THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
e IFILED APR 15 1959 STANDARD CERTIFICATE OF DEATH swericnn.... 162
* BIRTH NO. REG. DIST. NO. L]_Z priuary 6. oisT. wo. 2000 . kiivrers N,____}_:Z_g_“__“___w.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f insttation: residence befors
I a. COUNTY By chanan . o. STATE M4 gsgsourl b. COUNTY Byjcha natr=e"
b. CITY (M outalde corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwide carporate limits, write RURAL and give township)
QR St J se h township)| STAY iin this place) Q
TOWN » JOsSep 80 Yrg| TOWN St. Jos enh o ard
d. FHOLIS: NAME OF (I? pot in Lospital or jnstitution, give strect addrem or location) ADDR& (,D
Rarrorion 2131 South 1lth 2161 South llth St.
3. NAME OF a. (First) b. (Middle) o, {Last) 4. DATE (Moanth) (Day) (Year)
DECEASED
(Typeor ity Albert Je Sommerhauser Sr,. vy Apr. 6, 1952
5. SEx ¢/ 6. COLOR OR RACE | 7. \?‘\;\D%Rllag. E%EECEAR(EIEE') 8. DATE OF BIRTH S.I:?E unn;u. oo .D'm T owOmR s,
y on H Mia,
Male White Marriea 7] Nov. 7, 1871 | 80" || e
10a. USUAL OCCUPATION (Glvekindof work | 105, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY d CO 1
Retired(24) Packdr Whsle Chinaware St. Joseph, Mo, oS eA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Sommerhsuesr | Marie Helbel Sarah Mahsaley
lg{ WAS DECkEASE? E\(.fli;:R mdu S.ARMED FORCES? | 16. SOCIAL SEEURHI'Y 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o8, B0, or unknown, , wive war or dates of sarvice)
Tio - Mrs A.J.Sommerhauser Sr. 2131 Soll
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onscaussper | |. DISEASE OR CONDITION W ONSET AND DEATH
Jine for (ay, (b), and (¢) | DIRECTLY LEADING TO DEATH* (5 @n—»@b@o . 7 - 70 ;-/)a -

*This does maot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b)
o8 heart fuilure, asthenia, | rite to the above cause (a) wiﬂﬂ
se. It means the dis- the underiying cause last,

case, injury, or complica- . DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ i
Conditions contributing o the death but ot .
related to the disease or condition causing deuMGhM } ard—/ v f”
19a. DATE OF OP'FI%‘}J. 19b. MAJOR FINDINGS OF OPERATION . = | 20. AUTOPSY?
. 4221 | e
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fatm, Iastory, steeet, offios bldg.,et0.) 1 ; , . .
HOMICIDE X .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Q B WHILEAT ] NGT WHILE ‘
|NJURY m. } wo“x AT woRK . - - . .
, . . . - -
22. T hereby certify that-1 atiended the deceased from __{&8_ é , to _‘1'2/__.._ 19Y73%hat 1 last saw the deceased
alive on "f & , 18473 and thai death occurred al __._.___Pm , Jrom the causes and on the dale slated above.

%TURE .. . {Degroe or title) 23b, AZDREﬁ 23(: DATESIGNED

24a. BU RMIAL. CREMA- | 24b. DATE YNAME CEMET ‘l OR REMATORY LDC;TION (Oity, town.oreounty) {Stata) -
TION, REMOVAL ¢ ¥) 4_?_“-)‘ z; ,ﬂ S J—OSQJQII\ mol

Aty &

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR/S PIGM ADDR 53
' REG.
Mot 7. 4952 (Pas O "C. MSWMZQJ 1052 Jossdl

T
@ITEQPLAINLY—US]NG ‘TPNFADING BLACK INE—MAKE A PERMANENT RECORD\ q

(Licensed Embalmer’s Staternent on Heverse Sidel rd




”
.
-

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, of by e

Student Embalaer No.

working under my personal supervision.

Student ..... enessancsans vassevEsersaTenr s Signed.......... o W L e e cmems vearens
Student Embalmer

Licensed Embalmer No. 3308
P_ 0' Addrese St. Joseph’ MO.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of ficense.)

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




