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WRITE FLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

]ED MAY 20 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No 18924

REG. DISY. NO. _ézs PRIMARY REG. DIST. . L.j Kegistrar's No........ Zéj_ﬂ_-——-.

! BIRTH NO. _
. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbare deceased lived. I lnatl recidence befors
a. COUNTY a. STATE denbion),
Phelps : Missouri b. COUNTY Cnlloway dmbaston
b. CITY Ut outside te Limjts, write RURAL and give ¢. LENGTH OF ¢ CITY
OR | e rownabip)| STAY (ln this place) OR o o oriaesteg ot
TOWN  Rolla days TOWN (Cedar City WHTR O

d. FULL NAME OF hospltal or institation, tho: . STREET 5
HOSPITAL OFR {lf oot in pltal or ol ive strect addrese or location) . ADDRESS (I! rural, give loeatlon) J/ éz ﬂ
INSTITUTION. McFarland Nursing Home Highway €3 yd
SDNE%BEES%% a. {First) b. (Mlddle) . o (Last) _ 4, DATE (Month) (Day) =~ (Yean)
¢ Type or Prind) ANTON- SUNDERMEYER DEATH May 10, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| or tvoem 1| AR | F unDEn 31 ums,
. . WIDOWED, DIVORCED {Spooify) last birthday) Meuthl, Days | Houmm | Min.
Male White Widower May 17, 1875 77 l
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE . .
domduriasmmotwnrkjul.lh."mllmlr:) b DUSTRY (City aad State or Toreiga Country |2-Cgll.l1;:'%5§?rmh1l
Farmer Own Farm Warren County, Missouri ’/ U.S.

13a.
Christian Sundermever

FATHER™ S NAME

13b.. MOTHER'S MAIDEN 14. NAME OF HUSHAND' OR WFE

] Hannah Rasc

NAME

line for (s}, (b}, and (c)

DIRECTLY LEADING TO DEATH® ()

IS. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 inknown) | (If yes, wive war or dates of . NO. :
No None Hogpital! records
18. CAUSE OF DEATH ‘ . INTERVAL BETWEEN
| Enter only anecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ﬂ,i'?

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
e, It memns the dis-
ease, Infurg, or I

MEDICAL CERTIFICATIO . . L .
ANTECEDENT CAUSES .

Morbid conditions, if any, DUE TO (b}
rise to the ubwemm{ (n)tg:lm
the underlying cause last.

DUE TO (c)

tion twheh eaused dcatb

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related to the disease or condition cauting death.

oty oz

19a, DATE QOF OP_FI%AN- 19b. MAJOR FINDINGS QF OPERATICON ) 20, AUTOPSY?
S260 | Wl
21a. ACCIDENT (Bpecliy) 21h, PLACEOF INJURY (es..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bemse, farm, factory. sireet, ofios bidy., ste) B
HOMICIDE . . * .
214. TIME tMonth) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK

2, T hereby certify that I auended

deceased from _J’.:.‘__?__.

19& to 3" =/ | 195 Nithat I last saw the deceased

alive on - 7 and thal death occurred at m m., from the causes and on the date stated above.
231, SIGNATURE : p (Degres or titte) | 23b. ADDRESS. ' Zic. DATE SIGNED
Z I} ) é_:"/3‘$-,3
24a. BURIAL, CREMA- Zib DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)
TION, REMOVAL (Bpecity) -
Removal May 11, 16531 Riverview Cemet Missg
DATE RECD BY LOCAL 5. Fuy ADDRESS

REGISTRAR'S SIGNATURE

'\g‘/a

Mo.




paji4 ateg

—. —

"STATEMENT BY LICENSED EMBALMER

I heéreby certify that the body whose name is recorded on the reverse side of this certificate was embal)
L o T B , Student Embalmer No..............

working under my personal supervision..

Student ....oeeeessenrnrrnrnarienaaenns epreeeaeeoann Signed............ e .Q Q—q(é Q ;ZM.—

Signature of Student Embalmer

P. O. Address__... Vet -,

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 also shall sign in his QWN handwriting. .

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




