THE DIVISION OF HEALTH OF MISSOURI 36662

No. 300
oo | AEDDEC 13 195 STANDARD CERTIFICATE OF DEATH St File Nt
. "BIRTH NO. REG. DIST. NO. Lﬂ PRIMARY REG. DIST. NO. .52 ﬁ:j: Registrar's ho“éy ..................
#:‘ 1, PLACE, OF DEATH 2. USUAL RESIDENCE (Where decrased lived. M inetitction: residence befure
/ a. COUNTY a. STATE ’ o, COUNT ad.cdsslon),
10 Chariton - Mo, Chariton
? o C(])EY (1 outzide corpurate [imits, writs RURAL .mltzf::n..bi \ g:FALYEhiETH plStFel c. Cg'é( (1§ ontaide onrporste Hmits, write RURAL acJ pive tuwnshiz} d’ 2 /"/)
3 a TOWN ev - ig TowN  Rural Kevtesville, Twp. 7
g d. FH(%%P?IN\;'EDOF {If not ia hoepital or institution. give sireot address ot Ioeation) dAsDTDRRgEEgS (IF rursl, give location)
g INSTITUTION N2 Bl orla par Hichway #24 _Bural Keytesville,Twp.
e 3 NAME OF a. (First) b. (Middle) c. (Last) 4’93;5 {Month)  (Day)  (Year)
= (Type or Print) Elma Cleo Sommerfeld oA Dec, 4th, 1951
;-j 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lu years| IF UNDER | YEAR | o bnDER 3 wns.
o WIDOWED, DIVORCED (8pycify) L laat bisthday} .\Inmhs, gwa Hours | Mia.
Z 1te Morried 7 Ang.25th,191! 37 13 l
-~ 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE fore!
F dops during mu!nf-urkla‘: lllo.o:enu r.;tir:t!i) i DUSTRY #ia or forelen countrr) 0 2 CH[:}ZE{‘(?OF WHAT
) Houaewife ‘houge work Mendon, Mo, . S LA
< 13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- David McCollum Elva Alexand er | g _Sommerfeld
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SJGNATURE OR NAME ADDRESS
- (Yeu, M.munkncwn) (I[ you, nive war or daies of sarvice} NO.
3 AT s NMa - 1! Hana None Ludwls Sommerfeld Keviaville, Mo,
‘ :_11 8. CAUSE OF DEATH | L MEDICAL CERJFICATION 'g;gg}%g%ﬁuﬂ
.Fnteron[yonlmumper i ‘DISEASE-OR CONDITION . - i 4
Z 1l 1me tor.(a), (4, snd (¢, | - PIREGTLY LEADING TO DEATH* o) & 77.¢w
3- “This d.otn ot mean ANTECEDENT CAUSES - /
- the mode of dying, such | AMoprbid conditions, if any, giring DUE TO (b) A'éq
| a2 heart faiture, asthenia, | 7ise to the above cause (a) stating R 7 .
"2 || ete. It meana the dig. | ¢ uaderiying cause lost. / / - - - R
> ease, infury, of complica- DUE TO ()7, "‘VW 2 ;W
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : !
g Conditions contributing lo the death but not
Ej related to the discase ar condition enusing death.
N 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - | 20. AUTOPSY?
z TION s} {
z F O wi]
= YES NO
o 21a. ACCIDENT . ifpecity) | 21b. PLACE OF INJURY {s.x..lnerabout | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
> algﬁiglEDE * N bome, farm, factory, strest. office bldy..ew.) . .
g 2id. TIME - (Month) (Day) (Yeaz) ‘_(Hnm) ‘| 218. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
' INJURY o JWHILE AT NOT WHILE
o S WORK AT WORK
= 2. I hereby certify that I attended the deceased from , 19 , lo {2 / o A 19_£ that I last saw the deceased
2 ivoon o2 1% F. LA
~ alive on IQ:f__ and that death occurred at X -« m., from the causes and on the date stated above.
-
é 23a. SIGNATUREJ {Degree or title) 23b, ADDRESS 2c. DATE SIGNED
e Mwm a&z) ﬁ_@w L%} : /07/4/ 5/
E % BURIA‘}. CREMA- | 24b, DATE 24z, NAME OF_CEMETERY OR C®EMATORY 24d. LOCATION (City, town, of county) - . (State}
)
E BERYAT™7’ | Dec,8th,1951 rman Cemeteryl - Ghapiton County,Mo,
DATE REC'D BY LOCAL | R /'S SIGNATWHAE 55 WFML DIREGIOR S SiGNATURE ADDRESS
; ) -
(v[7 /s (s, & Keytesville, Mo,
[ 4 i ) /“ Teensed L'mbalmcrn Shterdat on Reverse Side)




Bate .‘.F's‘ecelved: DEC 1 0¥
o _ . DISTRICT HEALTH OFFICE

District File Number /R
Date Filed:
DEC 1 1 oy

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0rby=amiconice.

s.mei_}ﬂﬁﬁm%’

Licensed Embalmer No..

working under my personal supervision.

B T, T T,

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocstion of license.)

- If this body is not embalmed, fact should be 5o stated above. ¢ <

[ty



