No. 200
10.48

WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEDFEB 7 - 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._éé_ermv REG. 0IST. m.M

402

State File No..onveneen

Regirirar's No J /

16. SOCIAL SECURITY
NO.

{Yea. 0o, or unknowa) | (If yes, Five war or dates of service}

BIRTH NO.
1. PLACE OF DEATH ' : 7 2. USUAL RESIDENCE (Woare deceased lived. If Inetituth demes befors
a, COUNTY a. STATE . b. COUNTY adinimion).
Callaway g Missouri Callawa >
b. %}-{Y (H outside corpurata limita, writa RURAL sud give gT AI‘;—:NGTH EF c. ng 4. 1 Restdenes within Limits of
rahip} this 1] - %) - ra owr:
TOWN Fulton, tomeene T a_a?y k  town Cedar City R el T
d. FHCI).% 'lq'laME OF (It pot in hospial or institution. give streat dd or AsDrl;!REEE;S (I rural, sive location) &/ y
iNSrlTUTION State QEQ ;Q; 41
3. NAME OF 3. (First) b. (Miadle) <, (Last) 4 OMTE (Momb) (Da) (Yew)
{ Type or Print} A Inna /— /?ﬂjyﬁ‘_‘ Sundermeyver DEATH oy, °2 7 / q;{'
5, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lg/durs| Ir UNDER | YEAR '| IF UNDER M was,
] WIDOWED, DIVORCED (Bp-cﬂ:r)/ . Last ¥} [Months| Days | Hours | Min.
; Married Jan 26 1880 7 o 7 |
102. USUAL OCCUPATION tQivekindof wark | 10b. KIND QF BUSINESS OR iN- | 1. BIRTHPLACE . o 5
dmdmhmutaf:orﬂuuiu,.zmﬁf :“:r:;) = DUSTRY {City and State ¢+ Foreign Country} lzc&bﬁ%ﬁ’{-?f:wu”
Housewife M"’W Missouri .S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Lalees L o T Hen Clara 7 Herman Sundermever
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 'S SiGNATURE OR NAME ADDRESS

"'\-M State Hospital Records Fulton, Mo,
18. CAUSE OF DEATH ’ : R . MEDICAL. CERTIFICATION - INTERVAL BETWEEN
Enter only onecouse per 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH () omx Pneumnla 1l dav
: ANTECEDENT CAUSES
*Thiz does not mean s .
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b) Senile Psychosis
as heart failure, asthenia, ";‘M to the abooe wmf (a) siating . . ]
dle. It means the dig- | Che underlying couiae last. Parkinson's Disease
case, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
releted to the disease or condition causing death.
192, DATE OF OP'FE)AIN; 1%b. MAJOR FINDINGS OF OPERATION | . -1. 20. AUTQPSY?
~FSO )< YES D NO E
21a. ACCIDENT (.Bpod!:)‘ 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : {STATE)
T .SUICIDE home, [arm, faatory, sireet. offioe bldg., s10.)
'HOMICIDE . " e .
21d. TIME {Month) anr) (Year) {(Houz} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- T WHILE AT NOT WHILE
+ INJURY WORK AT WORK

‘aliveonJan 256 19

Za. SIGNATURE 3¢ yri79
by & K

z 1 hcreby certify that I attended the deceased frmﬂ' a.n_a_.._.._....._. 1955, lo —Jan—zl——— 1955, that I last saw the deceased
m. , from the causes and on the date stated above.

2. DATE SiGNED
1/27/85

24a. BURIAL, CREMA-

TI%REMO\IM%&J

ATE REC'D BY I%CAL
m« 3 -85

>

_—_!_—_memenl ¥ Reverse Side}

wy {Gtate) "
/pole 38

*




l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cococoncirrciieioccannrsaazatesainansnnanan
Signature of Student Embalmer

Licensed Embalmer No. 74:3'2

/
P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, $

. adbghhad e




