No. 300 - THE DIVISION OF HEALTH OF MISSOUR! 7617
-2 FILED APR 9 1951  STANDARD CERTIFICATE OF DEATH g it e
' BIRTH MO.____________________ REG. DIST. wNO. _Llé PRIMARY REG. DIST. m.w_ Registrar's N,____,,,__}_Sé “““““ .
' 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lnstizution: residence befors
| 2. COUNTY Buchanan 2. STATE y4 ssouri b. COUNTY By chanan™ ===
, b. %EY (I ontzide corpurate lmits, writa RURAL and give %TAIQENGE DEF e. ng {If cutadde sorporata lmits, write RURAL and give townabip)
township) £ o)
3 Town  St. Joseph 1ite . TOWN St. Joseph o7/ 7
d. FULL NAME OF (1f oot in hoapital or § ion, give strect add or locatlon) d. STREET (If rursl, give locatlon) ’
HOSPITAL OR ' ADDRESS
8 INSHTUTION. 1517 Jules St. 1517 Jules St.
B | TNAMESE T a (P b, onadm . (Last) Lo deah  Ow) e
H rMorPdM) Cora Frances Sommer peatH March 25 1951
ﬁ / 6. COLOR OR RACE | 7. x&%ﬁnﬂ. gsvggcrélsnmm. 8. DATE OF BIRTH 9. AGE Un yeam o | YE | O Womr u ms,
e . (Bpecify) : day) |Ma Dars | H Min.
“ female white sangle - 7" | November 19, 1881 ey | ol e
é loda“l'.ISUAL OCCUPATION {Qbve tind ol wock 10b. KIND OF BUSINESSD?JR 'Nf 11. BIRTHPLACE (Stats or forelgo sountry) d 12, CITIZEN OF WHAT
durirg m if - - -
] Howseno i T e évn home St. Joseph, Missouri CouNTRY?
By
< !IBa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& W¥m. L. Sommer Eliza Bowen _ ———————
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' § SIGNATURE OR NAME A DRES
< (Yea, no, or unknown) | (Il yes, rive war or dates ol scrvice) NO. | . . “ . b%.[ﬁl
= N — —————— {iss Mary Sommer, LGOS Branc1s, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
) . Enter only onecaus per 1. DISEASE OR CONDITION - ONSET AND DEATH
E Mne tor (a), (b}, &nd (c) DIRECTLY LEADING TO DEATH'(Q) r‘.nrnnn'r'y' n(!r\]“ a3 A 4‘! n vm-i T\‘]t?s
g *This docs mot mean | ANTECEDENT CAUSES ) ]
< (he mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) Arterinsclerosis Inknom
s as heart failure, asthenia, | rise to the abore couse'{a) sating - - B
O || ete. It means the giy. | e underlying cause logt
- eaze, injury, or complica- . DUE TO (c)
> || tiom which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS
4 Conditions contridbuting to the death but nol
3 related to the disease or condition causing death,
|5 19a. DATE OF OP'FE)Ari 15b. 'MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
§ <201 ves [ wo [}
o |28 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e, incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY} . (STATE)
b SUICIDE . home, farm, factory, atreat, offioe bids.. et0.)
= HOMICIDE .
g 21d. TIME  (Momd) (Dny} (Yea) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
2 || . I hereby certify that I aliended the deceased from _3=25-_-_4_ 1981 to _3=25e . 19 C1,ihat T last sow the deceased
g alive on __3=25— , 1951, and that death oceurred ot 235U P fn , from the causes and on the daie siated above.
ﬁ Z3a. SIENATURE 0 4‘4 () (Degres grtitle) | 236, ADDRESS  Sehneider Bulldlng 2%. DATE SIGNED
g a@’hﬂ‘“—# ‘ St. Joseph, Missouri 3-28-51
B BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county} (Gtate)
TI N, REMOVAL (Bpesity) . .
§ urial /) 3/28/51 Mt. Olivet Cemctery St. Joseoh Missouri
DATE REC'D BY LDCéAGL REGISTRAR'S SIGNATURE y-?-.(p 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Uercl s 1257 Case, C. %Qo" 0 st Zonnsaot Yo L pr0d W
k4 i . [§ K d Embalnur’s 5t on Reverse Sidr)




e ——————— i tinieireea—

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, of by—— oo

............... . Student Embalmer No.

working under my personal supervision.

SLUBONE 4rurasrarerremrnnnnnnnreieaseeanns Signed ém @J"q/

Student Embalner

Ln:ensed Embalmer Na ?//P 4

P. O. Addrmnj/?d:/"ﬁ&ﬁa&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c‘o/n{ply with
the above constitutes grounds for revocation of license.)

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




