HLED MAR 2. 1953

THE DIVISION OF HEALTH OF MISSOURI

[

WRITE PI.AIN'LY—T—UBING UNFADING BfI;ACK INE—MAEE A PERMANENT RECORD

1 Erah

STANDARD CERTIFICATE OF DEATH e rie .. BS2L
BIRTH NO. Rge. DIST. W0 ___ 3% _ primsay wee. pi1sT. wo. 200G Regittrar's No. L8
1. PLACE OF DEATH 3 USUAL RESIDENCE (Wbars decvased lived, If loati ideoos Defos
a. COUNTY 2. STATE b, COUNTY admisaton’.
Boone Miggouri Rogone
b. %};Y (It outclds eorpurats limite, writs RURAL and give §T AL;::{S:I;E;I' ‘&l-'.} ¢. CITY {Uf cutside corporsts limits, write RURAL aod give townahip! @ / V] 5-
TOWN Columbia, Missourdi | 18 mont g TOWN Columbia i)
d. FULL NAME OF (If oot u. heapital ar insth give stroat addrem or | d. STREET - (1t rural, give location)
HOSPITAL OR ADDRESS T
INSTITUTION 806G W, REi{chth 809 ™, Eighth
3. NAME OF ®. (First) b. (Middle) e (Last) s, Ds-m (Month)  (Dsy)  (Year)
(Twpeor Pty Den g Johanna Sachgenheimer pEATH Feb, 25, 1953
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, g.l_r‘\fgacrgsnmm., 8. DATE OF BIRTH 9. AGE (a roan] @ voer's TR |'# woca o
Female \ Wnite owed e 3/4/1878 o | | e
10s. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) wad & . 12, CITIZEN OF WHAT
ol - DUSTRY ] tete or Foreiga ('anny)
= (o vk o Akl IR Warren County, Mo. ’ COYNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBANUL OR WIFE
Herman Sundermeyer Louise Thee Fredrick W, Sachgenheimer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S 5IGNATURE OR NAME ADORBSS
(Yea, n0, or unknown) | (I yus, eive wnr or dates of sarvies) | NO,
¥o, c=m—m———- Wone Mrs Roy Carver 704 Fairview Columbj
19. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onecnusoper | |- DISEASE OR CONDITION » ORSET AND DEATH
Jime far (), (b), and (o) | DIRECTLY LEADINGTO DEATH* ) Occc S, x s
Tis docs mot mean | ANTECEDENT CAUSES (?"“""u'\ o
the mode of dying, such | Afortid conditions, if eny, gising DUE TO (b)
az beart fallure, asthenda, |- rise to the above cause {a)mﬂng . — . - _—
de. 1t means the dis. | (b€ waderiying cause laat. ) - T = = = -
care, infury, or complica- } i DUE TO _(c) .
tion whlch coused deash. | 11, OTHER SIGNIFICANT CONDITIONS. . - * . " .
Condit fo the
T A g T A Y 332X
192, DATE OF. OPERA. | 19b. MAJOR FINDINGS OF OPERATION B - . B \ 2. AUTOPSY?
: TION
. . ves[J A
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (e.5..1u oraboms | 216, (CITY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
SUICIDE boms, furm, fastory, street, ofice bldg., e} e PR
HOMICIDE , : -
21d. TIME (Moath) (Day) (Tmn) Gioun | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ' : WHILEAT NOT WHILE
INJURY S ‘m. | “wonx AT WORK SRR R -
: Ted 23 b 25’53
22 I hereby that I.aitended.the deceased from . 19.5_3, lo__F%®" 2D '1953 that ] last saw the deceased
alive m‘h 19.53 and that death cceurred at D203 B m., from the causes and on the dale stated above.
Za. SIG RE 23b. ADD . ’ 2. DATE SIGNED
Wm% ._ M mae . |2-20-¥3
2. BURYAK, CREMA- 24, NAME OF CEMEVERY OR CREMATORY | 24d. LOCATION (Qity, town, or coupty, (i ).
- ie s dnand f§7/1953 Memorial Park Cemetexy Columblia Hidsourl ™
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 3 / 5: 1 GNATURE " ADDRESS
3:2-%-!9:“63' ‘d Fayette, MNo.

e




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby— . .

Student Embalmer No.
icenzed Eu.xbalmcr No JQ";/[O .
P. O. Address r\m 37’@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mﬁ“& (Eailure to comply with
the sbove constitutes grounds for revocation of licenss,) . '

working under my personal supervision.

Signed......~.

SEUd®NT seveccssnsavsnoranssssnsrateunssane

Student Embalmer

If this body is not embalmed, fact should be 0. stated above,




