FILED NOV 21 1955
BIRTH NO. _'9 70

REG.

DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
SE TR -

State File No.ursririvses

3e337

PRIMARY REG., DI5T. mg’iLé__ Registrar's No.mﬁémunm.

L. PLACE OF DEATH

a. COUNTY

Cole

2. USUAL RES

e STATE  Mjissouri

IDENCE (Where deosased lived.
b. COUNTYC ole

If lngtitation: rwsidence befoie

swdanbmlont,

LENGTH OF

¢. CITY (U outalds

(Y'se. 00, or unknown)

no

{1f yus, rive war or dates of servies}

no

16. SOCIAL SECURITY
NO.

b. %TY (11 outeide sorpurata lmits, writa RURAL and glve (:s.r‘AY e o phaest on sorporata limits, write RURAL and give township® C)
townsbip) i ey
TowN Jafferson City TowN 3miles south 54 highway 5 e
d. FULL NAME OF (If not in hospital ar instisution, give strest addrem or losation) d. STREET. (It rural, give locatlon) o /
HOSPITAL O . ADDRES%
INSTITUTION St Marvs Hospital ural Jefferson Township
3. NAME OF . (First, b. (Mlddl . {Last
LY 8 { ) ( ) c. {Last) 4, pé;g (Month)  (Dey) 1 éysa%r)
(Typeor Printy Diane Lynn Sommers oeatd Nov, 15,1966
5. SEX / 6. COLOR OR RACE | 7. m%ﬂ% BIE‘)O'OESCIESRRIEQ(\ 8. DATE OF BIRTH Q.hA.?E {In n)n- £ CNDER | YEAR ; [ umu!:s.
N (Bpaciiy) birthday, ours .
Female vhite Tnfant i Qct.5,1955 anwuky I
108. U usum. OCCUPATION (Ghvekiod ofwark | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Giey aaa State or Forsign Comntey) o 12_CITIZEN OF WHAT
indant infant Jefferson City, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Erhardt Sommers {Elma Goldammer infanb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

Erhagdt M Tofferson City, M

O.

- ||. Enter only cnecauss per

18. CAUSE OF DEATH
line for {a), {b), and {¢)

*This docy not mean
the mode of dying, such
as heart feflure, asthents,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid eonditions, if eny, DUE TO (B)

MEDICAL CERTIF’ZCATION

INTERVAL RETWEEN
ONSET AND DEATH

rise L0 the abode coure (a)

the underlying cauae lodt,

DUE TO (¢) .

7730

case, infury, or plica-
tion whick caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 7ot
related to the disease or condition eausring deaih.

TT T 0. AUTOPSY?

alive on

Wisb 7.4

19.8°C, and that death occurred al

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION
N E - . _ _ . ves [ o K]

21a. ACCIDENT {Bpacity) 2\b, PLACEOF INJURY (e.g.. ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, factory, street, offics bidg., 1) ST . -
HOMICIDE R ] .

21d. TIME (Monts) (Day) (Year) (Hour) 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR?

’ ) - | WHILEAT NOT WHILE( R, "

INJURY = | "work AT WORK e ot . .
— — =
22 . hereby that I atiended the deceased from SO , 19"-"-, 1o LI Lt , 19“’;’, that I last eaw the deceaced

m,, from the causes and on the dale sleted above,

/3

%u: of tltl.g‘

£

24a. BURIAL. CREMA-
TION, REMOVAL (Bpesity)

24b, DAFE
0w, 15,1955

8 23, mngz
zLc. NAME OF CEMETERY OR GREMATORY .| 24d. LOCATION (City, town, or connty) -

Rivervievw Cemetery

‘5 HENATURE,

o

’ l/zac DATE SIGNED
G:i‘, ) )U(.a,; ¢ Hnr sy
v, (Btate)
Jefferson City, Mo,
" ADDRE 38




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Student Embalmer Mo.

working under my persona! supervision. m
Student coeereen. Signed

Student Embalmer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so. stated above.




