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Hoath, FIED SEP 1 7 1956 STANDARD CERTIFICATE OF DEATH ; ST”E B0 b s
Public Registrotion District No. ... % 2 -eeennr Primary Registration District No&.‘ 73 .. Registrar's No. ... /
Service
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero decagsed lived. ! institution: Rllidonst before
o, COUNTY a. STATE . b. COUNTY admisicn)
\ Calllaway Missouri Calllaway
;-305% b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR . . OR
TOWN Cedar City Yogt! NoDd tomn Cedar City r,/un, Yesf NoD
c. l',-:lng_PLl'lNAAt‘EJOF {l§ NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If curside, give 10“.“% Reside on Farm
INSTITUTION Cedar City 10yrs ADDRESS __None Yeso  NeO
3 ﬁ::. ‘o!lu Firat Middle Laat 4. DA;IE Month Day Year
0
(Type or print) Henry . C, Sundermeyer | owm Sept 12 1956
S, SEX d 6. 7. 8. DATE OF BIRTH 9. I IF UNDER 1 YEAR 3
T eV CRocnmaanco L E O o [ T i P e e
Male hite wioowen ] oivoreen [V ec-10-1877 78
-] 10a. USUAL QCCUPATION ((ice kind of work dene | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and xfate or country) & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R .
Farmer Farming Warren County,Missoyri U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Chrigstian Sundermever Hannah Bisermann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. EIMFORMANT Address MO
(Yes. no, or unknouwn} | (If pes. pise war or dates of service) . S 1
No Mrs. Malving =undermeyer, Cedar City
18. CAUSE OF DEATH [Enfer only one caute per line for (a), (b). ant (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -~ ANQIDEATH

IMMEDIATE CAUSE (o)

Cenditiona, if any,
whith gave risg fo
aboze couse {0),
Hating the under-
Iying cause lost.

DUE TO (M)

DUE TO (&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
[~} PART I). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART i{a) 19. WAS AUTOPSY
= FERFORMED?
g /')( ﬁg f ves ] no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part H of item 18.)
o 0 0O O
v]
= [ c. TIME OF  Hour  Month, Dey, Yeor -
S INURY 2. m, :
E p.m.
X | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ ‘NOT WHILE 0 farm, factory, atreet, office Bidg., el¢,)
WORK AT WORK 1

2. J attended the dec
Death occurred at

1]

by T

fast saw jve on

him

(Degree or title}

. NAME OF CEMETE

Rivervi

. DATE

Docter, coranar, stc. must use only standord nomenclature in item 18. No symptoms will be listed. All
iseases in Part | must be casuolly related. Coroner cannot certify to o death due to notural couses.

@mu‘ruu:
9/31/56

ea 1! t
EJMPN dats stated above; and to thé beat of my knowled{e, from the causea stated.

22¢. DATE SIGNER
-

h ]
(Stae)

Jefferson ity Missouri

23a. BURIAL. CREMW
REMOVAL
Anar
ADDRESS

-4

25. DATE RECD. BY LOCAL REG.

/938G

26. RE TRAR'S SIGNATURE
() ° 520
- ’ a '

24. Fun IRECTO {
i L o\ jorr City Mo/
v 7

{ jconsed Embalmer’s Stotameft cn Ravarse Side




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, orby .._.................. et e encaanaa Cebeetetaaisaraeareaaeanes e

working under my personal supervision..

Student... ..o
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (F
to comply with the above constitutes grounds for revocation of license}.

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

If this hodv 15 not embalmed fact shou.ld be so stated above. N .

-~ e

pASEEE o+ > 1 RN AIN S8.S TeLn LAY Tul-.




