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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuURBAU 07 THE CENSUS

JFILED 0CT. 9 1988,

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._)z.ﬂ:ﬂzﬂl

S0565
770

State File No

Regisirar's No,

1. PLACE OF DEATH:
Bucnanan
ob. Joseph oo

(g} County

2. USUAL RESIDENCE OF DECEASED:; }
@ smeMissouri @ comyBUCHANAN /

(& City or town T /
(I ooteide ciLy or town limits, write “NURAL" und name of tawnahip} (&) City or town St.. _Josenh
(03] Nam:f %fio’%pltz:]l_or ?fﬂjmﬁon: {If outside city or town limits, write * BURAL") 7
B a— . o[ @ street 0., 1517 Jule
{1f not in hospitnl or iostitulion, write strest number or location) (If rural, givo location)
(d) Length of stay: In hospital or institution .
8 4 {Specify whather {¢} Citizen of foreign country? no {Yes or No)
In this community. years (/'
yoars, months or days) If yes. nrame country.
MEDICAL CERTIFICATION
3. {6) PRINT
FuLL Name__BLIZA L. SOMMER. Sent og
.7 T (&) Social Secus 20. DATE OF DEATH: Month R EDL. day. .
3. 1 3. ¢ urity
(8) If veteran, l 94—_4 ,,,,,, .....hour_ ,,.......6 SRS, .\t )12 J— -------------M-
pame war....... . LQNRS No. RAONE
21. 1 hereby certify that [ attended the d M‘-{_ LA
5. Coloror 4 6. (a) Single, widowed, married, 19.5454;
4. Sex female race. whit d-“"’my:—l-'dgl"- that I last saw hdZ-L... alive on '4"‘—/9 '2-' g l9¢‘,’£
6, () Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
WJ,. l 1 1am. L SQmm er. = iV yeara || Immediate cause of death. ; ) 4
7. Bieth date of deceased.... MALCH 2 1858 2L arrt— Garik ¥ 200D
(Month} {Day) {Year) /
8. ACE: Years Montha Days if less than one day Due to....
86 6 26 hr. min
- u . R Due to....
9. Birthplace........Baris ¥ _Illinois
{City, town, or county) (Siata or foreign country}
10. Usual oceupation alb _hoame . Oter condltions ..o l \
11, Industry or businesa Fa\! PHYSICIAN
Major findings: l
5 12. Name_.._dames_Bowen: & Of operations M \ Underline
3]
#1013 Bisthpace . UNKNOWN . Lunifnmﬁ_r o \ thecue to
wn, 0T Co (State or foreign country] Of auto ahould be
E 14, Maiden name..... _.....M(é-ry - Fﬁl I‘banKS e e e Batopsy charged sta-~
1 tistically.
S 15. Birthplal:c.....A.._.._._.mK.m.Q.w.n__..._........m lllli.llQ.‘_m ------- — |1 22. If death was due to external canses, fill in the following:
= . -. .. {Ciy, tuwn.qrcnuety) . (Siata or fureign couutry) . ) )
16, (o) Informant... LOUAS J. Sommer. . . _ (@) Accident, sulcide, or homicide (specily)
(%) Address St . Joseph s M. {#) Date of occurrence
17. (@) bur la l I (b) ‘Date lhﬂmf.__.._g.,l.a.ol.é.g_.-_ (c} Where did injury occur? (City or town) {County)

{(Mantk) (Day) (Year)

L. 011 ve 1 A
Meu ’ﬁo-u)-w

(Bunal, eremation, ar removal)

{¢) Place: burial or,

-

18. (g) Signature of funeral dircctor.”
s 319 South 19th , ’9 .
(d) Address
o @ 9430744 ____ o el T ctes

{Data received local registrar) {Registrar's signatare}

(Sn
(d) Did injury occur in or about home, on farm, in industrial place, in public plac:?

While at ‘20’
23. Signature

Addressfe. 270 .-??_

(s ry t; f place
e ’;T ;rie:ma of Imuﬁr e smae e e oee et et reeenn

h" 0 M. D.orother)...__..

137

{Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

PR

- f *
-, T hereby eertify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by -

LT . , Registered A;ipren_tice No, ,

G-

working under my. personal supervision.
LT e * '

.y

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN IIAI\DWR

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.



