THE DIVISION OF HEALTH OF MISSOURI

58-035201

Health, .
:,";.Hnu .- STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER .
ublic
Service ' Fn n CT 'l 4 1qqnagishcﬁoq Distrier No. 2? b Primary Reg_istmril_'.m District NO-___&_j,,é,,é_,____m_____" chi;hg;'. No.... u_éug...-...."_.-
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance befofe
300 a. COUNTY Smmm a. STATE m O % b. COUNTY S F admission
1-57 b. ClTRY (li outside corporate limirs, give TOWNSHIP only) lnside Limits c. C”‘l’ /0'; 4 Inside Limits

TOWN

Summenoidbe oAy O NG

1om Summerouitle Yes Gk Ne 3

| ¢. FULL NAME OF (If NOT W hath of stay in 1b d. STREET
; HOSPITAL OR " 3( o0 |

INSTITUTION

Yo

(ML‘J Reside on Farm
ADDRESS Yes $ Ne [J

{Type or print}

3. NAME QF DECEASED First Middle

Bent (mmd)

Last

Hufmam,

4. DSTE Month Day Yeor

vearn Sept. 1b, 1958

5. SEX

6. COLOR OR RACE]) 7.

MARRIED| |NEVER MARRIED[ ]

Tk a bhite WIDOWE 2. owvorces[] :ggcm,. 24,

8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.

Manths | Days Haurs , Min,

(gg2 1 ™

T

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

during M‘W’H“.E"n il tm INDUSTRY

11. BIRTHPLACE (City ond state or country) 12. QITIZEN OF WHAT COUNTRY?

summerouidle, Ne. 41 U.S.G.

132, FATHER'S NAME

Sohn Hufdman

135, MOTHER'S MAIDEN NAME

Moy Gnm Summens

I 14. NAME OF HUSBAND OR WIFE

| Beceaned

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, ng, o unkmvn]l(lf yes, give war or dotes of service)
hy a¥s} none

16. SOCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF

PART i.

which gave rise to
obove causs (o),
stating the under-

Conditions, if eny, } DUE TO (b -

DUE TO {c) [-' ' MM) 443 x

DEATH (Enter only ene couse p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r line for (a), (b), gnd {c).}

Address

Summensniddo , Ma,

“INTERVAL BETWEEN
ONSET AND DEATH

A £

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last.
?. E PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissass condition glven in PART | {a) "W \gAs Acl).ITOPSY
2 ERFORMED?
< E . YES[] NO[]
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= W
F] o O a O
3 2 o
v Ui 0c. TIMBPOF Hour Month, Day, Year <
2 a INJUR a.m. -
g z p.m. e
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE E] form, .ctory, stroet, office bldg., etc.) 3
8 WORK AT WORK ) % 3
£ ‘217 | attended the deceosed fr f“]s o w_J95 Y and last saw P alive on — S

-

5 Death occurred at °b m on the date stated above; and to the best of my knowledgaf from the cousss srated.
= 22 slsuaays (Dogres or § 22b. ADDRESS 22¢. DATE SIGNED
o
3 037 WM J\o 5MWM% 77&9 4730‘5)

"'234 LOCATION {City, town, or county) (Stote)>

-
230. BURIAL, Cd’EMATlON. 23b. DA E /Zje NAME OF CEMgTERY OR CREMATORY
EMOVAL (Specify) / :’
‘. FnAar 9/18/58 City Cemetensy ‘S
e 24. FUNERAL DIRECTOR ADDRESS 25. DA?E RECD. BY LOCAL REG.

Junerod Home Min Vdew, Mo.

W/ 2179%

GISTRAR'S SIG

{Licensad Embolmer's Sictement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ,...........ooiees

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -

o A -




