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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

10ED SEP 17 195 STANDARD CERTIFICATE OF DEATH State File No..
!lI-TN NO. { 7952 REG. DIST. no; ; EE PRIMARY REG. DIST. NO. @Q@ Registrar’'s No. Fz ?g.... R

THE DiVISION OF HEALTH OF MISSOURI ‘
32469

1. PLACE OF DEATH =7 2 USUAL RESIDENCE (Whire decsamd lived, 1 lomcitation: resdoe b
a. COUNWPettiS a. STATE N_[issouri b. COUNTY Pettis admimion).
b. Cé'lF;Y (If outnide corpurate limits, write RURAL and giva - | c. I?ENGTH OF . Cg";r {If outside sorporsts limits, write RURAL snd glve township)

TowN Sedalia - oveabiv) | §TAY dnthader)l  San Sedalia Jaﬁz’“ g/
d. FULL NAME OF (If oot in boapitel or institution, give atreot address or location) d. STREET {1 rasul, ghve location)
WeRTUnoN 1117 Ware Avenue ADDRESS 17117 Ware Avenue &

3. NAME OF a. (First) b. (Middle) ¢. (Last) . DATE (Mnnth) (Yoar)
DECEASED .

{Typeor Priney DALl Roland Bommer moept 9 %3
5, S5EX | 6. COLOR OR RACE { 7. m&%so Nt—:vgacrggnmzb 8. DATE OF BIRTH s.ﬁss Un vous ;ﬂ::.n | VEAR | W DR e,
{Bpacify) ~ Hours | Min,
Hale White Widowed ‘%~ |Nov. 3, 1875 | 76— I'T0]™& ™|

dona during most of working lifs, sven if retired)
Farmer Agr

10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESD?’R IN-

iculture

1. BIRTHPLACE (Btate or forelgn vountry) 12. CITIZEN OF WHAT
/ UNTRY?
Green County, Iowa

13a. FATHER'S NAME
Washington Bommer

13b, MOTHER'S MAIDEN

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(Yea, nﬁrmnowh! l (Hf yes, li"ﬁ or d-t- of serviee)

16. SOCIAL SECURITY

[

None

NAME 14. NAME OF HUSBAND OR WIFE

flargaret Nighswonger Adolphine Mielks

7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

o Ernest R. Bommer, Sedalia, Yo.

18. CAUSE OF DEATH

line for (&}, (b}, and (&)

This does mot mean | ANTECEDENT CAUSES

as heart fallure, asthenia, | Tie to the above.cauae (a)
ce. 1t meana the dis. | e underiying cause loat.

eare, infury, or complica-

I DISEASE OR COMDITION
- Enter only oneceuseper | 1 LrREy PEABING TO DEATH®

the mode of dping, such | Mordid conditlons, if ang, ,ﬁ?ﬂg DUE TO (b)

DUE TO (a)

o MED.Z CERT: ICATION W : m%“w )

tion which ecased death, | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disense or condition eausing death.

,aua;,; W

INJURY . m.

WHILE AT NOT 'A'Hll-jj

WORK AT WORK

9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - ' C \k <[ . AuTorsvr
A tf A 07 Tes D NO lﬂ,
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (e.. orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE . home, farm, factory, street, offios bldy.,et0.) .
HOMICIDE .
210, TIME  * (Moats) (D) (Year) (Hews | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

22. T hiereby cepfify that Latiended the deceased from
alive o‘nﬂé;:?:, 1934 and that de

..-{‘g_a__’

%zz; 19__-3 zfthat I last saw the deuased
rred af _Lﬁn ‘from causes and on the daie stated above,

24a. BURIAL, CREMA-
TION REMOVAL )

Burial

1952

: {Degree or title)
/ ’

Crown Hill

23c. DATE SIGNED

“23b. ADEZSS
4t UL ai— |93
z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun (State) .

A Sedelia,: Misgou

7T Sy

i;‘ 'S IGHATUR
?/51/ = (ﬁ Lo l!avtd /4

/ﬂl A'A.‘A.JA.. M"l. 4

RAL DIRECTONS $iGMATURE ADDRESS

. Jig

e Bl s o= Revre Sie] —————7



) - ) STATEMENT BY LICENSED EMBALMER

I herebj ceftit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

VY y Studant Embalmer NMo. .

working under my personal supervision,

Student c.iecennninn tiessenearanananraaonnn . ngmu&?g /gaxéu;
Studen‘t Embalmer
Licetized Embalm ?
P Q. 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.)

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

3



