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NLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10.48

WRITE FPLA!

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1950

BIRTH RO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Z 0 PRIMARY REG. DISY. NS_QALReaislmr's Nn........é_.z... ........ N

Stote File N011839

1. PLACE OF DEATH 2. USUAL RESIDEMTE (Where deconssd lived. If lastitolion: resklenos before
a. COUNTY a. STATE

Audrain

Misszsouri

b. COUNTY Aud Ta in-dmiuiom.

b. %};Y (X! outnide corpurats Limits, write RURAL and give c. LENGTH OF

townabip)
TOWN  Mexico >

Sri‘( {la this place}
day

oW Vandalie

¢. CITY (IW-omudde corporase limits, writs RURAL and give township)

o084,

d. FH&SLFT'IIF“;'_E ORF (1 not in hoepital or institution, give streat sddrom or loeatlon) dAs!;rDRREEE'SrS (I rurat, give location) O
INSTITUTION  Audrain Hospitsl 305 South Lindell
3 NAME OF 8. (Firse) ‘ b, (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  FniOla Bowman Sommers oean April 8, 1950
5. SEX / 6 COLOR OR RACE | 7. MAR%‘I"EB B[E\\IISECI:E!SRRIED 8. DATE OF BIRTH 9.:.135 {In years hl; UNDER | YEAR | IF UMDER 1 pEs.
(Bpagfy) t ¥) eotha | Days | H Min.
Female / | White e srch 15, 1882| “¢8* | Do | B | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done moat of working avan If retired) DUSTRY . / cou 7
House wile ~ Pike County, Illinois .

rr——

13a. FATHER'S NAME
Francis Bowman

——  Dodge

13b. MOTHER'S MAIDEN

NAME

James J.

14. NAME OF HUSBAND OR WIFE

Sommers

M oete. It means the dis- |

DIRECTLY LEADING TO DEATH® 5y

I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, § RMANT'S AT
{Yea, 60, arunkoown) | (If yea. eiva war or dates of sarvice) NO. . S1GNATU OR NAME /aq 0o E'SS
o one None . 4“222_
18, CAUSE CF DEATH MEDICAIL. CERTAFICATION : IN'I'ERV%
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH*

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

*This does not meen | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riag to the above cause (a) :mma
-the underlying cause last. -

the mode of dying, such
a# hear! falltire, asthenia,

case, infury, or complica- DUE TO (c)

tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' — -
Conditi tributing to the death but not (m 1,\_.0 H‘i
rdare:I':::h?:?:s’:asc lo,;ﬂcondttw; cuuml;l death. 9\ (ﬁ G X
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
- SOTION [ :
ves L) o Z\
21a.” ACCIDENT * ' (Boweily) 21b. PLACEQF INJURY {e.z..lnorabont | 21¢. (CITY, TOWN; OR TOWNSHIP) (COUNTY?) "~ (STATE)
SUICIDE bome, farm. fastory, atrest, office bldg.,s1e.) . L . -
HOMICIDE . v
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INMJRY OCCUR?
wJE WHILEAT ] NOT WHILE
INJURY o | “work AT WORK 6 _ 3 .
2. I hereby certify that I atiended the deceased from = IBS__pla - 19_§_0 that I last saw the deceased
alive on - = , 19 , and that death occurred al " from the causes and on the dale siated above.
a. Slsﬂw 1. (Degroe or title) 2. DATE SIGNED
T e Mo ..
N aadEN DD £/ 8/35¢
24a, BURIAL., EMA. | 24b. DATE {AME OF CEMETERY OR CREMATO 244, ‘.OCATION (Clty, town, or eounty) ’ (Stpte) X
PRSI XA e | April 1 195 Vandaliz Cemetery| Vandalisd, Misscuri ~

3
RAR'S SIGNATUZ

(Licensed *s

‘ADDRESS

IRECTAR' 8 81 GNATURE =
}%2<ZZZ} Vandalia, Miss ouri

Statement on Reverse Sadc)




| RECEIVED "~ " :718
Distiict Health Officer No. 10

FOTITE i ST l.umber-_--

APR 1 ll&%@....u

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocrocceee

.....................................................

working under my persona! supervision,

SEUTBNL tunsnnrancarsansrane SSFRRILLLE ' Signed....... MW.--@ ..... % 6?%
Student Emba mar
Licensed Embalmﬁyo ........ . [é. } ............................

P. O. Address_.&

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

H this body is not embalmed, fact should be s0 stated above.




