THE DIVISION OF HEALTH OF MISSOURI

58-04361"7

Health,
& Welfore STANDARD CER."FICA‘! OF DEA‘H STATE FILE NUMBER
Public
 Service rthU JAN 6 19@stmtion_ Di_s_iiicl No. gz* Primary Rugisrfrmt;i_o_r!_Dis!ri_:! No. 3 a /17 Regishor'ﬂ,_z_z_fz’_-_"
’ A PLAgE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence bafore
3 . COUNTY . STATE b. COUN 15810
. 300 ° Cooper ° Missouri " €™ Coor
- 1-57 b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ¢ 29 2. Inside Limits
TowN  Boonville Yes I Mo [ town Boonville ¢ YesX) Ne [
e Egls.é.l_?A:d%DF {I1f HOT in hespitol, give location) | Length of stay in 1b d. ST%EREES {If owrside, give location) Reside on Farm
Al ADDRE:
Imnwnmﬁg nhome, 309 Third 10 Yrs 309 Third St, Yes L) N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print) OF
Sophie Boller Brommer oeatn December 27 1958
5. SEX ! 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEE 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
last kirthday) | Manths | Bays Hours Min,
Femzle White wicowen[] 3 pivorce April 10 , 1878 go | ]

100, USUAL OCCUPATION {Give kind of wark done

during moat of warking life, avan if retired)

Housewife

INDUSTRY

10b. KIND OF BUSINESS OR

Own home

1t. BIRTHPLACE (City and state or country}

Coaper County

12. CITIZER OF WHAT COUNTRY?

[
Mo USA,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Daorse Wehling

14. NAME OF HUSBAND OR WIFE

Fulton Brommer,’

Fredepick J, Boller

<
8
2
-
?
g Ly -
‘éi = | 13- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
=4 R k \F yus, gi d f sarvi
7o g N v s e e e ~———~=_ &, F, Boller, Boonville, Missouri,
z A 18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and (c}).) INTERVAL BETWEEN
& & PART |. DEATH WAS CAUSED BY: W—Mééﬁv W ONSET ANZDEATH
'E E IMMEDIATE CAUSE (o} .
= E N t
3 [m . -
'; o Condltiona, if ony, DUE TO (b) .
£ > which gave rlse te
: oz s Ll Q/\Mm
- stoting the wundar-
% 8 Z lying 0ccn.lu ta:;. DUE TO (<) A/ '2 '2‘
£ 2= PART IL~QTHER SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH Jrwf ot ratatad 16 the terminal digsoss condltion givan in PART I () 19. WAS AUTOPSY
=5 03 W ?d. &0&0\/‘ WM‘ %,2)4 PERFORMED?
53 oSft ot A vEs[] NOKT A
g - lé =1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
- = = w
-3 x[° - | O _—
&5 SHG[ Mc. TIMEOF How Month, Day, Year
s3s afa INJURY  o.m. —
E..; '.:‘. 5 E3 p.m.
lg E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
s 3 WORK AT WORK —~—— « ~ — R
£ < 21. 1 attended the decaased from #4 oS0 gd2e oo and last saw D27 alive on —
'g g Death sccurred ot L & '.'ad 4 m on the dote stated above; and to the best of my knowledge, from the couses stoted.
!E : Fr) A oo or title) ¢| 225, ADPRESS . < 22¢. DATE SIGNED
o - .
33 2 220, ﬁa—mo@é 2teo |/ 2-23-58

23a. BURIAL, CREMATION, e DATE

REMOV AL ($pacify) Dec . 30/1 <8

1 =
23c. NAME 6F

Wolnut

CEMETERY OR CREMATORY

Grove

234, LOCATION (City, town, or county}

{5tare)

oonyviile Missouri

Burla
24. FUNERAL DIRECTOR ADDRESS

)

Goodman & Boller, Boonville, Mo,

25 DATE RECD. BY LOCAL REG.

/2/29/3°8

(Li

4 Embalmer's 9,

{Rlvorn Side}

a4




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY it et rrri st rre e et ee e e e e n e v et s e ssa ek s b aaans ., Student Embalmer No. ...........c.ouvu.

working under my personal supervision.

(] 1T (=3 + | PPN Signed %%M .....

Signature of Student Embalmer
Licensed Embalmer No.. 45,39
P. O, Address.?.ggn‘.'.?:.]:.l e, MO,

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 also shall sign in his OWN handwriting., ." -

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

- 1



