ralth,
Velfare
sblic
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300
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Corener cannot certify 1o o deoth due to natura) couses.
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THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

FILED APR 5- 1957
1313257

Reogistration District No, ...,

or... Primary Registration District No. -%,.L... Regittrar's No.

RS - 1. (A

1. PLACE OF DEATH
e COUNTY (gle

2. USUAL RESIDENCE {Where deceased livad. If inatitution: Residence bafore

- . admission)
> STATE Missourd ™ T (allaway

Female White

wicoweo ]

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits - c. CITY : o 0 “Inside Limits
OR . .
town dJeiferson City DN | Yes® Neo Towm Cedar City O \f D YesO N3
c. ‘Sgls_ll_l_?:ﬁd%gF (3f NOT in hospital, giyclo-:nlicn) Length of stay in 1b d. STREET {If outside, giva location) Reside en Farm
INSTETUTION O I-Zary' s Hospltal two hours appress One Mile North Yes " NoDO
3. Name oF Firat Middle Let ' 4 oATe Month  Day  Year
| @rweorprinn ALICTA MARTE SUNDERMEY e March 88th'S57
5. SEX [ |6 cowor oR RACE  [7. marrieo [ never maRRES{T 8 DATE OF BIRTH |9. AGE (In pears | UNDER 1 YEAR Fr unDER 24 s,

pivorceo L)

Tont birthday) Mouths | Daw 2'3" Min.

March 28th 1957

10a. USUAL OCCUPATION (Give kind of work done

duri working life, toen if retired)
. ﬁ'h'"ﬂ?{ g / None

100, KIND OF BUSINESS OR INDUSTRY

12, CIMIZEN OF WHAT COUNTRY?

USA

11, BIRTHRACE (City and ntaio or country) o
Jefferson City, Missouri

"[13. FATHER'S NAME

Paul VHllard Sundermeyer

14. MOTHER'S MAIDEN NAME

Nellie Josephine Sheppard

[15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
tETiea. or_ unkneant | (If yea, vive war or dater of service)

ild i Child

16. SOCIAL SECURITY NO.

17. INFORMANT Addrers

Panl ¥ Sundermeyer, Cedar City Mo

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE .(a) *__- :

Conditions, if any,
which gage rise to

18, CAUSE OF DEATH {Enfer only one cause per line for (a), (B), and (¢).] ~

wiro0 Bl Hleclisii, lotulict

INTERVAL BETWEEN
. ONSET AND DEATH

2 .

sbove cauge (8), . .
stating the under- .
= lying  cause loat. DUE TO (&) =
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NJfT RELATHH TO THE TERMINAL DISEASE TION GIVEN [N PARY I{n) 15 WAS AUTOPSY
- . ] ' - - 2 o PERFORMED? /
é‘ ] - 7@ o NI no O
"‘-_' 2a. ACCIDENT SUICIDE HoMIfioE | 206, RIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Part 1 of item 13} LA
] 0 0 o
u .
2| 2c. TIME OF  Hour  Month, Day, Yewr
h INJURY 6. m.
g pom. _ - .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout Aome, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [] farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. ] attended the deceased from __J;'ZM . to _Q_:Mnnd Iast saw g

m on the date stated above; and to the beat of my knowledge, from the causes stated.

alive on _J_‘_'Lm_

7/0 @h-

ee or title)

A

O

22¢. DATE SIGNED

/;
~17-3

22b. ADDRESS

32/ &

23a. BURIAL, CREMATION,
REMOVAL (Specify)
ial

AME OF CEMETERY OR CREMATORY

farch 29th'57 | Tongview Cemetery

AT , town. or coundls {State)

Jerre¥sBf City, Missouri

24. FUNERAL DIRECTOR ADDRESS
Tanner Funeral Home Jefferson City Mo

25. DATE RECD. BY LOCAL REG.

| Gl

1987

{Licensed Embolmer's Statement on Raverse S’de)

26. REGIS RS RIGNATURE
[ 4
A, ? Mﬂ_
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- . - - - . - PR - - o eemmo - - 5 .
A I o . R CUe S u- N
i
- - T R - —e e - - - -4 -
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¥ e 1 L s - T
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' ! ! v
. 'STATEMENT BY LICENSED EMBALMER . -- o
[ hereby certify that the body whose name’is recorded on the reverse side of this certificate was en

Y

working under my personal supervisic

'byme,.:pr by ..l e le, .. e emeaaaons JUC e : .-,"StudentEmbalmerU

Student .. ..o icierredaaciearaaeaa

Signature of Sr.udent. thllmer
e .':«.—;.:' Ce e LT . & o P. O. AddressJBffBI‘SQn Ci‘:
o . : ‘ » Missouri
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
: 'to.ﬁcomply with the above constitutes grounds for revocation of hcense) R

Ii embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If th1s body is not embalmed, fact should be so stated above. :

.

- K




