AFE PIVIUWUIN Ur FIRALIT VY MRS %

B2 R -
5, Mo,300 \ s, P )
e | PALED JAN 24 1958  STANDARD CERTIFICATE OF DEATH e B2
3 [[BiRTH wO. REC: DIST. MO. _léL PRIMARY REG. DIST. NO. M_ Reau!rar:No ....u./._.‘f...... T
31 ] 1. PLACE OF DEATPH 7 2  USUAL RESIDENCE (Where & 1 lved. If fcatd Sdenos before
. COUNTY . . STATEj ‘. . adiniwion
. Callaway : ;@ Misgouri % CONTY Cal lawdy=""
" b. CITY (I outside rortu@ute limita, write RURAL and give ¢. LENGTH OF c. CITY (!Fam-id- sorpoNmte timits, write BURAL a0 give townahip) u! d}
oR townahip) Y lin this place) 0
TOMN  Fulton years . Fulton 7
d. FHC'SSLP:‘#A{EO%F {If aot in hoepital or | jon, give street add or location) dlA%"l-?REgS‘ (T raral, give loeatlon) .
msrirution 521 West SlXth 321 West Sixth
3. 'I:\IE%ME cga a. (First) b. (Mlddle) . (Lest) 4 DSF (Month) (Day)  (Yeor)
( Type o Print) Jennie Sommers oeatk  Jan. 13, 1950
5. SEX 6. COLOR OR RACE | 7. wn)%rwég gryggcngmmsn, 8. DATE OF BIRTH 9, 1f:c;hl-:l (o yer] i woka ¢ YEAR | ¥ OOER 0 R,
(Bpeify) t bi; y) o D, BHours | Alln.
Female / | Wnite Néver married ¢| Jan 11, 1887 ) o |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forslgn oountry) 12, CITIZEN OF WHAT
done during moet of working Lile, aven if retired) DUSTRY A COUNTRY?
Housekeeper None Missouri ade A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
James Sommers 4 Catherine Somers None
IS. WAS DECEASE:J E\.;ER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII.;I'J 17 INFORMANT" 3 SIGNATURE OR NAME . ADDRESS
{Yes, no, or unknown! L dve war or dates of doe) .
“BSe | VERHET o™ | None Grace Sommers Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI \ lngg.:l&gETWEEN
| Enter only cnecanseper | |- DISEASE OR CONDITION - DEATH
Hne for (), (by, and (g | DVRECTLY LEADING TO DEATH (5 _/‘1}% é O re2 i,

-
s doc wat mcan | ANTECEDENT CAUSES C E m . )
the mode of dying, fuch | Mortid conditions, if any, ginina DUE TC (b} 2 e

as heart fallure, esthenia, rise to the abooe caure (o) slating L ) i o

< cte. It means the dis- | the underlying cauae last. . B I B S . .- L e
case, infury, or complica- DUE T0 @ :
tion whick caured death. | I1. OTHER SIGNIFICANT CONDITIONS . LA A0 3
Conditions contributing to the death bus not 38 32 )(
related to the disease or condition causing death, ! 5 >
19a. DATE OF OPERA-:| 15b. MAJOR FINDINGS OF OPERATION:,. R - . T o S L B 20.- AUTOPSY?
TION .
: ves (1 wo [
*|| 21a. ACCIDENT " (Bpecify) 215, PLACEOF INJURY (o.¢.inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE _ - bome, farm, fastory. street, affce bldg., #tc.} . . P
HOMICIDE . L.
21d. Tgi (Moath) (Duy) (Year) {Hourt | 218, INJURY OCCURRED | 2if. HOW DID INJU OCCUR?
: WHILE AT WHILE
INJURY - = | " worK m‘tonx - . .
22 ] hereby that I attended the deceased fr , 1 to that I last saw the deceased

, 19 and that deafhfoccurred at g the causes and onfthe date stated above.

Q 77 ) (Degroe or title) 23b A[@% Z3c. DATE SIGNED
N \y D4 A@_Ma ~6~3
2. 10N (Olty. town, or wunty} . ]

.| 24b. DATE q Y| 24c. NAME OF CEMETERY OR CREMM‘bRY {State)
5,194

Jan, Q Elmwood Mex1co Ma,
REGISTRAR'S SIGNATURE ' %b 25 FUMERAL DIRECTOR'S S)GMATURE TACORESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




uqumN 0[!:’ p!.qsga
‘6 "ON 18040 yHBaH 10MISIQ
8ezmr gIangoay

’l

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, 0r By

R, e teeereshEEN e see b e ne e an e e eammeeeeere et tmehee e enn sanen eamae e ee e eee e ee e eeeneny Student Embalmer No.
working under my personal supervision.

Student secdncncercarrensetarabanaraaraanan
Student Embaimer

Licenzed Embalmer No.. Lf 5- S
P. Q. Addreasz ........

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

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

N




