- THE: DIVISION OF HEALTH OF MISSOUR!

No. 300 :
-2 || SIFD JUL 10 1958  STANDARD CERTIFICATE OF DEATH stae e 00, A ORO,
BERTH KO. REG. DIST. NO. l 2 o PRIMARY REG. DIST, NOML Registrar's Ne.......l.l 's-... ......... e
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. 1f institntlon: resicence before
a. COUNTY . a. STATE b. COUNTY adinimeion),
© Laclede - Mo : : Laclede
b. CITY (If outeide cor Umits, wtite RURAL and gi c. LENGTH OF c. CITY | Is Residence
TOR ouieids corpurate fmlta, write . m‘:-‘:.hlp) STAY (ia this place) TOR d 1:{1:3« meu':-%:-"muméuvl
| Wy Lebanon OWN__lebanon . —R A
d. FULL NAME OF (I not in hoapital or institution, give strect address or location) «. STREET (If raral, give location) é b
| HOSPITAL OR ADDRESS $? o
| ______________—______:,Pg'““””“"” Wallace Hos . _ Plato Star Rt. v
3. E OF 8. (First b. (Middle) © . = q (Last) .
l DEME OF (First) ( o -( e 4. DATE (Month)  (Dsy} (Year)
(Typeor Priny  Jame s . .. Richard ™~ Southard DEATH Jin, 6
! 5, SEX 6. COLOR OR RACE '7 MARRIED, NEVER MARRIED, 8.-DATE OF-BIRTH 9. AGE (In years| ¥ UNDER | YEAR | tF SnDER w4 m3.
| - Wi IDOWED, DIVORCED (8pecit ) last birtbday)} Monun, Days | Bours | Mia.
| M W “Divorced _|Aug. 24 1874 | 81 . l
, 10a. USUAL OCCUPATION (Givekisdofwork { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < y 12, CITIZEN
dooe during most of 'or!dnzllio.onani! ratr:d) USTRY (City aad State ot Foreign c‘“"” ‘SP UN‘]Z’[EQY?FWHAT
l Farmer FaRM A Laclede Co. Moa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je A, Southard 1 Eliza J. H Lillie Southard
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown}t | (If yes, ive war or dates of service) NO.
No - Mrs. Gladys Hamilton Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | [. DISEASE OR CONDITION
lize for (a), (1), nd (o | DVRECTLY LEADING TO DEATH*(g)

ONE l AND DEATH

* This does mot mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (8} a2
a8 heart fatlure, axthenia, | ride to the obose cause (o) stating J
cle. It means.the dis- the underlying couse laxt.
case, Infury, or Vica- OUE TO ()
tion whick caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

20, AUTOPSY?

i%a. DATE OF OP'FI%‘N ISQ.\MAJOR FINDINGS OF OPERATION . 4 q 2
Al ves 0w B
Zia. ACCIDENT. (Bpwcily) 21b. PLACE OF INJURY (s.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, larm, factory, strest. office bldg., sta.)
HOMICIDE .
21d. TIME (Moath} {Day) {(Year) {Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - WHILE AT NOT WHILE
INJURY = | “WoRK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certjfy thﬁ éaumded ¢ deceased from 4 - 2'% , 19 5" lo G_'JLG_ 19.5_6_ that I last saw the deceaced
alive on , and that death occurred atw Jrom the causes and on the date slated above.

Le. SIGNATURE } H ﬁ! : (Desl}:os-iile)CTBb ADDRESS i }'\‘o IZZ 3?_'_‘;;52

24n. BURIAL, CREMA- DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

T OVA.L (Bpediy}

h;&l___ﬁxza/m New Hope Laclede Lo, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ECTOR'S SIGNA ADDRESS
REG. W

mer’s Staternent on Reverse Side)

25, FUNERAL DI

kS
o

(Licensed




L Latiede County Haaith Daparimend; .
Lebanon - Misncurd

~ %

™
o

%

o]

+

STATEMENT BY LICENSED EMBALMER

£

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

DY I, OT BY «ucuvrmsnmramsunarssstsasssron st onsemsn s s s s s s T

.. working under my personal supervision..

Signed..zﬁqt.@:.

T TT P U Cr 1 L SR R
_Signuture of Student Embalmer

Licensed Embalmer No. .22 2 G
L . S A y
. P. O. Address . . &T70 SPvrthdes 7k

a7 T'h_lgté: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). = S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.

»




