MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—042098

DEPARTMENMT OF PUBLIC HEALTH AND WELFARE
0O NOT WRITE Registzation District No. _--_______-g_%.._?rimnry Registration District No. c30/ 7 Registrar’s No ___/_ét_é_______ STATE FILE NUMBER
ON THIS STUB AMENDED - ;
1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . : B W
RVS iogg g cooper a. STATE I"Ilssou.ri COUNTYCOOPer admission}
ev. 4/ = b. C(I)T!Y {if oytside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1LIg wwn  Boonville lost of 1ifg iw Boonville Yo B Mo [
]C’? _‘? '7 L.S : . l;"l.iol.épl;lT»:TEo(;F {1f NOT in hospital, glve location) Inside Limits d. :I.;EEEETSS {If cutside, give location} Raside on Farm
o : .
%294 g wstiorion . St. Joseph Hospital [ved neD 206 Third St. Yer 3 N0
2
3 3. ‘I::;:Eo:);f:‘E)CEASED First Middle Last 4. D‘.;FIE Maonth Dav‘ Year
- Rolland A, Sombart veat November 27 1962
Q 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
—] . ; ; Months | D H Min.
5 o Male White Widowed BF bvorced U March 1, 1877 85 whe{ Doyt [ Hours [ Min
.._6_--— 10a. ;JSUAL CCCUPATION (Give kind offwork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w urin i ife, even if retired} 2 Y
g DFhEriat Retail Drug Store Springfield, Mo USA
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- o) W. A. Somb Mary ?? Susie Hudson Sombart
2 g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, noyor unknown) [ { yes, give war or dates of service) N
9/ 57 Xl No | —— R, E. Sombart Iatour, Missouri.
% | et 18. CAUSE OF DEATH (Enter anly one cavse per lina for (a}, (b}, and (c). INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
% 6 g IMMEDIATE CAUSE (a) CARCINOMA OF THE HEAD OF THE PANCREAS. UNDET ERMINED
11 ]
ﬁ e: 8 Cond f DUE TO (b
wi itions, i A
12 , —_0 v E w?\l?ci: .g:v'e Iri::nrn '
—-——---'—E z abave :’:uw d(a).
— statin the ngaer-
13 Z —_— 42 = lyinggcnuseu last, DUE TO (c)
———% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was  femaly  was
- = disesse condition given in PART 1 (&) there a pregnancy in last 90 days,
E g i[:] Yes l 1 Ne l O Unknown
E = | e gﬁﬁ?&ﬂ%ﬁf\’ 20a. ACCII:IIJENT SUI%DE HOMEI|CIDE 706 DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART Il of item 18.)
Q o YES
Z o u .
Z g § 20c. .{IEJTSRCY)F Hou Month, Day, Year
w g g pum.
Z o " - | 204 INJURY OCCURRED 206, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ¢ : WHILE AT WORK J farm, factory, street, office bldg., etc.)
s a NOT WHILE AT WORK (]
o o
% o ﬁ 21, | attended the decessed from_NOVEMBER 24TH ., to_ MOVEMBER 27TH6200d lost sow DT, olive on NOVEMBER 27TH,)062
w ; Q Death occurrud M 10:35 P. Ma m on the date stated above, and to the best of my knowledge, from the causes stated.
v [71] = u. 222, SIGNAT 1l!| 22b ADDRESS 22c. DATE SIGNED
> &2 o " ”é% WiLtiaw Asere, M, i
- v 3 BoorviLLe, MiSsabRI 329 Ms )N STREET, BOONVILLE, MO, }J1-28—=62
R o 23a. BURIAL, CREMATfl?N 23k, DA‘T’E 23c. NAME OF CEMETERY OR CREMATCRY 23d, LOCATION {City, town, or county) (State)
o] 9 EMOYAL peacify
S e Barial Nov., 29 , 19(:2 Walnut Grrove Ceme‘terv Boonville, Mo.
= <] 24 FUNERAL D1RECT% OATE, RECD. OCAL REG. | 26, SIRAR’S SI ATURE
& x| Goodman & Boller Boonville , Mo. A2 S" & 2-

{Licerised Embalmer’s Smernenr on Revene Sicde}
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.2 e STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by me,

or by . Student Embalmer No.

waorking under my personal supervision.

Student Signedm %— WM{

Signature of Studen! Embalmer

! T Licensed Embalmer No. 4539
Boonville, Mo.

P. O. Address

Py v -

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 licerise).
If embalmed by a STUDENT, he also shall sign in his CWN handwriting.
S . If this body1is not embalmed, fact should be so stated above.




