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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,Q,.—--L‘
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STANDARD CERTIFICATE OF DEATH s pie e 1333

Dr, Taylor o 6 ;3
BIRTH NO. REE. DIST, NO. 2 2 PRIMARY REG. DIST. / Registrar's No. ...../ ...l..,. e
1. PLACE OF DEATH ¥ r 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. COUN' . STATE N . dunizaton).
. COUNTY  n e . Missourl b CONTY  091e ™™
b. CITY (If outide corpurate limita, write RURAL “dm‘::.u " §T ALYE':LGE; pl?r’:) c. Cgéf s ‘_rlt‘e;@.gc. within Lizuits of
TOW Jefferson City TOWN
d. FULL NAME OF (If not in bhowpltal or xive atreat address or loeation) . STREET (I rursl, give location) 9(00
HOSPITAL OR *'ADDRESS; , R.# P c (4l /
INSTHUTION St Mary's Hospital l, Jefferson City, Mo
3 NAME OF a. (First) b. (Middle} c. (Last) ‘ 4. DATE (Month)  (Day)  (Yean)
{Tvpe or Print) Julips George Sommerer DEATH  May 10 195l
5. SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.o 8. DATE OF BIRTH 3. AGE (o yesrs) IF UNDER 1 voam | 7 UNDER ut s,
Y.

Male White

IDOWE% ?-IVO RTD {Bpucil.

Monthll Dayn Baun‘ Min.

May-18-1899 hngﬁdn')

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR TN-
DUSTR

1. BIRTHPLACE  (G;y, sy Seate or Foraitm Gomntry) €] 12 SITIZEN OF WHAT

Jduri t of working life, gven If ratired} .
armer o Farming Cole County, Missouri LS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Lorenz Sommerer | Margaret Beck None
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' 5 SGNATURE OR NAME ADDRESS

{Yesa, no, or unkbnowa} | (If yea, wive war or dates of

service)

Martin Sommerer R.R.#L,Jeff City,Mo

18. CAUSE OF DEATH

EDICAL ERTIFIGATI INTERVAL BETWEEN
 Enter only onecanse per | | DISEASE OR CONDITION ?‘5 DEATH
linefor (2, (b, end (& | DIRECTLY LEADING TO DEATH* (5

«This does mot mean | ANTECEDENT CAU

the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (
a2 heart failure, asthenda, | rise to the above cause (a) stating

ete. It meane the dia-

the underlying cause last.

e T .
. o 7

eate, injury, or complicg- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death bud 0t
related to the disease or condilion cousing death. *-;\3 e X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )
ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoie, farm, factory. strsat. offios bldy ., a0}
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOTWHILE
INJURY WORK AT WORK

deceased fro

2, I hereby geitify that I gttended th
"+ alive mhé%i, mﬂ
i EGNATURE

BURIAL, CREMA-
TION RE%OVT. (Bpecity)

24b. DATE

May-la 195N

{Degreo or title) /]

‘ 24c. NAME
“Honey Cre

- A "
whAﬁL, Lﬂ, i , I‘é[that I last saw the deceased
" and that death occurred®al M_Lgﬂ& m., from the ca and on the dale stated above.

| 23c. DATE SIGNED

6 /| ﬁy
br connty) * - {Glate}

ozt

ISTRAR S SIGNATURE

é?’




T e g - g w4 ot e N - - s T BT LY L IR - -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, OF DY Lo e et s R Student Embalmer NoO...cccuenun

working under my personal supervision..

Student....ccoinii it iriiaerreraea
Signature of Student Eobalmer

. Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
" to compl.y with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7# this body is not embalmed, fact should be so stated above,




