. 8. No. 2
OM-—2.43
v, 5-17-39
=T Xasesy

NK—MAKE A PERMANENT RECORD

Ny

WRITE PLAINLY—USE UNFADING BLACK 1
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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIiFICATE OF DEATH

Stais Fils No.

33250

ﬁeﬂlthaEsQNoN_q_&g_Q! Primary Registration District No.....: 1__ 0_0..0.... Registrar's No ] 1 6 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(o) County Buchanan () State. ‘Mi ssouri - (%) County Buchanan //
(3 City or tawn St.doseph " J
{If outside city or tawn limits, write “RURAL" aad nams of township) (¢) City or town st OBeDh /
{2} Name of holp(tal or institution: / é"wmd. elty or town limits, write SRURAL™)
411 Eaat Missouri Avenue —Zoee (d) Strest No 411 East Misaouri Avenue. 7
{1 oot in bospital or Institution, write stroel number or loﬁ“bt“) (1T rasal, give locntion) 7
1 1 inatitution. o]
(d) Length of stay: I[n hospital or institut eyrrond | IO of foreign country? No Ves a0y
In this community 92 years 8 anthﬂ__ﬁ S :
years, munths or deys) If yes, name country.
: MEDICAL CERTIFICATI
3o PRINT Millard Henry Sommers " o
20. DATE OF DEATHL Momn.. OCtober 4.  28th,
3. (& If veteran, 3. (¢) Social Security | EQ; , 4 = .
No 49 5 -01 —68 6 1 year hour mipute_ 12 AaM
name war. No. 1 J ’Z
1. I hercby certify that I attended the deceased from. G .
5. Color ot J 6. (a) Single, widowed, married, ~ 19..'(...‘{&0 0:‘)’ - 2 K 19':("1"-..
s sex Male 4| race ®  avarcea Married N e n.dm._aliveon @d- 27 19 4"
6. {5) Nome of husband of WHe..wn s 6. (€) Age of husband or wife if || 20d that death occurred on the date and hour stated above, Duration
[ I.-LQ la L. 8 ommers elive .o T........ years || |mMediate cauze of death - -
7. Bmh date of deceased.____ February 23 1803 .{, W { Y’mﬂ
R {Mooth) {Dny) {Year) 1l
8. AGE; Years Month Days If less than one day Due to
hr. i
52 8 5 r min. ||\ Y
5. BinnolaeeSt. Joseph . .. Missouri . 9/
{City. town. or county) {Stata or fureixo country) }| i |"/f
Oth nditions,
10. Usual occupation Chief Pol i ce i (ln.-ell:l::prngnnc, within 3 monlhs of deaih)
11. Industry or business SWi 't & com,D&nV .i.!...i. £ FHYSICIAN
ajor findings:
& { 12. Name.....Henry.T. Sommers of St ofitaadsd _ Non L3 15LY. ...
.'-m- S g i c“' 2| Underline
20 13, Binthplace St. Jo sejnh (Miﬂ ﬂfQ}llri e 4"‘*’9""‘ bl ~ . E"r"ﬂ‘*‘g— e [iBE calse 1o
» . {City. -n or ty Stats or forolen country, Of autopsy should b
= { 14. Maiden name.....cvee .8, TIIIQ Neldon é_ p ch:;:eg ot
= tistically.
£ 15. Birthptace S.t «Joseph Migsouri 22. if death was due to external causes, 611 n the following:
=z ity town, or cpgnty) (State or forelgn country)
16. {a} Informant.. e (8) Accident, suicide, or homicide (specify}
(% Address 411 E. h’isaouri ,St.Josenh, Ne. (8 Date of occurrence
17. (a). Burial () Date thereof. 10/51/ 1945 {e} Where did Injury occur? ity ew town) {Conunty) (Ztare)
(Bariat, cremation, or removal) A (MEU’J (Dax) (Year) (| (4} Did injury occur in or about home, on farm, Lo Industrial place, b public place?
(6 Place: burial or cremation. shland emeter Y
f:
18. (a) Signalure of funeral W 4 Y p ‘While at vmrk]‘.__._.___............_(8»..ﬂ ! ‘(’ei)u oh‘:ignu;of in;ury..... I‘.‘_ e aemrteann
13502 Faraon, St Miago TN Py
@ %ddm;: /M- » _h“- 13. Sigmature.. /\f QM m..;,e. (M. D.or of.her) M B
19, —_—
@ iate recebved kol restetrer) ¢ R — . Address 7006, ?Am&mm_ Date qmd%._m

t

(Licweased Embalmer’s Siatement on Reverse Sido}




STATEMENT BY LICENSED EMBALMER

I hereby*cgrti.fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ooy Registered” Apprentice No

Sigm.:d..... A i -

, . P. 0. Address.........St.Joseph , Missouri. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" * the above conpstitutes grounds for revoeation of license.),

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




