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WRITE PLAINLY—USING UNFADING BLACK INE—-MARKE A PERMANENT RECORD

I WAYRNWAY W PRI BT

STANDARD CERTIFICATE OF DEATH

MlJANINE

'v826

l 95ﬂ State File No
! miaTH ELED MAR 29 1 rec. D1sT. M. 42 primany mec. oisT. wo. 1000 Registrar's No 313
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If Inatitutlon: residence befors
. STA &
& COUNTY  Buchanan & STATE M4 ssourt b COUNTY Buchanan ===
b, CITY (I ontelde corpurete limits, writs RURAL snd glve ¢. LENGTH OF ¢. CITY (if outeide dorporate limits, write BURAL aod glve townahip) -
OR o1 STAY fin this plaew) O .
TOWN St. Joseph. yrs ToWN  St. Joseph i
F . STREET X LIS
FHO”S'P'I“‘I&AHI‘.EOO {If mot Ln bospital or knstiwtion, glvs sirvet addrem or loaation) d ST (It roral dn Wostlon) . [V} D
INSTITUTION.  L,09 E, Highland Ave. 409 E. Highland Ave.
3. DNEAC%ESOEFD a. {Flrst) b. (Middle} c. {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) WILTLTAM FRANKLIN SOUTHERS DEATH March 18 1954
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | B. DATE OF BIRTH 8. AGE (I yeans| ¥ oo 1 !un ¥ oo X o,
. WiDOWED, DIVORCED Bnda;- : last birthday) uom.’ Hours | Min,
Male | White Yidowed Feb, 22, 1875 79 |
10a. USUAL OCCUPATION (Glvwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toraign country) O 12__CITIZEN OF WHAT
dona during soet ef working lifo, even if retired) DUSTRY . . COUNTRY?
Ret. Sta. Engineer Power Holt County, Missouri
1!3:._ram:n‘s NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Thomas_Southers Martha Davis. | Ollie Deceased
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY7 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, xive war or dates of service) NO,
500074670 Mrs, Marie D1nw1dd1e St. Joseph, Mo,

18. CAUSE OF DEATH,
. Enter anly onscouse per
line for (8), (b), and (c)

*Thiz does not mean
the mode of dying, such
a# heart faiitire, asthenia,
dc. It means the dis-
case, Injury, or complica-

MEDICAL CERTIFICATION

1 DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

Unlknovn

DIRECTLY LEADING TO DEATH"y Chironic Cardio Degenerative Vascular

ANTECEDENT CAUSES

Morbid condittons, if any, gising DUE TO (h)

Disease

tise to the abote cause (a) stating

the underlying cause last,

DUE TO (c}

tion twhich caused denth.

11. OTHER SIGNIFICANT CONDITIONS Senlle Dementia

Conditiona contributing to the death but n
related {0 the disease or condition causing dcdhl

pd § frac-

2/1/53 suppose to have fallen from b

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 3 20, AUTOPSY?
. RN 63 tured rte. hipe. 2/ =
<2 | ovel] W
2la. AC%PDEET (Bpacity} 2ib. PLACE OF INJURY (es.. i‘:z:sbm 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
] ha: office 4 SN8)

Homicipe  Accident NUrstn ng Hom St. Joseph, Buchanan Missouri

2la. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
miUry Dec 1, 1953 P = |"wow ] 'Swom Fell out of bed.

19_53 1w

3-18

2. I hereby cer!i!y that 1 atiended 1 deceased from _I=17 ,
alive on __3=1 X 19_5 and that death occurred ot _b2L54

, 1950 that I 1ast sar the deceased
m., from the causes and on the dale staled above.

Rurial

1]
TION, REMOVAL M:

. DATE

Mar,20,1954

zv. Appress 2801 Sacramento
" St. Joseph,

Mo

2. DATE SIGNED

3/19/5h

X ETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (City, town, or county)
Missouri

St. Jossph

(Stats)

ATE REC'D BY LOCAL
Jhw 2255

REGJSTRAR'S SIGNATURE

475

{Licersad mmn’l Snnmum on

zsgmltnu. nllﬂén 8 tlﬂ% ﬁz“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-....

. Y. Student Embalmer No
working under my persona! supervision,

Signed...... tsissdnaaan

L RN

Student Embalmer Licensed Embalmer No.. XY &. 2.5

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICEN'SED EMBALMER. in his OWN HAND
the above constitutes grounds for revocation of license.)

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

'G. (Failure to comply




