' 11 poy THE DIVISION OF HEALTH OF MIaUURI
s. w300 | FILED JUL 23 1956
o 31 STANDARD CERTIFICATE OF DEATH e e 22908
’ BIRTH KO. res. bist. no. 42  primary rec. oist. wo. _ 1000 . kopiears Na._.?el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: raidence befare
. T . STATE ) adustmin
\ - CUNTY  pychanan : ~ ST Missouri > Y Buchanan
b. Ccl,;f‘Y (1f outeids corpurste limits, write RURAL and rive " [ L‘FNG"I;I:. FEF) c. ng 9. 11 Besidence within Jimits of
oW ) (1] & city o 1C0] Tated nt
Town St. Joseph fomee "7—% %'rg Town St, Joseph "":élm?“ o
d. FHélgPFTJP‘Ah?_EOoRF {If not in boapit! or institution, give stroot address of loestion) AS.DFI;?FEEESFS {If Tural, give location) 0 I Fi /O
iNnsTiomion 2129 South 11th St. 2129 South 11th St,.
3. EI)QEQ:IEE o8 a. (First) b. (Middle) ¢, (Last) 5. DATE (Menth)  (Day)  (Year)
(Typeor Pringy S TrEN Mahaley Sommerhaugser osmaJuly 17, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRlEB. lgs‘\lizgcrgsamm, | 8. DATE OF BIRTH 9. AGE o yeun| F WOER 1 YR | 5 OKDER U WA
= {Bpecl: ¥. ontl (5] Min.
Female /| White g e nec .29, 1871 | 84 ]

102, USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0o i sivee or Foreise mmf/

HBUER frgtiematnind | " A ¢ Home O | Meggs Co., Ohio

12, CITIZEN OF WHAT
TRY?

[V

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’'OR wIFE
. Louls Devis | Sarah Selby Albert J. Sommerhauser
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16 SOCIAL 5Ecunurg I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, nkoowo) | (If yes, give war or dates of service} .
bie] : None Mrs John T, Walsh St. Joseph Mo.
18. CAUSE OF DEATH Lo . MEDICAL C_ERTIFICATIO_N - lg;ggl:lhggggrzﬂ
Enteronlyonecausaper | 1. DISEASE OR CONDITION . . H H
Hne for (55, (b, and (g | DIRECTLY LEADING TO DEATH® () Multiple Cerebral Hemorrhapes nk.
) ANTECEDENT CAUSES
*Thiz doea net mean n . . s
(he moce of dying, such | Aforbic condiions, if any, gicing DUE TO (@ Generalized Arteriosclerosis Unk.
a1 hear! foilure, asthenia, | rise to the above canae {a} ‘fﬂﬁﬂﬂ' _
ee. 7t means the dis- the underlying caude last. . . -t B
eose, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Senile Dementla and General Debility
) Conditions contributing to the death but not 3 3*
| related to the disease or condition causing death. X_
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION Fell in bhathroom at 5.:303, .M. ON 2/13/5(,30. AUTOPSY?
2/18/56 7" | at home fractured right hi 1 : O o5
P« St. Joseph's Hospital. YES KO
2la. ACC!DEF[‘JT LT dBowelfy) - ", | 216, PLACE OF INJURY (s.p. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
hom hrm faatory,street. offce bldg., s10.) .
HOMICIDE acci dent” . home St, Joseph [/ 3/ Buchanan Missouri
21d. TJME {Mooth) (Day} (Year) (Zoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

NURY Feb' 13,1956 51308 | "work L 'rwonk 1X all in bathraom
22, I hereby certify that I altended the deceased from L/5 956 to 7/117 19_5._ that I last saw the deceased
alive on __lﬁl._ 19_5_6, and that death occurred al ﬂlpm , from the causes and on the dale slaled above.

(Degreo I b. ADDRESS 2801, Sacrament.o St. 23. DATE SIGNED

5t, Joseph, Mo.- 7/18/56

2 . . l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, gr county) (State)

(Bpesity)
TREPAY O puly 2¢ 56| Mb. Olivet Cemetery St Joseph, Mo,

DATE REC'D BY L%%AL RAR™S SIGNATURE

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

495,

(Ticensed_Embalzier's Suumcm ouRw:r.le Side)




STATEMENT BY LICEN'SED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY «ooinimmuaneemcmimssasoesan s e as s na s r s SEEEE T , Student Embalmer No.....-ccvvrvees

working under my personal supervision..

I P TUT U P RERT I T
Signature of Student Esbalmer

. P. O. Address.. St Joseph, ]
Note: The ‘above MUST BE SIGNED BY THE LIG\ENQED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes' grounds for revocatigxﬁ‘oi license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. 4

k)




