THE DIYISION OF HEALTH OF MISSQUR| 1 99

{ealth, . S
Walfare FILED JUN 2 6 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .~
2 ubli j
s:n::- Registration District No. . overn / O...._.."nPﬂmurv Registration District Nos N°‘3--ma- Q ﬂ- eimeme. Registrar's No. Z_EL(K_,W
1. PLACE OF DEATH . 2. USUAL RESIPENCE .(Whore dpceased tived. If institution: Resndence befcre
300 a. COUNTY Audra in .- a. STATE 188 OU.I‘I b. COUNTY Audraf '“',P‘)
]_55 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
' om Mexico - Yos (& No [] rom Mexico, : | Yeslg we[]
c. FlOJLL NAME OF (I NOT in hospiml.’, give location) | Length of stay in 1& 0 dBSTREET {If autside, give location) Reside on Farm
HOSITALOR pudrain Hospital 2 days |[PON3A0DRES 906 5, Oliwe Yes (7 NoX)
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Type or print) . . QF .
Julia ~.Catherine Fant . OEATH Jurie 21,1957
5. SEX fTe COLOR OR RACE] 7., ARRIED[ ] nEvEr marsrep[]| & PATE OF BIRTH 9. AGE (In years JE UNDER AYEAR] IF UNDER 24 KRS,
; female white 1 wooweol) ovorceo[]| Jan.27,1882. 7’5 ey ' I )
; IOn..\USUAL OCCUF:ATIDN (.Glu kind-uf w'urk done | 10k, KWD OF BUSINESS OR 1. BIRTHPLA_CE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
: h@@sewmn life, wvan if retired) mnusrgv none MeCredie ,MiSSOU.I‘i U.S.A.
]
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF H‘USBAND. QR WIFE
: James Sommers - Catherine Sommers
y
l- lz. WAS DECEASED EVER IN U %. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S, { Honu, or unl:mwﬂ)l(ll yas, give war or dotes of service) none I.'Irs. Carl Gilman’ Am{vausse ,LIO R

18. CAUSE OF DEATH (Enter only one cause per line for (o
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUETO (b) _- ' - (/

7

, and {c).)

.

INTERVAL BETWEEN
ONSET ANYD DEAT

Canditiens, if any,
which gave riss 1o }

above couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowge last, DUE TO (&)
E PART Il. OTHER SIGNIRICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disscse ceadition given'in PART | (o) 19. gAS AgTOPSY
ERFORMED?
(=) .
g H A0 YEs[] NO[Z
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} -
w
v O O I
3| 2c. TIMEOF Hour Meonth, Day, Year
I INJURY 0.m.
X p.m, *. =
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., incrabouthams,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
WHILE ATD NOT WHILE 3} farm, lactory, street, office bldg., eic.) : . ' s
WORK AT WORK 0O 0 L

21 ‘l gttended the doceased from . fq_m and last sow hl alive on
Death occurred ot m on the dute sfa!ed above; and to the best of my knpwledge, from the couses stated.
225. SIGNATURE\ @ (D.;..Ju. title) ) Ps) 226, A% /& 22¢. DATE SIGNED
£ A‘wa 2[2'7 ., ey P ¢ 2847

730. BURIAL, CREMATION, | 23b. DATE 23c. MAME-OF CEMEJERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
PG R A S . - :

b |June 23,1957 Rimwood Cemetery | MeXico,Missouri

‘24, FUNE m JOR - - |25 DATE RECB BY LUCAL REG. 26. 1 AR'S SIGN RE
rec ueston &%t co , Mo, - g : (ﬁZ(; m
~d 23-/937 . 5)7 .
. - .Qam-ﬂ. ?s

1 Embel on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
L)
t

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orbY i hee b erertrevereraverasaentrrarurentitasenrerainataranraes +; Student Embalmer No. _...... verrearaa

........................................................

Signature of Student Embalmer

h
.- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated_abq\"e. “-
e
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