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Registration District No,

STANDARD CERTI FlCATE OF DEATH
....... Z .#..lw.m...... Primary Registration District No. ..3....6_...3.:5............

e n TTTT AW e A

STATE FILE NUMBER

Registrar's No. .éé_i.,___..

1. PLACE OF DEATH
a. COUNTY Hol'frell

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors
> STATH4ilgsouri b COWNTY i ramizsien)

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR
tomWest Pla.ns, Mo.

Inside Limits

Yestt NoO

owell
e, CITY

Inside Limits
ORr .
Tom 1110t Springs, Mo. 4 S Neo

€. sgls:'l;l_F:tASOF {If NOT in hospital, give location)|Length of stay in 1b J. STREET {F ourside, giva location] Resq:la on Farmn
INsTITUTIONest Plains Rest{Home '~ hr[.  aporess YesD NoO
3 :::l :"n First Middle Last 4. DATE Mon!A Day Yeor R
EA oF .
{Type or print) NANCY ANN COKER oeatH Jlec, 5 2 19 57

5. SEX

Female

6, COLOR GR RACE

White

/

7. marriep [] KEVER MARRIED ]

wmtﬂanI oivorcen [

IF UNDER 1 YEAR

e

9. AGE {In years

lg grlhduv)

If UNDER 24 HRS.
Hours l Min.

B, DATE OF BIRTH l

April 21, 1871

| 100. USUAL OCCUPATION {Qice kind of work done

106. KIND OF BUSINESS OR INDUSTRY

home

during most of working life, even if retired)

H® housewifw

12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City nnd atate or country)

Tenn.

/

13. FATHER'S NAME

John Henry Somers

USA,

14. MOTHER'S MAIDEN NAME

Julia Ann Nelson

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no, or unknoswn) {If wea, give war or dales of seraice)

1o none none

17. INFORMANT Coker
Mrs. Sol mmm W:Lllom.S

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

EXBOLI Spy CERERRML

HRicyenr F1ERILAT oW

Conditions, if any. DUE TO (B
which gace risg to
uba:;t cause ;{) oo oIt .t
aating the under- .
> lying cquse last, DUE TO {¢) ——
Q "sPART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 15. :JE"\‘SF sg;g;?\’" )
(4 -
3 l-[ 33 ‘ ves 0 w0l
E 20a0. ACCIDENT SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part 11 of lem 18)- .
& 0 O O :
= [ 20c. TIME OF  Hour  Month, Dey, Year
Py INJURY  g.m. - . . *
E p m. .
X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {¢. g., in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE O Jfarm, factory, street, office Widg., elc.}
WORK AT WORK

2.

I attendad the dacensed !tomM#LAEL . to —/%L and last saw Ih" alive on _Lm_
/0 O 'P' m on the date stated above; and to the best of my kngwladge, from t_.'m causes stated,

Death occurred at
gree op/file)

R e T

2

22c. DATE SIGNED

V/&%W

w1J_1ow Sprirgs, Mo,

23q. BumAL, CREMATION, | 234 DATE . 123, NAME ty’csusfsrw OR,CREMATORY
REMOVAL [Specify)
Buria J2/8/57 City Cemetery
Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,
Burns Willow Springs, Mo. /R,-/&-57

26. RE BAR'S SIGNATURE
o0 »&.

{Licensed Embolmer’s Statem

ent on Reverse Side



STATEMENT BY LICENSED EMBALMER o ' |

m - ' . -

N . . R :
LI % . Lo Ty, o . ) - -

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

- /by me, ‘or by . ' gAY S P T Student Embalmer. NO.-frennn

working under my personal supervision.. ) : - } - .
: N

Student ... ..cieiiiineiiaaaariraansrsesieeeaaaranas Signed...E].:'.e.d.‘...\'!].'......a.;:n.e.:g. ......
Signature of St.ud_t E_‘Jl!bl.lml'_ )

‘.

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘
: \to comply with the above constitutes grounds fof revocation of lxcense) ._.‘,;

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



