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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Ig@__mﬁc 94 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIHARY REG. DIST. NO. ]_ms_ Regittrar’s No 111‘&3

43838

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2 (USUAL RESIDENCE (Whars o J lived. If i befoue
a. COUNTY a. STATE b, COUNTY adainsion:.
Missourl .._Audrai n
T b CITY (I outeide corpurats Limite, write RURAL and glve grALylrENhGTI: ,EF\ c. Cg’Y {1f outside vorperats Limite, write RURAL asd cive townahip)
p} {ia th: 1)
ToWN 3'1“ /\o AN Y TOWN Vandalia s LV
d. FULL NAME OF capital or lastisation, glve mm ad d. SIR (If rural, ghve locatien)
HOSPITAL OR "“% ADDRESS
INSTITUTION QIrpes *-}. 305 So. Lindell /

3. NAME o% a. (First) b. (Mlddle) \ ¢ (Last) | 4, DSTE (Month)  (Day) (Year)
(Typear Prine) =@ ymr e “H__go 5%
8. SEX ) B.OPLOR OR RACE 7MiARRE D%gcrgongfn U.DATEOFBIRTH '::.?Eu"':'"n:.:'&"'n“.:.' T oot 1 .

ify) otrs | M.
Male White | “Widow Jan.21,1885 57 1 |
0a, USUAL gg‘qipmon ﬁmd.d’: 10b. KIND OF BUSINESS on IN- | 1. BIR‘IHPLA;E (City snd Beate or Foraiga Commiey}” 12 cgu”r}'rz%'\‘f?': WHAT
otired Agent Railroa 1cCredie , Mo, ) 'S
198, FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
James Sommers Catherine Sommers Enola Bowman Sommers
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, unknown) | (I1 yes. give war or datas of servies) e . % L M
0 70Y= 12= 2894 ouise Sommers, Vandalia,“ 0.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
-|| Boter only onecanseper | 1. DISEASE OR CONDITION . . °"§-" DEATH
\ine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) ﬁﬂgfvggﬁ.; L EYI{EM D CYALEE
“This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gm DUE TO (b}
o beart faflure, asthenta, |. rite o the above cause (a) stating
ctc. It means the s | D¢ wRderiying cause lost.
case, infury, or compiico- DUE TO (c)
tion whled caused deafh. | 11. OTHER SIGNIFICANT counmous
Conditions contributing Lo (he death bul
related to the diseass or condition wudne dea.ﬂ .
l9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R 2, AUTOPSY?
TION . D D
~. ) ves L. wo L
21a. ACCIDENT (Bowcity} 21b. PLACEOF INJURY (a.s..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATD
su bos, farm., fastory, street, offies bldy. ove) el et . N
HOMICIDE . ) e ‘- : -
21d. TIME (Meath) Duy} (Yo} GHewn | 2l0. uuunv OCCURRED | 21f. HOW DID INJURY OCCUR? .
INFURY o mm.u'r uf;nnm.t :} 5 47( l

aliveon i~ 3¢ | IBﬂ'and that death occurred al

thaebywidyMIuMddlMdeem:dﬁmMs

deto Ll 3¢ | 195 ¥ that I last sow the deceased

'm., from the couses and on the dote stated above.

MY

. SIGNATURE &) {Degres or title)
ﬂb. DA'IE l

12=1=52

2s. BURIAL, CREMA-

"Reémoval e

Vandalia

DRESS 2. DATE SIGNED *

X . ..
. B RL T A%
= N 244, LOCA {Otty, town, o1 county) (State)

24:. NAME OF CEMETERY OR CREMATORY

V

Mo,

DATE REC'D BY LOCAL 'S SIGNATURE

IBEC3 1952

—

- FURERAL DllltTOl S BIGNATURE

‘DDI!”

)IdLAI’oert H.Hoppe ,4700 Wast Waghington Blvd

—M. (; ‘ELT 9.!

tt oo Reverss Side)




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, or by

$tudent Embalmer No,

working under my personal supervision, M
StUdONt suuairceaiasnieariatnsiarsaannans . Sisned é A—‘MAALLT__

Student Fmbalmer

Lm:nsed Embatmer No C?f 7.4

P. 0. Address

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

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




