THE DIVISION OF HE

ALTH OF MISSOURI

.'2, FILED JAN 28 1958 smﬂggnn c(mmcm OF DEATH

4137

STATE FILE NUMBER P

Primary R.gutmﬂon DIS"IC' No. d ¢ ..M k---.._...... Registrar’s No.___¥{_° ..-.L............_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

! . COUNTY ghmm a. STATE . . b. COUNTY admission}
oo ° J1ZPAYAYe TP Shommom. .
57 b. CBI'Y (IF outside corporate limits, give TOWNSHIP only} Inside Limits c. ng Insids Limirs
¥ Wunona '
[ TOWN ves 0 Ne G Tom _Iimona, ol ) YD Nl

¢. FULL NAME OF (I NOT in hospital, give locotion) | Length of stay in

b d. STREET

{1f cutside, give lo:o‘ion) " Reside on Farm

HOSPITAL OR ADDRESS A
INSTITUTION Stan Route 5 yeans Stan foute, Y [ No E—%
3 NANE OF DECEASED Forer Widdle Cont 4DATE Mo Day  Year
{Type or print ' M
Tenaia Lee Summitt oearn Jom. 15, 1958
5. 8. DATE OF BIRTH 9. AGE (In yuars JF UNDER i YEAR| IF UNDER 24 HRS.

SEX , -
3'@”@&6 Wmﬂbe WIDOWED

6. COLOR OR RACE T'MARRIJDS%IEVER MARRIEDE ]

oivorceo(] @wq. | 5 ’ ' 8%(0

6°r birthday} [ Months | Cays Haurs I Win,

Worren €. Tchols Moy Hodt

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLALCE (City and state or country) - D 12, CITIZEN OF WHAT COUNTRY?
duringyfort of working 1it ven if retired) INDL:H(R}Y
HOSEIRLLE me furdy , Miosound L.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chanden 8. Summitt

15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY

(Y-nfmo?v unl:n:gwn)l {lf yus, ginmor daotes of service)
noene

RO. INFORMANT

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () & ¢

Address

%’fo% 8, Summitt, Wimomq, lo

(NTERVAL BETWEEN

ONSET AND DEATH
ﬁ% ~C 4 . /2 houns

Conditions, if sny, . DUE TO (b} %ﬂ_f 7‘#/ c /64.& c J )‘7 00 A

which gave riss to
absve causze (o),
stating the under-

lying <ause lost. } DUE TO [C)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- »c_-’ PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition glven in PART I (o} 19. WAS AUTOPSY
3 < PERFORMED? 2.
2 Sz 151X ves[] no[d T
E . = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
S ] O a
= 2 2
v Ul 20c. TIME OF Howr Month, Doy, Yeor
2 S INJURY  am.
. 3 * p.m. :
 E 204. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabeuthome,} 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
; - WHILE ATD NOT WHILE ! farm, factory, street, office bldg., etc.)
5 & WORK AT WORK i
< 21. 1 attended the deceased froqa'*-f ta M & 14 f‘/ , o égh 1G58  andlostsow!™ aliveon x) g B, /T5°H
: = Death sccurred at ‘YI" s on the date stated above; and to the bas! of my knowledge, from the couses stated,
)
;‘g 22a. SIGNATURE (Degree or title) 2. 22b. ADDRESS 22¢. DATE SIGNED
3 pZ D id. p
E 4 b (e I 220MmA  Fo | 1/23/r
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}’
E wcpiy) . .
o Essesr | 1/18/58 Czank Mem. Pank Gramaon, Wasouit
¥4 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGNATU
2 .
. wof Home Mim Uiew Mo. 9;,,,7,7,173 Oriebrc \Neoas

{Licensed Embolmer’

statement on Reverss Side}

!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, 0L BY ciiriiiiirii i enians feverseennentea bt hakrea b nanrea e tatrnenanrnetyshsatias .r Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..ME VM W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalined by a STUDENT, he also shall sign in his OWN handwriting. ' .
If this body is not embalmed, fact should be so stated above.



