fe THE DIVISION OF HEALTH OF MISSOURI - 1‘31 5

. Ko.300
<oy FILED. JAN 19 1949 STANDARD CERTIFICATE OF DEATH e Fie ..
. ‘..‘; \-,, . . 3 . Lo —
67‘ - H BIRTH- HO. : REG. DIST. ND. ‘Q/z PRIMARY REG. DIST, no3_,.<£é_.0 Repistrar's No é(
: X*-.‘-- || 1. PLACE QF DEATH . A 2 USUAL RESIDENCE (Whes d d lived. ltatlon:
é——’j‘ a.COUNTY" "1 ssissippi : a. STATE M{ ggouri - countyl g 51 881 ppt"“‘""““’
- b. CITY (It outeida ecorpurata limits, write RURAL and give &ml;{ENGTH "OF ¢. CITY (If outide oorporats limlts, write RURAL sud give townahip) W;
townahip} {in this place)
A TOWN Charleston 3 yvears TOWN Charleston o
[+ d. FULL NAME OF (If not in hospital or Institytion, give street address or location) d. STREET : (H rana), give location) T
o HOSPITAL, OR / ADDRESS I
O INSTITUTION 509 B, Cypress St. 809 E, Cypress St.
Q 3 NAME OF a. (First) b. (Middle) : c. (Last) 4. DATE (Month)  (Dasy)  (Year)
a { T¥pe or Print} LEVI SONER DEATH Jan. 2, 1949
g 5. SEX 6. COLOR CR RACE | 7. xIADROR\‘!'EB g[E&IgECI\ElBRRIED. 8. DATE OF BIRTH 9-:55 (Io v’-)n- a:; ui::a 1 YEAR | o owpER W uEs.
. {Bpacily) on Da Hours | Min
< Male 0 wWhite Married Qctober 23, 1858 96 2 l 9” I
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE "(8tats or foreln sountry) 12, CITIZEN OF WHAT
-] dona doring mon of working lits, svan if retired) DUSTRY COUNTRY?
. M Retired Planter Farming Hillsboro, Chio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sonner ) Amelia Kaley Mary Blizabeth Sonner
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL’ SE.CURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws, o, or ynknown) | (If yes, cive war or datea of service) N
Unknovm — None Mr, J. E. Sonner - Lawrenceville, Illinois

18, CAUSE OF DEATH MEDICAL CRRTIFICAT |ION INTERVAL BETWEEN
| Enter only onecauwseper | | DISEASE OR CONDITION GNSET AND DEATH
linefor (), (by, and (g | DIRECTLY LEADING TO DEATH®(g) (2'3 BT ZT ‘.é _ﬁ.&z_
ANTECEDENT CAUSES { Z ¢ z;; !
*This doer not mean
DUE TO {b) (’ é&}dd ¥

the mode of dying, such | Aforbid conditions, if any, giving

a# heart fallure, asthenia, | rise to the abore cause (a) gating |
ete. It meons the fiil}. - f"’ underlying cause last.

eare, infury, or compiica- | DUE TO (¢),
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but j 2 ! i ) ,‘M
related to the disease or condition mmlM death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - Q) % / 2, AUTOPSY?
LY
Vil b 3 . ves [ wo [
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (e.g..1n orsboat 2|c. (CI'P(. TOWN'OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, farm, taetory, sureet, office bidg.. ov0.) e .
HOMICIDE -l

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE
WORK AT WORK

214, TIME (Menth)  (Day) .(Year) (Hour)

IJURY e "
that I atlended deceased from 1942 to IQ” that I last saw the deceased
ﬁ and that death o ed al _5_..5Q.D ., frifm the causes and on the date stated above.

y (Degrid or uual/ z3p, ADDRES 23c. DATE SIGNED
_m Ofoteztoom, na - | (] 3]4q
%Nag ER h:g‘}.ﬂcnsm- 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = - (State).
. {Epeclir)
Burial | Jan, 4, 1949] I.0.0.F. Cemestery . Charleston,. Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ADDRESS
aeston, Missouri

U

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ::;l
/- /0 -l-[.E& %JM@JW&
e [/4 (Ticensed Embalmer’s




RECEIVED |

District Health Office No. 2,

District Filo Number “/5/"?:;‘%
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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, 0 by ccimmerm—
Student Embalmer No. .
working under my personal supervision.
SIgnnd --------------------------------- surssan Llcenscd Embal.ﬂlef Nn \\_\ \Q\*o
Studant Embllaor )
P. 0. Address. SO a0 0 Tirer . Mas,
Noee: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gro:.m& for revocation of license.)
If this body is not embalmed, fact should be o stated above.

!




