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URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-018695
F""Eg' v§egmrai nru:t gsg--ﬁ%-__?rimnw Registration District N M_-_Regu!rar s No. __%:3 _______ STATE FILE NGMBER

ENDED
1. PLACE Of DE-A'I'H 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
2. COUNTY Chariton a. STATE MO . b COUNGHariton sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %LY Inside Limits
owe Keytesville, Twp 10-Years 1own Keytegville Yes O neXD 3
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL © ADDRE
mSTWNON 511, W, E, of Keytesvillpo »X| IM/N.E of Keytesville |™B O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
udwip John Somrierfeld oeA™H  TEAY - 7th,1960
5. SEX 6. COLOR OR RACE 7. Marrlcdd)% Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) ﬁoUNhDER 'DYEAR ';UNDER i:' HR
Wid Di d nths ays ours n.
Male White o o June 2-1908 o1 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moat of working life, even if retired)

Mechania — Farmer Farming Chariton County,Ma i.9.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T-"mgg s?mmp'ﬂf‘p'l a Holiev Petersgon Elma Cleo Summerfeld
15. W CEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yeg, no, or unknown) [ (If yes, give war dates of, seryice)
Yes |8 S d " War # % 487-12-6368 |Willsem Sommerfeld,Keytesville,Mo.
[ 18. CAUSE OF DEATH (Enter only one cause per line for [a}, {b), and (c). GJ INTERVAL BETWEEN
El PART . DEATH WAS CAUSED BY N, AN ATH
g IMMEDIATE CAUSE (2) -
ot ]
8 Tt
o Conditions, if any, DUE TO (b}
which gave rite to
above cause (), (g
stating the under- L/\ k " e
lying cause last. DUE TO () !
r o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHFBut not related to the terminal PART IH. If decessad weas femele was
g diseass condition given in PART | thars a pregnancy in last 90 days.
S| [Ove ] One | O unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? g O 8
J YES [0 NO D’
-t
5 20c. TIME OF Hour Month, Day, Year
H INJURY  a.m,
| p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
. | attended the decessed ﬁon\_L%mm Mnd last saw ﬁlhw ol\w—
Death occur) 2 O A PR MM on the date stated above, and to the best of my knowladge, from the causes stated.
S 22», s:smm% {Degree oﬁ ® nBoaess 1 22c. DATE SIGNED
S Jetrusrn, 'R heesrars<ell o T megép
T 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)?
. a REMOVAL (Specify} on X
| sl _Burial Yovr agh 10dn Cerman Cemetprir, ariton County pirey)
.| [ | TZ4." FUNERAL pigECTOR d RObRESS 25, DATE R D OCAL REG. | 2. Wf
o
= ﬁ D ace 4 SP—Fersesville, b, lﬁ 5-»5 / e
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v STATEMENT BY LICENSED EMBALMER JUN 7 maa

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

or by StoderEmbEiTEeT-Ner—

working under my personal supervision.

Student Signed .
Signature of Student Embalmer

a ' . . :‘ Licensed Embalmer No. géffz (:

. ) . P. O. Address,

. Lt . - . «

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

.,

(Failure to com,

ST with the above constitutes grounds for revocation of license).
W ~"... .. I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
: W' . . = "M this body. is not embalmed, fact should be so stated above.
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