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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F".EU Ti \a’ 13 19%7

Registration Distrct Noo ...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF

Primary Registration District No..;a.a.[.

i
‘)
State File No 4 04

Registrar's No... 2 ,t ?.., e

EATH

1. PLACE OF DEATH:

(a) County Cole
® Cityortown...._aelterson Clty

{If cutsids city or town Limits, write “RURAL" ond name of township)
{¢) Name of hospital or institution: -
0

St. Mary!s Hospital
{1f uot in hoapital or mlm.utinn, writs strest number or location)

(d) Length of stay: In hospital or Institution. R o S« I £ - R
(Specify whother

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: 2 é

(a) Smte..........Mi.S.S..ngzx.jn......... (8) County. ; CO 1e
RURAL O
(It outside city of town limits, write *“RURAL™)

@ sueet No. ReRo#4, Jefferson City, Mo /

{II rural, give location)

110

{¢) City or town

{e} Citizen of foreign cotintry? (Yea or No)

If yes, name country.

3. {a) PRINT

FuLL Name_ August X Sommerer

3. {¢} Social Security

Horld War #1 No

3. (b} If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, " @Ce™ ... day.._s.....__
- q 6‘8 hotr...... dB B minute..

name war 21, 1 hereby certify that I attended the deceased Emm........W
0 s. Color or 6. {s) Single, widowed, married, oA Ftoer B 1o _f&
1. sex. Male Y | nelihite. divorced WIAOWET || ot 11ast saw b __1,,.,,11“ on _MA.— r _ 10,_&‘5’
6. (5) Name of husband or wife ... 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated abave. Duration
Bertha . Sommerer alive . years || Immedigte cause g death -
7. Birth date of decensed October 6 1889 | - : ym& ----- e
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
5 9 1 2 hr. min
U Due to
9. Birthplace ... 001 ,tlssouri & o3
- {City, town, or county} .+ (State or lorcign couatry) - ~ T ?E“ }/
Oth diti O KLY
10. Usual occipation Farmer o (:n,;;‘:;“—:::y within 3 months of death) \!\ J
a » [ L 1'% - - -
él. Industry or business Nimor fadige: LS PHY—SI_CL\N
E 12. Name._...lOrEnz Q.nmmprpr ,q  Ofoperations.......e hUnderIiru:
the cause to
=1 13. Birthplace. ._Cole Coun ty.,.. Missourd . which death
- . (CiLy, town, or county) (State or forcign counatry) ...]should be
{14, Maiden mame.. MATZATE L. Bock 5 charged sta-
1511 -
ar .
§} 15. Binbplace...... ...Cole. -—G—Qun‘ty #is ST 22, If death was due to externgdl canses, ﬁll in the following:
= {City, town, or county) (State or foreign country)
.o . . \
16. (a) Tnformant._ I rs., al-nh PODD () Accident, suicide, or homicide {specify
® ,%M.Le fferson City, Kissoupi . . |[® Dateof occumence
occur?
17. @ rial ate thereof QU =11 94} () Where did infury {City or town) (Coun
. (Barial, cremation, or remaval) (Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial plnce in DT-Ith p!a.ee?
+(¢) Place: burial or cr:mat!o ’-)
(Specily Lype of place)

18. (a)

.. (¢) Meansof i xnlurym‘m.,..

Signature of fun
(3) Address...

/l-8-¢8

(Dste received bocal rexistrar)

(b}A

Y o .. (M.D.orother) PR -AF.
.. Daté signed_s2.2& = P

-.7'*:#.
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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

, Registered Apprentice No
warking under my personal supervision,

Note:

Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN E
the above constitutes grounds for revocation of license.)
L ]

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

L




