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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM

Fires ﬁ“ 7

Registration Dlstrlct Noco 0 2

MANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No., éﬂ / 7

16129
State File No.
Registrar’s No G? 17 ,é

CATE OF DEATH

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cooper
{a) County Bp iy {a} Statc_.._..Mi.s.B.Quri . (8) County... cD oper 9? 7
() City or town OOIY e
(If outside city or town limits, write “*RURAL"” and name of township) (¢) City or town BD O nVil 1 -] ”
{¢) Name of hospital or institution: d (If cutalde city or bown limits, weits “FURAL" 7
_Dr._Alex Bevenswaay Hoepitel{/ ... B33 E, Hich 8%, o)
(d) Street N Z
{ I' nat. in hmpltnl or institution, write street number or h {If rural, give location)
{d} Length of stay; In hospital or mstxtutlon.........a..... ,.Qnt - YO () Citizen of ) N o)
(Specify whether 0 itizen of foreign country {Yes or No)
In this community......... Alloflife:....______- s
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. PRINT
Full fami... Mre. Laura Sombart. ... I 8
3G T PR r—n 20. DATE OF DEATH: Month . MBY  _ day
N eran, . (e a uri
ve v year. ., s hour. 10 mipute. 30 a'_M

A — . S No -y

name war.

5. Celor or 6. (@) Single, widowed, married,

4. Sex. .F Bm.ale/ race.... Whit

6, (b) Name of husband or wife... S

6. {¢} Age of husband or wife if

divorced...,Mar.r.iad.

ekl
d) .................. 19. fr‘ é

21. T hereby certify that I attended the deceased from..

19..5./ to...

that I last saw h£4..... alive on ey
and that death occurred on the date and huu/stated above.

Duration

w s E Somba,rt alive..__. 7 years Imme use o‘t:j
7. Birth date of deceased_JulY4 " 1878 /@ QA LaCrra s LA It
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If tess than one day Due to.. @l M b@zﬂ
67 10 4 hr, min,
P “ || Due to_._ f7L. 4 Wkﬁ—d Cetna .
o memoeee._BoOODViIlleE, Migsouri ¢/ f/7/
{City, town, or county) . . (Suil,o_o'r foreign country) o
10, Usual occupation HOU- 80w i f =X e - C("l.g:cll‘;;:::;::v wit& 3 months of death)
11, Industry or b At home LI i : o Maj' ﬁ:d' T PHYSICIAN
t findinga: —_—
5( . xem Nicholas Walz, || . Pn e ()\ A
= P : = o A ndetline
S s, Birthotace .~ _Germany mgggggg
(Gt SO t2 or forcign country) Of autopsy.... L2 . should be
5 14, Maiden nama'#‘ynriia!‘ujg anne i ésg s L chargeﬁ ata-
[tistically.
Eg 15. Birthplace P ———— Ge mar‘lsgwu Torcian comatis) 22. If death was due to external causes, fill in the following: = ! - )
16. {a) Informant Mr. We E. Sombart . ! {z) Accident, suicide, or homicide (specify) -
) Address BoonVille, MQ. . (¥} Date of occurrence. -

@ . Burial . ) Datethercor. MBY_ 107 JAGI ) Where didinjury occur? i T — Py

{Maonth) (Day)

{Burizl, cremation, ar rumofal)

Place: burial ar cremation.._w_u .

(4} Did injury occur in or about home, on farm, in industrial place, in public place?

(e}
18. (a) Signature of funeral director. . ? AL AXAL_ Y H'/, ‘While at wor ____a‘_,_(sm""(:r °';"§§ of injury..m= .. ... .
&) Address _.(Bonnvill Yo, 2 Smain ' P (MC;;' ey
turdl/ [ S or o
19, ;72@ LG Ew E&y — N
@ (D-temfdlmnlnmuu) ¢ (Reghatiar's menatare) Address__.. V%'?Mm %" / Date signed.. ;‘j .l/ak(

(Licensed Embalmer's Sta.

tement o Reverae Sidce)




RECEIVED
Jistriot Haalth Officer No. 8,
Liitrict File Number-_ | |

0 ..Z, | |

Date Filed ..
a8 m.n. ]
LT Y

L]
-

Co
My
_,"b

s
JURR 3 1949

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, or by.
-, Registered Apprentice No

WM /,u.—u-t
eI
Licensed Embalmer No // ﬂ

working under my personal supervision
Signed

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN'DWRIT]NG. {Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




