THE DIVISION OF HEALTH OF MISSOURI

o ALED NOV 12 1949 STANDARD CERTIFICATE OF DEATH State Fite ~831()4
// am.'ru XO. REG. DIST, NO.______J‘"_zPRIMARY REG. DIST. NKO. _.:I_‘_Q_..OE_.. Kegistrar's No. : 1201
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors
7 a. COUNTY Buchanan 5 STATE .. . b. COUNT, chanan -am;-?m.
b. COILY (It outside corpurate Limits, write le'“dm‘::m ) . L\EENGTI:( ﬂ?::) ¢. CITY (It oumsdde corporsts lim!ta, write BURAL acd give townskip} Y.
ow St, Joseph | Tyl 1w St, Joseph 5
d. FHOLI'::P#A“{EO%F (If Bot in bospital or jEsticution, give atreot address or locstion) d.Asr"I‘[?REEETSS (It rural, give locstion) /d
Nerrorion 633 Mt Mora Road 633 Mt Mora Road
3. NAME OF 8. (Frst) b. (Middle) c. (Last) 4 DATE (Month, Ds oar
(Tvocor iy Henry John Sommerhauser DEATH :|_0--)2.6(--1y 548"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeam| I¥ UAOER | VAR | 7 moeR b K.
Male /) white uﬁi%ouﬁo Dévaaceo }Ep-cﬂy) 3_-20-1883 lné :g«hd.n Montha , Davs Houul Min.

IO:. USUAL OCCgPATION {Cive Hnd:.f;r:;kl
“HetITed " BTaE

Sl
13a. FATHER'S NAME

Henry Sommerhauser
5. WAS DECEASED EVER IN U.%. ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
‘DUSTRY

Eh

12, CITIZEN OF WHAT
TRY?

11. BIRTHPLACE (Stats or forelgo oountry) b

St. Joseph, Mo,

13b. MOTHER™S HAIDENVNME 14. NAME OF HUSBAND OR WIFE MO

/A nn Muchenberger Emily Sommerhauser,St Jo.

16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yes. o, or unkoown) | (If yes, give war or dates of service)
no i 701-09-7758 Emily Sommerhauser,St. Joseph,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecsussper | 1. DISEASE OR CONDITION ONSET AND DEA.TH

line for (a), (b), and (c) DIRECTLY LEADING Tq DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

rise to the above cause {a) stating C z \

the underlying couse last.
DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERO?'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

i v . ' . ves ] mm\

*This does not mean
the mode of dying, such
‘a8 beart fallure, asthenia,
ete. It means the dis-
eare, injury, or plica-
tion which couved death,

21a. ACCIDENT {Boacity) 216, PLACEOF INJURY (.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomas, tarm, fastory. asreet, ofios bldg..a10.) .
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY DCCURRED | 21t. HOW DID INJURY OCCUR?
S WHILEAT NOT WHILE
INJURY m. AT WORK

22" I hereby certify that I attended the decedsed from £ 22 Lo , 18

to 0-2¢ -'-!‘-’9 i
, and that death occurred aLI_ 0:30

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on = ~%9 19 rom the causes and on the date stated above,
23, SIGNATURE ’ ~ (Degros or titl) | 23b. &ﬁﬂ W"‘“"*— 23c. DATE SIGNED
N OV N M:’fﬁ Y1 P e, Bt | B5/45
e 24a. BURITAL, CREMA\--s(b. DATE 24c. NAME OF CEMETERY OR cntmnorvf 24d. LOCATION (Oity, toyy, or county) / (Btate}
3 o emova 10-29-49 Calvary Cemetery St. Paul, H¥innesota
DATE REC'D BY L%%%L REG! 332 25 FUNERAL DIRECTOR'S $1GNATURE . ADDRESS M
M @ /PYT ZTZ M’u/ Barry Buneral Home , St. Joseph, Mo

(Licensed Embalm«- Statement 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 by me, or by

.......... ,  Student Embalmer No. .o .~

working under my personal supervision.

StUdBNt vuvnrennnnns Signed...c= .. vl L A Wh

Student Embalmer

P. O. Address.._..sg..z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply witd
the above constitutes grounds for revocation of license.) '

If this body is not emBal::'ned.. fact‘-sl'z.o_x-ild_ be so0 stated above, : - : LT

. . -

H




