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WRITE PLAINLY—USING UNFADING ELACK INE—MAXE A PERMARENT RECORD

FILEDDEC,

131954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S¥ate File No. .o e vmtimmeresssem oo ross com
Ll
' iaTH NO. nec, oisv. wo. £ 27 emiwsny wue. o181 w0. D 28/ esisivar's No L7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 d Uved. I ioetitusd e budore
. COUNTY Ljvingston a. STATE M{ ssouri b, COUNTY [, i vingstopeimke
¢. LENGTH OF ¢, CITY (If cumids sorpovate limdm, write RURAL s5d give towsskin)
TOWN  Rural Green Twp yrs TOWN Rural Green Twp o é‘?q |
d. FULL NAME OF (1f not in hospital or instivation., give street address er losstlon) d. STREET (1f runal, give bowstien) [

WETTUTION  2-1/2 Miles 5.W. of Utica, Ho. > 2-1/2 Miles S. W. of Utica, Mo.
3 NAME OF s. (First) b (Middk) o (Laat) 4. oATE Montd) (Day) (V)
{Type ov Print) JOHN GEORGE’ SOMMER DEATH
8. 5Ex {)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /] 8. DATE OF BIRTH | 9. AGE u-n;n DI 1§ (N %
Male White Tﬂever mame April 4, 1885 ' | M-
10a. USUAL OCCUPAYION tGiivestod of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0 " 0 sanee or Foreign Coumtry) 12_CITIZEN OF WHA
dane during moss of workiag Life, sven DUSTRY il Lo hid
Fai?noér ey Farming Springfield, I1ll. / ' i 4
132, PATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. um‘—tyunmn OR WwiFE T e
John George Sommer Sr. Mathilde Hoffman _ ,
15, WAS DECEASED EVER IN U.S, ARMED FORCEST 7. INFORMANT' 5 STGNATURE OR NAME  ~ ADDRESS

Yo po, 08 takoowa) | (L] yem, eive war or daten of servica)

No

16 SOCIAL SECURITY
None )

Clara Brown; Chillico the, Mo .

. Eater anly onedauy per

18, CAUSE OF DEATH
lins for (a), (b), and ()

*This doer not mctn
the mods of dytng, such

«aae, infury, or complice-

DISEASE OR CONDITION
blRECTLY LEADING TO DEATH'm

ANTECEDENT CAUSES

Mortid conditions, {f eny,
mcbmchn:uu(c
the underlying ca

MEDICAL CERTIFICATIO

.<..4_',o_'>;:

DUE TO (b
’m E () J—

DUE TO (¢} _

LN

. memﬁﬁ)

tion whieh coused decth, | 1. crrum SIGNIFICANT CONDITIONS
rdddtuhdbwu WM% i .
9. mrsworglrgﬁ 150. MAJOR FINDINGS OF OPERATION ~ - o ) A
,71..?,0 / w] wlid
2te. ACCIDENT " oxwettt © | FIb. PLACEOFINJURY tsa.lnorabous | 2fc. (CITY, TOWN,OR TOWNSHIPY ©~ = (COUNTY) = =~ (STATH
SUICIDE hows, farm., fastory, strest, sliee bidg . ow) ’
HOMICIDE
21d. TIME (Meath) {Day? (Yeur) (EHosn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT R
INJURY = {"womn' L] ‘worx .
2. I hereby certi) Iaumdodlhadmtmd 4 19__ lo i — 19 i IMIMdecmed
" alive on 192 7, and that hmurredai ,jromlhdcamandonlbada!edakdobow
TURE 7 Qa roué ros o Hitle) | y DATE 52
: N C’w y _ p-5¥
RIA A- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cou " T{Biate)
Buri 1 Dec. 1954 Utica ‘Cemetery Utica, Missouri (Liv. Co.)
DATE REC'D : o n S 25 FUMERAL DIRECYOR'S SIGNATURE ~~  ~~AbDNESS
p(ZL éwm, NORMAN FUNERAL HOME: Chillieothe ug




6 934

9%s;

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

v;orking under my personal supervision.
. Signed. £ AKS B 4 -
Licensed Embalmer No 4‘, /-_ -4 bl

P. o. Ada_—ug;jliéﬂﬂz,ﬂa_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

[ hereby certify that the body whose name is cecorded on the reverse side of this certificate was embalmed by me, or by — o ceeeieae,

¥
!
|

trrseem TR Esra s Tasene

Student ceuenes
Student Embalmar

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




