No. 300
10.48

THE DIVISION

] fILED MAY 18 1954 STANDARD CERTIF

OF HEALTH OF MISSOUR!

N —
REG. DIST. NO. __Z)_ZLPRIIMY rEG. 018T. Wo. 33/ ZZ Registrar's No

State File No 1512 G
7z

ICATE OF DEATH

b. CITY [4/] oumidn o to lmits, -rm.. RURAL snd give ¢, LENGTH OF
townahlp)| STAY ﬁn this place}
Lif e

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived, I institation: residenos befoie
a. COUNTY a. STATE b, COUNT adinimlon:.
_»>"" Missouri Ballaway

c. CITY {If outaide corporsta limits, write RURAL and give towtahip! 0, ‘f‘a

ToWNSmiles east of Cedar City,Mo

d. FULL NAME OF {If nos in hoapltal or 1 iu atreat add

orl

(If rural, give location)

NerTuriok 3miles easb-of Cedar Citi

d.
A"D“Esgmiles east of @edar City?MO

3. NAME OF s. {First) b. (Middle) €. (Last) 4, DATE (Yean)
DECEASE|
(Typeor Pimty SE&TENL Ann Sundermeyer May 12 19§4
5. SEX f 6. COLOR OR RACE | 7. #ARRIED N’E\\;EECPgSR‘FBiIEEb/ 8. DATE OF BIRTH 9.[:\35 tlnn;u- l: UNDIN § YEAR ; URDEA M KaS,
D ours | Mia.
Female '| White arri 6a July 27, 1885 89" |“o™| 18 |

108. USUAL OCCUPATION (Give kind of work
done daring most of working lile, sven If retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
o

1. BIRTHPLACE {City and State or Foreigs Cowstry) 0

Jefferson City, Mo.

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jese Francis Tillery

i5. WAS DECEASED EVER IN U.S5.ARMED FORCEST

16. SOCIAL SECURITY
(¥uea, B0, 0r unknown} | (If yes, sive war ot dates of RO,

' NAME 14, NAME OF HUSBAND OR WIFE E
{Hariett Newell MgrshglL August Sundermeyer

7. INFORMANT' 5 S-GNATORE OR NAME ADDRESS

August Sundeemeyer JERfEXBIR.

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Aorbid conditions, if ang, DUE TO {b)
ru:rto the above cam{ G{H ﬂﬁ

*This docs nol mean
the mode of dying, Fuch
a2 heart fallure, asthenia,

de. It meons the dis- the underlying cause lagl. .
care, injury, or compli DUE TO (g)
tion which cavaed death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl 'mt
related to the disease or condition cousing death

no no .
19. CAUSE OF DEATH MEDICAL CERTIFICATION HOLL OUINMLIUL, [dU e INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION

195. DATE OF,OPERA- | 150. MAJOR FINDINGS OF, OPERATION.® . . - . et | 2. AUTOPSY?
. TION 63 ’ o e S g FX ]
) . ves [ wo
21a. ACCIDENT " (Bpecity) 215. PLACEOF INJURY te.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factary, sirest, office bldg..se) . ) -
HOMICIDE ] - Bl que 0 -, .
21d. TIME  ° (Mony) (Dey) (Year) (Howd) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
TNJURY | woRrk ATWORK . .
I, atiended the deceased from _ﬂ%"&z ] .J%L NE that T last zaw the deceased
s.ZZ, and that death occurred at —— 9 &% ’ . J‘fom he catses and on the da!e stated above.
{Degres or tltch 23b. ADDRESS Be. D .TE SIGNED

b, DA

=Y

2% | 24
Méy 14 1954_@_11111_(' 74
/y ok

7 (Licensed Emb;lmn- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Student Embalmer No.
working under my persona! supervision.

SLUJENT vuvavvancincscsssssasrasannrnannnnnn Signed.....
Student Embaimer

the above constitutes grounds for revocation of license.)
I this body is not tembalmed, fact should be so. stated above.




