ik MY ENWIY W TR I0TT Wi VLA

No. 300 -
20 Dr. SusarbakeSTANDARD CERTIFICATE OF DEATH svae i o OB,
FILED FEB 1571955 EYy Y 43
BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. MO MM W < __ Repisirar's No.
. 1. PLACE OF DEATH ; v 2. USUAL RESIDENCE (Wbere deceassd lived. It lostitution: residencs befora
a. COUNTY . STATE b, COUNTY dimion).
Cole / . Missouri Cole re—"
b. CITY (It outzide corpurats kimits, write RURAL andwxi'v:.mw g:r I?ENGE DS::) c. ng . l.,tl}:um“ 'imwm" of
1o goafle Twnshp b8y oW Jefferson City =h
d. FULL _NAME OF . eive sirgpt addr
HOSPITALEOR k:mt in hospita)] or (natitution. give sirget addroes of locailon) ADDRESS (! reral, give location) 0 éﬂ’
INSTITUTION - R.R.#L, Jefferson Clty,Mo [}
3 DNE%NISZE s?z‘:: a. (First) ] - c. (Last) ‘ 4, 03}'5 (Month)  (Dey) (Year)
(Tupe or Prini) Martin George Sommerer DEATH Feb 8 1955
5. SEX ? | 6. COLOR OR RACE | 7. m{g})ﬁ% EIE\\:'EECPE!SRRIED 8. DATE OF BIRTH 9.;\‘(‘35 o yeses! o Ve 1 vian || ks 2 .
. {Bpecily) ¥) |Months| Days | Hours [ Mis.
Male White Sing 4 Nov-30-1896 53“ l ]
10a. USUAL OCCUPATION (Giivie kind of w 10b. KIND OF Busmrs OR [N- | 11. BIRTHPLACE , .
:omdnri:u most of working Ii(f(:.’:::l.?:m:-i‘; _b ! DUSTRY (Ciey aad State or Foraigs Countryl. lz(:él:Il..l.‘l.‘ll'Iz'IE-'(NIY?OF WHAT
Farper Farm Cole County, Missour U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lorenz Sommerer i Margaret B l ___None
: IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S+GNATSRE OR NAME ADDRESS
. (¥es. 0o, or unknown) | (1f yes, rive war or dates of service) _NO.

no S, J. Sommerer, Jefferson Citv, Mo
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
N . '

 Enter only onecouseper | I DISEASE OR CONDITION® - ONSET AND DEATH
Hine for (@), (b), and (@) | DIRECTLY LEADING TO DEATH® 4 .

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (B)
as heart fallure, asthenia, | 7ite to the above cause (o} stating

ete. It means the dis. | She underlying causelost. .

ease, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FI%AI\Z 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
77X | ww

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, iarm, factory. sireet, office bidg., e3a.)

HOMICIDE )
21d, TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

aF . . WHILE AT NOT WHILE

INJURY : = | WORK L) pATWORK

*

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

n i B r
22. I hereby ceptify that I gttended the deceased from M_T,_"Ifg;, lo iﬂ&‘_ﬁ, 19_52,Llhal I last taw the deceased
alive on i , 19 and that death occurred at ., Jrom the causes and on the date stated above.

SIGNATURE gegrmor title} | 228 2. DATE SIGNED,__

BURIAL. CREMA. | 24b. DATE

nou N REMOVAL Gonettr | 1 1 99 195

DATE REC'D BY I.%CE.A(.;L ﬁlSTﬁ\R IGHATURE/
3&&-2 !255 '




LN

-

-

~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. ..ocoomen immiiaiene e iiiieiae e aaaeaaaen
Signature of Stodent Enbalber

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),

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

¢ this bedy is not embalmed, fact should be so stated above. ’ '



