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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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mzn MAY 31 1958

THE DIVISION OF HEALTH OF MISSOURI

15871

. Taykor STANDARD CERTIFICATE OF DEATH 51020 File Nouuwmrsemsmmsgoasssmsrmro
BERTH NO. REG. DIST. NO. : : PRIMARY REG. DIST. IOMQ Kegistrar's Na.._A.ZQ.........“-.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. M institution: resicdance before
a. COUNTY C Ole ~-a~STATE Mi as OuI‘i b, COUNT‘C o le ad.nisalon).

b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. 1s Rezidence within limits of

OR w QR . u o T
omJefferson City == |80¥PE ™l 1own Jefferson City SRR
d. FH%%PF’#AT.EO%F {1f ot in hoaplal or lostitution, give strect address or location) ADDRESS * (1t rural, give location) } l[ \r
INSTITUTICN 710 Adams Strest 710 Adams Street pr” ©
33&%&&55%'; . {First) ‘ b. {(Middle) c. {Last) 4, DSFE (Month) {Day) {Year)
( Type or Print) Anna Elizabeth Deeg peari May 23 1956
5. SEX 4 6. COLOR OR RACE | 7. \'h;'.IARR!lEB BIE\YSECNE!BRRIEDj_ 8. DATE OF BIRTH 9. AGE&&H?“ LI; uzc.u | YEAR | & UNDER M mEs,
i . ., {Bpacily)iat., ¥, on! Duys | Bours | Min,
wemale ) White dow Feb-26-1873 | &3 |™™| |
10a. USUAL OCCUPATION (Give of = Ob. KIN R_IN- | 1. BIRTHPLACE
:umdu.rins Sfll.ol-orkionx ll(l(:.’:veka:?v:d mt Lb KIND OF BUSINESSD%ST{‘Y c (City ad State or Foreign Comatry) O z C{JTIZIE;!’:'OF WHAT
_Housgewife Home Cole County, Missouril SLA,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
+_John M, Sommerer Margaret Fuchs | carl Deeg
Ig' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS‘ 17. INFORMANT' S S-hGNATRE=0R NAME ADDRESS
e, 00, or unkoown} | (Il yes, xiva war or dates of sorvice) -
No None Mrs. Albert Erhardt, Jefferson Cilty,

. Enter cnly onecouseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for (a3, (b}, and (¢) DIRECTLY LEADING TO DEATH® (y)

*This does mot mean ANTECEDENT CAUSES
the mode of dving, such
as hear! fallure, arthenia,
elc. ft means the dis-
case, injury, or complica-

rite to the aboce cause (a} sating
the vaderlying cause last, .

DUE TO (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

YDA

A

Qe

; MM
Morbid conditiona, if ary, giving DUE TO (b)) A

[1, OTHER SIGNIFICANT CONDITIONS

Conditions contribwding o the death but nol
related to the diseaze or condition cousing death.

tien which causzed death.

19a. DATE OF OP'IEI"O?I. ] 190, MAJOR: FINDINGS OF OPERATION 4 3 2. AUTOPSY?
- 43X | wl wi
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. Inorabont | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, offics bldy..eta.)
-HOMICIDE
21¢. TIME | (Month}  (Day)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
T ; S,
22. T hereby certify that I gitended the deceased fro 19_5_ to , 19 that T last saw the deceased
alive , 19 b) * and that deal occurred at from the cqgses and on the date stated above.
23 IGNATURE 5 23c. DATE SIGNED
~

24=. NAME OF CEMETER
Rivervi

24b, DATE

May-25-

Z4s. BURITAL. CREMA-
TION, REMDVAL (Bpecity)

Burial

{Degros o tir.lc)Cf 23b. ABDREss

24d. LOCATION (Oity, to
Jafferson City,Mo

, Or connty) (State}

eme Y

DATE REC'D BY LOCAL
’ EG.

(Licensed Embaimet’

| GNATURE ADDRESS

k. U rm

T Staterment on‘fﬁ!eveu{/&d e) /

Jefferson City,Mo




STATEMENT BY LICENSED EMBALMER T

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

working under my personal supervision,.

Student....covoeeeyiiiiiiiieerariaea e iineaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to cbm]ily with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so siated above, . -




