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SEMTTERET TNQYWITEN VY 170,18 MUlvae 1737,
Coroner cannot certify 1o a death due to natural causes.

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be ‘casually related.
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FILEI] DEC

1 9 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Afd“ Primary Registration District No. ffzz\i

FILE NU

MBER

ors No. . LA ..

Registration District No. .... Regist
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. H institution: Resid a-hh")
admission
o COUNTY pulaski County Missouri « STATE 1311inois b- COUNTY Macon
b. CITY (f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR
Town Fort Leonard Wood, Mo. Yergl Mo vown Decatur . .. . §/ 2 § YesO NeD
€. sng-FI’-I"I:‘AAE(EDOF {1 NOT inhospitol, give location)|Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION USA Hospital 54 Hrs ADDRESS 27 Montgomery Place YesO Mo
3. :A!a:l‘ ‘e‘rn First Mliddle Last 4, oa;': Month Day Year
(Typeorpriny ~ NORMAN GANDALL SOMMER oearn December 1k, 1957
5. sex 6. COLOR OR RACE 7. mariED 5] NEVER MarmiEp (J] & DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR |iF UNDER 24 HR.
‘ tost bjcthday) [aontls | Dam | Hewrs | Min.
M Cau wooweo () owoncen[ 15 September 1933 8% |
“110a. USUAL OCCUPATION &Givc kind of work done [104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or contry) / 12. CIMZEN OF WHAT COUNTRY?
during most of working life, evens if retired) .
Soldier US Army Decatur, Illinois USA

13, FATHER'S NAME

James McCoy Sommer

i4. MOTHER'S MAIDEN NAME
Helen Gandall Sommer

15, WAS DECEASED EVER IN U1, 5, ARMED FORCES?

TgEETe | LB R8 BeT 1L

348-28-7502

16. SOCIAL SECURITY NO.

Conditions, if any,
which gace risg to

PART 1. DEATH WAS CAUSED 8Y;

IMMEDIATE CAUSE (a)

18. cAl.lst or DEATH [Enler only one cquse per line for (a), (&), and (¢).]
Diffuse bilateral sub-dural hemorrage

INTERVAL BETWEEN
Og%‘l’ AND DEATH

oue To (3 _Laceration of right sigmoid dural sinus

e couse (8), .
z l‘:":::gw :?rfum}ﬁr DUE TO (¢} ég 3 =3 4
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITEON GIVEN IN PART I{n) T3 WAS AUTOPSY
P 33. PERFORMED?
3 ves ] no )
‘5 20a. Acc%znr SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
x
v} g O Auntomoblle accident
-<‘ 20c. TIME OF Hour Month, Day, Year
h INJURY e, .
gl 2:06 Fu.Dec 1k ,195T Lt
X [ 20d. INJURY OCCURRED 2& PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION O COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sirect, o ce Ndﬂ ele.} . . .
WORK AT WORK Minnesote St-Highway 17| Ft Leonard Wood, Mo. Pulaski Missouri
21, 1 SR N i X T X NEIDREES T, #tiiaon L1t Dec 57
Dfath occurrad at _'Z 30 m on the date stated above; and to the best of my know!odje. from the causes stated.
GNATURT L‘Mt tiley - . Oz wooRess TS Army Hosplta]_ 22¢. DATE SIGNED
B j\ C Fort Leonard Wood, Missouri 14 Dec 57
23a. c:tg‘uul?n‘ 23. DATE 7123, "ame oF CEHETEHY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
AL ] N _ ..
Remo 31 12-14—5’7 unknown Cecojure 111

24. FUNERAL DIRECTOR

ADDRESS <,

HEDGES FIVERAL HOMES INC CRC

CE®

25. DATE RECD. BY LOCAL REG.

MO /R -/9-5 7

{(Licensed Embalmer’s Statement on Ravarse Side)

Pan | -~
GISTRAR S/SIGNATURE
%/M,%Mm




by me, or by

- working under my-personal supervision..

Student..........vemiemaiaaa.. Signed.. L(M ............. 95" ........

Signeture of Student Embalmer

Licensed Embalmer No. 9/ ......

o . | o . . 'p. 0. Addres(s'j.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDQ'RITING. (F3
to comply with the above constitutes grounds for revocation of, license).

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.
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