doalth, THEDIVISION OF HEALTH OF MISSOWRI 58"039015 N

;;w;'-h" STANDARD CEMIFICAT! 0‘ DEATH STATE FILE NUMBER
ublic
Service h_LED_uFr‘ ‘I q 1qqﬁgistmﬁun_ District No. ____ O_ ,:1'_% ................. Primary Registrotian Disiri;l No. 1000 Registrur's No. .,,....l.‘j_l.!elr_...._..h
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasédence h)alo
. COUNTY a. STATE,,. - b. COUNTY. admi ssion
Buchanan Missouri Buchanan /
“57 CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN St, Joseph Yos [ Ne [ oW St. Joseph Yol No (]
FgLL| NAME gF (If NOT in hospital, give lacation) | Length of stey in 1b 017 d. STREET 1 (If outside, give location} Reside on Farm
HOSP A . ADDR
HToR 622% 8, &th Street| Lifetime 7 ADDRESS £22% 5, 6th Street Yes [J No[X]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar '
(Type or print) OF
Joseph Anthony Sommerhauser pEaTH December R, 1058,
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' f.'.':tﬁ:;? ::::IiER[iLEAR |:°L::DER 2:4:}25.
; Male ¢ | Vhite wipowep[] 3 owvorcen®]| Junel3,1895 &% ]
; 10a. USUAL OCCUPATION ({Give kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o) 12. CITIZEN OF WHAT COUNTRY?
4 duting most of working life, sven if retired) INDUSTRY . A
; Laborer Helved brick layers—-Armour & Co, St.Josevh, Missouri, USA
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Henry Sommerhauser Anna Fuchenberger | 0 —eee- —_
1 w
E- 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 = {Yes, no, or unknawn)| {If yas, give war or dates of service) . R
2 o 510-05-7402 |irs, William Snyder Stologeph, Mo,
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSEL AND DEAT
w IMMEDIATE CAUSE {a) LOUJSION . .
4
E3
o Conditions, if ony, DUE TO (b}
> which gave rise to
[ above cavse (a), }
r4 stating the under.
8 ¢23 lying couze last, DUE TO (c)
= 20h: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dissase condltion given in PART ) {a) 19. WAS AUTOPSY
s xR« PERFORMED? oL
L] $20 ) YEs[ ] NO[X
- ¥ £ | 200, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
ER™ a o 0O
3 a4
© t,_ﬁ U| 20c. TIME OF Hour Month, Day, Year
bl INJURY  a.m.
§ Q?'_J = p.m.
§ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)} ‘
S :lﬁ WORK AT WORK :
E . 21, | attended the deceased from mm_&a_ . to and last suw: alive on
5 'q Death occurred ot ’/"'_Q'Q'Q.o 1 AL m on the date stated above; qn‘d‘to the best of my knowledge, from the cauaes stated.
. 22a. SIGNATUBES edrbeqn B .0\ ce| 226 ADDRESS ( Q} FOuA A\ Jtm |22 PATE s:cu::so_!
o
<& Vi : 12- -
230. BURIAL, CREMATION, | 23b. DrTE V 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[l
ot REMO\I’AI: {Specify)
P Burial Dec.106,1958, |Ashland Gemeterw St. Jogeph, Migaonri
G v

D25- DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SSGNATURE

24. FUNERAL DIRECTQ ADDRESS &l—ﬂ
e -
FoleonrGosg 5 s Lo 2/758 | Foe Claddh Zvadlisdlf
(Licensed Embalmer's Stotemant ofi Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this centificate was embalmed

DY ME, OF BY ottt it e , Student Embalmer No. .........c.uveeeeee

working under my personal supervision.

- =4
&l g ; -~
SEUAEME «-rrerererrsermsresceiemsenierreanssssensasnssaseseas Signed /544{/23// s

Signature of Student Embalmer

P. O. Address St,Jogenh, Lo, ..

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 license).

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

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




