THE DIVISION OF HEALTH OF MISSOURI

. Np.30D ||, .
s [UWED JUN 8 1953 STANDARD CERTIFICATE OF DEATH [ %
d 5’ 2 E
! BIRTH NO. _ . REG. DIST. MO, l_-£ 2 PRIMARY REG. DIST. MO. 4o Registrar's No, .....é.‘..._.i .......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived, If lustitution: reidence befors
a. COUNTY Callaway g /‘#30 .- s STATE M4 ssouri b. COUNTY a]j_ away'mumq
b. CITY (H outside corpurate Umite, write RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within Hmits of
10W8 Ful ton towmtio| STAY @@ rounFul ton Twp, R4 =~/
d. FULL NAME OF (It not iah 1 or i sive streot addrem or losation) rural, give location)
TehTOTIon G gllaway Hospi tal ADDREsaﬁou te 1 Fulton Mo. .
i 3 NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Menth)  (Da;
DECEASED 7). (Year)
{ Type or Print) William Bommel DEOATH June 5 ,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER Mgnmz‘g ) 8. DATE OF BIRTH 8. ASE ao yesr| 7 Uioca ) 1o | oo u wm,
it .onths 8 ours .
Male © | white e VY W BFte®e | Mar. 26,1873 ot it bl
10a. USUAL OCCUPATION (Give kind of work 'I()b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN OF WHAT
- o, avea If re {City and State oy Foreige Country}
ATCERTaRE e~ | State Hospi¥ Warren County Missourl C|USHNTRY

13a. FATHER'S NAME

John Bommel

13b. MOTHER" S MAIDEN NAME

Lharlotte Sherman

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{¥es, no, or unknowo} l {Il yus, rive war or dates of service)

16, SOCIAL SECURLTY

L7,

14. NAME OF HUSBAND'OR WIFE

—

ADDRESS

I7. INFORMANT'S SIGNATUZE OR NAM

18. CAUSE OF DEATH MEDICAL CERTIFICAT, ON Ig;l"ggr‘-'»\l. BETWEEN
| Enter only onecsumper | |- DISEASE OR CONDITION AND DEATH
linstor (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()
*This does not mean | MNTECEDENT CAUSES )
the mode of dying, such | Adorbid conditions, if any, gieing DUE TO (b}
as heart faflure, asthenta, | rite to the above cause (o) stating .
de. It means the dia- | the underlying cause last. S . . Lo - N
eare, infury, or compiiea- DUE T0 ()
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseane or condition cxusing death.
192, DATE OF OP']‘::[FE)Api 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' 422/ | wOwD
212 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A boma, Iarm, fastory. strest, office bldg..ete.)
HOMICIDE )
Z1d. TIME (Moath} (Day) (Yewr) {(Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v . WHILEAT NQT WHILE -
- INJURY m. T WORK

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

lo M}_\ IQQ. that I last saw the deceased
m the causes and on the date staied above, |
PS _ Ze, DATE SIGNED
L 16653
24d. LOCATION. (City, town, or county) (Gate)

Fulton Ho.

zg FUNERAL DIRECTOR" S SIGIAYUIEJ n%

24a. BURIAL, CREMA-

TB{& %Efo (Bpectir)

24b. DATE

une 7 1953

}




. » *
F R LTS - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF BY .ttt irrr it tirrr e ces e matenaameaeaeiaererasesbacaaaes , Student Embalmer No..............

working under my personal supervision,.

SEUARIE <o oo et e e Si ey N LT e,

Signature of Student Embalmer !
Licensed Embalmer No.,-Zig.(S. S

JP. O, Addresa. L ' L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the aBove constitutes grounds for revocation of license). £

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7 this bédy is not embalmed, fact should be so stated above, .




