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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WIR

BIRTH RO.

FLED MAY '3 049

REG. DIST. NO. .' i PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

N0 .M Registrar's No..;. ............ .

line for {a}, (b}, and (c)

*Thir does not mean
the mode of dying, such
os heart fatlure, asthenia,
edc. It means the dis-
cate, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)Y
rise to the obooe cause {a) stating
the underlying cause fost. .

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY admnlasion).
Callaway Missourl Callaway ,
b. CITY (I cytalds corpurate umsu writa RURAL and give ¢, LENGTH OF c. CITY (If outside corporata iimits. write RURAL ‘sod give towgabip)
OR townahiz)| STAY fin this place) OR /
TOWN  mniton 4 wirg ToW Burai Fulton A
d. FULL. NAME OF (If nos in boapital or i ion, give sirect address or losation) d. STREET (& raral, give location} . ~
HOSPITAL O 0 ADDRESS q
INSTITUTION Cgllaway Hospltal 3 miles east of Fulton, Mo,
3. NAME OF a. (Flrst) b. (Middle ¢ (Last) - A
DECEASED ( ) 4 06}'5 (Month)  (Dey)  (Year)J
(Twpe or Print} JOHN CONRAD BOMMET DEATH 'Z
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In year] IF W LROER M HES,
6: WIDOWED, DIVORC;D (Bpacity} ] lust birtbday) | Months h%n Hours | Min.
Male (Avwhite _ Apr 3, 1873 76 | -
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS CR_IN- | 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during st of working life, even if retired) ’ DUSTRY " COUNTRY?
Railrosd Ballroad Missourl 0. Sg A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bommel Iottie Shermann E14
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME R AE?R%_SJ?
(Y#s.ng, o7 unknown} | (If yes, rive war or dates of servics) . NO. . F e lle
n —————— o« N Mra, John Bommel Futton, Mo, -
18. CAUSE OF DEATH - ’ MEDICAL CERTIFICAT! lﬁgﬁsm
T 1. DISEASE OR CONDITION [
- Bater only onecanper | T pECTI Y LEADING TO DEATH® ) s MLLUMA AL, aéa..

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS [] *
Conditions contributing to the death but =0t / . W
releted Lo the disenae or condition causing death. .
19a. DATE OF* OPE%A- 19b. MAJR FINDINGS OF CPERATICN 20. AU'ﬁPSYT
sre) | s 0w
21a. ACCIDENT 2tb. PU\CEOFINJURY (o.8..inorabout | Zlc. (CITY TOWN, OR TOWNSHIP) (COUNTY{ (STATE)
SUICIDE bome, farm, lagtory, strest, ofice bldg..ew.) . r T .
HOMICIDE
24d. TégE (Month) (Day) (Year} (Houn) 21e. [NJURY OCCURRED | 2if. HOW DIG INJURY OCCUR?
WHILEAT T WHILE
INJURY m | “woRK Ey'frwomc _ -
2. I hereby y that I atlended the deceased fro , 18, lo y 8., that T lasi saw the deceased
iue-o /% 15 s (9, and that deaflf occurred at m. Jrom the causes and on the dale stated above.
. - 9 - - {Degroortitle) | 23b W I Zic. DATE SIGNED
[ hhin Y1 D/ Ll S~/6—49

CREMA-
AL (Bpedltr)

DATE 24c. NAME OF CEMETERY OR CREMATORY

ay 16, -19 Hllicrest

244, LOCATION (Olty, town, or county)
Faiton,

(Sme)

DATEREC’DBYLOCAL

REGISI'RAR SQIGNATURE

4;_(9 7. FUMERAL DIRECTOR’S S)GMATURE

ADDRESS

;ZML— 64944 7

rd

(mem

Embalmer's Staternent on Reverse{pide}

2Ny %(;.4 #QJ&} 2o
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ocreree

Student Embaimer No.

working under my personal supervision.

Student ..... serrasesnes cesusansansereaabas

Student Embalmer :
: Licensed Embalmer NnAL* F 5

P. 0 Addressw..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 4;:[,; with
the sbove constitutes grounds for revocation of license.)

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




