THE DIVISION OF HEALTH OF MISSOUR 58_044406

Hooith,
;.wb.'l'sn.. STANDARI;};RTIHCATE OF DEATH STATE FILE NUM35682
wblic I
Service I ; istration District No. y Primory Registration Districy No. .. [“o"_,g.g,_ ..... Registrar's No.________.T . ..
|HLELDEC 15 (o -
I . PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdfe
COUNITY a. STATE b. COUNTY i
0 J ACKSON MISSOURT LAFAYETHE"
1-57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY Sl TN, Inside Limits
OR Y No [ OR ¢S o
rown  KANSAS CITY es ] Ne . TOWN  CONCORDIA Yes[3 No[]
EgIS_FI’_INAIJiA%gF (IF NOT in hespital, give lacation) | Length of stay in 1b " d. STREET {If outside, give location)} Reside on Farm
TA ADDRESS
INsTITUTION VA HOSP ITAL L days Yes (1 N
3. NAME QF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
HENRY F. SOMFLETH oeati  November 30, 1958
5. SEX R é. COLOR OR RACE 7 warrieD[ ] NEVER M‘;\RmED\fr 8. DATE OF BIRTH 9. A'Gg: S."J.S‘"; ;urxssngvsm |::NDER Q;IHRS.
ag 1§ a an: 1 ) ays If 3 n,
5 MALE WHITE wooveo[]  piforcen[]|  Fwl6mB86 72 i
2 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) o 12. CITIZEN OF WHAT COUNTRY?
= aof en if reti 1
g POETEE" of el - "wkr. POLIEE DEPT. CONCORDIA, MISSOURI U.S.A.
: 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
: JACOB _SOMFLRTH MARY YESSEN NONE
w
;2} E:' 15. WAS DECEASED EVER IN U. s. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Addtess
- =l (Yo ¥ you, d f sarvi
F. Ué 3, N Skmvm)|( yes wLor ates of service) Um{NO‘WN Official Records VA Hospital, K.c., MO.
:B- o 18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and {c).) INTERVAL BETWEEN
'E w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE () Carcinematosis/,. .. .
& \ ’
x
g_J Conditions, if any, DUE TO (b)
> which gave rise to
= above couss {a), }
rd stating the wndar.
HOJ g lying cowse last. DUE TO {c)
- =N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored to the terminal dissase condition given in PART i (a} 19. WAS AUTOPSY
I B ‘4 - PERFORMED?
3 ofg {4 YES[] NQER -+
- % %1 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= i w
a v O O O
] F
o <W5( 20c TIMEOF Hour Month, Day, Year
£ mfa INJURY  a.m.
:' it E p.m.
& é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
:.. wr WHILE ATD NOT WHILE I:] farm, foctory, street, office bldg., erc.)
s 3 wom-g, AT WORK
£ 21. flationded the decoased hom NoVember 26, 1958, . November 30, 1958 /4d) T LT TTTTTTTTTT
5 , Death occurred at 5 :25 P_M m on the daote stated abave; and to the best of my knowledge, from the causes stoted.
é zza. SIGNATURE epree or title)] ,C, MEEK [ 226 ADDRESS 22¢. DATE SIGNED
= : MO M. D. VA Hospital, K,C., Mo, 11m30-58"
23 CREMATION, P:\b. OATE 23c. NAME OF CEMETERY OR CRENYATORY 23d. LOCATION (City, town, ap county) . {Stare)
VAL Spedity) - ' *
3 AP ./
24, FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY REG. 26. REGISTRAR'S SNATURE

. L [ T Pt Insnnalalf

{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

- X DY M, OF DY oottt ieir e et ev e areve st eresvanneseaene s e aaeembiestneaeas b e e eerraaeeren , Student Embalmer No. .............uvv.e.
working under my personal supervision
Student ..oovniiii e e Signed ..., gﬁw .............
Signature of Student Embalmer
WAL MY N 208 s 7 L ¢ Licensed Embal 9‘%
. B, 0. Address/“ Wé

38~ . ~L[I Note: THe above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



