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xact statement of OCCUPATION is very important.

CEeD MAR 9 1939 MISSOURI STATE

i. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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Do not use thls space.

V.4
(a) County........R..a.Y / Registration District No 7 %3
{b) Township... Primary Registratlon Distriet No........ 62\37 Registered N02/
{e) Clty............> (d) BIreet NO....o.ocoooccivrreiiiiieiord sesisiisssssii st sssseissssrsans sasmss somspssntsssnss tsnses L.
(1t death oceurred Ln Hoapital or Institution, write its name instead of street and number)
{e) Length of residencein efty or town where death oecturred ¥yis. mos. ds. {f) Howlongin U. 8.,If of foreign birth? ¥ra. mos. ds,
2. PRINT FULL NAME..........J 111 B AT DETEE R e SUTIIRE T - rerreree s b s ss s s e s8R 10
(8) Resldence, No............couvrreuense w ..... St. D .
(Usual place of a| f oo ntmﬁ addreg writo county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Feb % )
Whit DIV&:ED (;rﬁa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) . L , 19 [ ]
Male e r
irie 1 HEREBY CERTIFY hat I att.ended deceased from
SA. I[F MARRIED, WIDOWED, OR DIYORCED
ND oF £ P P 10 7 Htorg.,.. y 193?
(R WIFEoF  Eljzebeth Emaline Summers ,z'x £
1859 1lastsaw h,{.(.u.. alive on. 437 "‘d j..; ............. .19 3 ? Death iz sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March =26 85 to have occurred on the date stated sbovr.-. at. . 9..20. B. M.
7, AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
79 10 ? or e Daie of onset
z 8. Trade, profeesion, or particular kind of
] work done, as sawyer, bookkeeper,etc.............. S Ol 1115
: 9, Indusiry or business in which work
o waa done, as saw mill, bank, ete..........ccooocneee.
ERRT Date deceased last worked at 0. Total thmo oare) || B e R
this occupation nth s 8 this
B  samyocupstion (month wad e ALY BB 1470
12, BIRTHPLACE (CITY QR TOWN).......ooooeeompm eerecoriees ovsgm s srastrsess egessesssssscessssssoss s sssesseesios
{STATE OR COUNTRY) Clay . Countwy . . 5 |
E 13. NAME T | AR A i M i il B
E ) ;h‘e']m, s—Summers R | OOy o e~ A W a7 s o % 4T e orreutlertmees O OORUOOVOSOSIIOOTTEN N
4 o
by 1. B{E;FHEI.J;C&EE;’;%RTOWN) Missouri (,’\ Name of operutionh__ Date ol drisisrens
— =’ || What test confirred di is? Was there an autopsy? <),
& -
y 15. MAIDEN NAME Rachel Mec Guire {f 23. If death was due to external causes (violence), fill in also the following:
Bl e s ey MEE e e meeee || Accident, suicide, or homicide?....... [l T < JUTY ooirenny s 19
G | 16. BIRTHPLACE (CITY ORTOWN).......... Migsouri Accident.. luitiide, or homicide? Date of injury 1
z (STATE OR COUNTRY) Where Qid IRJUIY 0CCUIT. oo T ettt et s b s ares
(Specify city or town, county, and State)
FORMANT Bpecity whether Injury occurred in industry, in home, or in public place.
17. IN(ADDRESS) Elizabethsmem el et
9] s — Manner of InJury. ... .= e s
18. BURIAL, CREMATION, OR REMOVAL @ IT1CK " L0, Jury
Nature of injury....
TR}

_..Enon.  Cemet, pae__Feb. 5

PLACE......

. FUNERAL DIRECTOR é..w-
(ADDRESS)

24 ‘Wes diseasa or injury in any way related to pat
1! 80, specify.....

oo ofate 5. 1wl0 . AV e

Tocal | eg-u!rar

(Signed).,
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STATEMENT BY'LICENSED EMBALMER

I % Z T , Licensed Embalmer No. ,2 z f t
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*

hereby certlfy that the body recorded on the reverse side of thls certificate was embalmed by

! [ [

L.E

No or by...., W’w » Registered Apprentice No 7 J‘/
el

working under my personal super\fls:on ‘
Signed g 7 /%m/( »

et Licensed Embalmer No. L ZFE

Note: The above MUST BE SIGNI:.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!

the above constitutes grounds for revocation of license.) '




