THE DIVISION OF HEALTH OF MISSOURI 25857

2, I hereby certifg that I allended the deceased from _2__23'4_""? % % that I last saw the deceased
alive on IQ_Q; and that death ogansT! LLE m., from®the caus the dale staled above.
GNAT, r, ( o mwjl 23b. ADDRESS M W
’ 1206w g ;

No, 300 .
- h \ED JUL 21 1953 STANDARD CERTIFICATE OF DEATH $t8t¢ File Nowncnsommsoasmnem e
L) .
' BIRTH NO. _ REG. DISYT. NO, ﬂinmmv REG. DIST. M-MRcammraNo*; mz Sf:
1. PLACE OF DEATH . E T 2. USUAL RESIDENCE (Where 4 d Bved. I lamti dderie
D a, COUNTY Pettis a. STATE Missouri b. COUNTY (Q ooper ldmhlnn)
b. %‘II;Y (11 outsida corpurate Umits, write RURAL and give «S:T LENGTH DF, c. Cg’;{ (If ouytadde porparats limits, write RURAL and glve township)
) whahi .
5 Tom  Sedalia et Weeks ™| toww Boonville 27O
d. FULL NAME OF (I not in hoapital or institation, give strect address or location) d. STREEY , shve loeation) ’ -
S HOSATAL O B oL hwe 1l HOBpA tal soress — RJFP /
E 3':':‘&:%25%’1’: E(Fim) b. (Middle) 8 ¢ (Last) 4. DATE J u](-Month) (Dnr) (Year)
e | (Tvpeor Primy ohn Henry OMMERS paduly 9 1953
g 5. SEX a 6, COLOR OR RACE | 7. MARQ!IIEB EIEEER EGREIED 8. DATE OF BIRTH 9. AGE. (In years ; lD:fl 1;:: o UNOEN M WIS,
| (Bpacify) ‘ oo Houm | Mia.
5 Mele White prigigeletend September 30 1877 %¥s/™™| |
3 10a, USUAL OCCUPATIONH(!GH-HII;#M:WI; 10b. KIND OF BUSINESS %gTIN- 11. BIRTHPLACE. (Btate or forelgn country) C 12, CITIZIEQQI"OFWHAT
o8 ., retired 7
E ‘RS UVErES 8P Cooper Co. Hoedg Clarksburg, Missouri .
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Augustus Sommers Thelitha White Goldie Sommers,
a 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, o, ﬂ.\&nown) {If yea, xlve war or dates of service) NO.
3 - Mrs, Goldie Sommers, Sedslia, Mo,
||| . cause oF pEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cosesweper | 1. DISEASE OR CONDITION W—QAWM é :
E line for (a), (b, and (&) DIRECTLY LEADING TO DEATH () 3 A &
—_ { -
g “This does not mean | ANVECEDENT CAUSES WQ-O‘“M— S %‘
b the mode of duing, such | Aorbid conditions, if any, gising DUE TO (b) i
= s heart feilure, asthenia, | rise 1o the above cause {a) stating, .o . - . - : :
Tpm cte. It means the dis. | he uaderlying couse last,
o ease, infury, or complico- _ DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
=] Conditions contributing to the death but not WM -
E} related to the dsease ar condition cauring death. 4
[ 19a. DATE OF OP'FIROAIJ 19%. MAJOR FINDINGS OF OPERATION ‘2 20. AUTOPSY?
z X
o 21a. ACCIDENT {Bpmeily) 21b. PLACE OF INJURY (es..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
- Is-llél)lﬁlglEDE home, tarm, factory, atreet, ofce bidy..ot0.) . . v
g 2td. TIME {Mouth) (Duy} (Yaar) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK
7
o
o
"
E

, BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243, LOCATION (Olty, town, or county) . (5fate) -
| PO g |1y 12 /195£ Wglnut Grove Boonville, Hia5ourl,
Dm:m DB:‘.M / C/ 4:' o £ M a':s Fuagah;n'giffg: Bé'ﬁ‘éure: Boonvi'ﬁ.e, Mo,

m {Licensed Embalroet’s ;uu-mmt on Reverse Side)
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v, STATEMENT BY LICENSED EMBALMER
@

(LN
1 hereby certify that the body,vgﬁnsc name is recorded on the reverse side of this certificate was cmb_almed by me, of by

..................................... eeteemtenany Student Embalmer No.
working under my persona! supervision.

et . s,m/ﬁ Heller)

Student Embalmor
Licensed Embalmer Neo. é 4/} 6 z ..............................

P. O. Addresst-.%

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 abcwe. h T oo -

. ¢ e ]




