THE DIVISION OF HEALTH OF MISSOURI

A
[t
Mo.300 ||
r ILED STANDARD CERTIFICATE OF DEATH  ,  u rtcvi... 2000 ¢
10.48 N L 2 ']953 2 /O ji 2 e
~0 BIRTH NO. REG. OIST. NO. _ =" — PRIMARY REG. DIST. NO. Registrar's No. ... i(.z,...
) lpf}\ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d Hred. If 1 id before
,b a, COUNTY Mercer a. STATE Mo . b. COUNTY }brcer sdinisslon),
b. CITY (I outside corpurate limita. write RURAL sod rive c. LENGTH OF ¢, CITY (if outeids oorporste limits, write RURAL az4 give townshin)
rownship) | STAY {in this place) OR -.a
Town  Princeton 2 days TOWN  Marcer O dJ
d. FHIO_IS-.PP'IE\ANIIEO%F (If not in hospital or lnatisution, glve atreot address or location) dAsDr[?REEE-SFS (3 rural, give location) &
INSTITUTION  Axtel Hospital
36%}2?2%5%% a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Dey) (Year)

( Type or Pring) James Henry Somerville DEATH July 2I, 1953

5. 5EX o 6. COLOR CR RACE | 7. 'R'!IADROFE"!'EB gﬁ;’ggcl‘é\3%§f£ 8, DATE OF BIRTH gllfn?slr?h?!:’;)’ﬂ h.;a:z.“ ’Dr: ;al:::“ uuu:.
Male White Married March 28, 1864 | 89 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (State or farelgn sountry) 12, CITIZEN OF WHAT

dope during moat of working lifs, evan If rotired) COUNTRY?
gohoo} “Teacher Mo. public schools| New York eSed o
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF MUSEAND ORK WIFE
Wealey Somerville { Nanecy Noble | Sarah Somerville
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.ANFORMANT'S SIGNATURE OR NAME w
(Ysﬁo.cr unknown) | (If yea, give war or dates of sorvice) NO. g‘ . r -

[\) None 7.9

18. CAUSE OF DEATH ° MEDICAL CERTIFICATION TERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . \ / ONSET AND DEATH
Jine for (a), (b}, and (¢} DERECI'LY LEADING TO DEATH ()

N —— \'
ANTECEDENT CAUSES /j W % 7 /
*This does not mean
the made of dying, such | Morbi¢ conditions, if ang, ,;,.,M DUE TO (b) & //f/ /(/t/ W

a8 hear! failure, asthenia, | rise (o the above cause (¢) stating N
the underlying cauvse lasl. - - -

iV

ete. It meand the dis-
case, Infury, or complica- DUE TO (c) ! ' _
Hion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS: ™+ Cooe T LK /a2

. Condifions contributing to the death but not
v related to the diseaze or condition causing death.

19a. DATE OF OPERA' 195: MAJOR FINDINGS OF OPERATION - . , «u. .0 . o .| 20, AUTOPSY?
YES D NG [:]

21a, ACCiDENT (Bpod!v\ Zib PLACEDFINJURY( isorabom | 21¢. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) éé (STATE)

inmh jroat ubld; ote.} i b f..m%
HoMicIoe bt )me,m
21d. TIME (Year} (Bonr) ZIGLE[ﬂURY OCCJ% 21f. HQW Dlyﬂ%W
{ WHILEAT ] NoTwfine
T e G/ a5y A st 0wt | S
- 7% "
22 1 herebﬂert that-T aﬂendqd the deceased from . . . that I last saw the deceaned
' alive on , 19 , and that death occurred al _____ m. fram the couses and on the dale stated above.

WRITE. PLAINLY—USING .‘UNFADlNG BLACK INE—MAEKE A PERMANENT RECORD

2a. SIGNAT (Degree or title) | 23b. ADDRESS, E Z3c. DATE SIGNED
| . . s /Z/wwcm TR
2a. BU 5] é&.&cmm- ¥ OF CEMETERY OR CHE‘MATORY 249, LOCATION {Oity, town, or county)” . - (Btate) _
(Bpeelty)
Borfal i Marppr Gounty Mo Y

DATE REC'D BY L ADORESS
M§ inevillo Iowa




'STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, c=h;_.:........._....__.

Student Eabsiner No.

working under my personal sapervision.

StUdBNEt ceveersessnssssscranssncsrareronsnas

Signe
Student Embalmar

P. Q. Ad
Note: The ebove MUST BE SIGNED BY THE LICEI—VSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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

WRITING. {Failure to comply with




