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WRITE PLAINLY-—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

BiRTH RO,

OF BEALIR v

THE IAVISIUN
FALED JUL 30 1956 STANDARD CERTIFICA
EE_G. DisT. N.LPHIHMY‘REGGDIST M-ﬂé_o. Registrar's No 4 é

1. PLACE OF DEATH

MIDANING

OF DEATH 22971

State File No.

2. USUAL, RESIDENCE (Whare deceased lived. If fnstitution: residence befors

(You. 0o, or unknown)
NO

{H yeu, xinvnrordq;pdmviea)

16. SOCIAL SECURITY
NO.

a COUNTY a. STATE b, COUNT adinision}.
CALDWELL - MISSOURI  CALRWRELL |
b. CITY (It cutside limita, write RURAL and . LENGTH OF , CITY . . :
R e cromia e, ot ] SrAT I ha it © B0 . g
TOWN 2 TON PRROKENRIDGR e oo
d. FE%P?‘FAT.E OF (1 not in hospltal or Iustitution. glve strect address or location} AgDrI:?REEEgS (M rural, give location) o3 OE)
INSTITONON v my oyt me il
3-312%%25%% a. (First) b. (Migdle) c. {Last) 4, Dé'll__'E (Month)  (Dey)  {Year)
(Twpeor Prit) __ JOHN HENRY SOUDERS DEATH 6 /26 /1956
5. SEX (S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (n years| I UxDER 1 tul F UNDER M HES.
WIDOWED, DIVORCED (Bpacit; last birthday) |Months Houte | Min,
. i __ 68 |
m:;al.Jsug OGCUPATION Gkekindal work | 10b. KIND OF BUSINESS OR IN: | TL'BIRTHPLACE  (ciey g Stase or Foreign Country) 12, CITIZEN OF WHAT
. FARMER & TABORI RETIRED CALDWELL CO., MO, U.5.4,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOHN aOTmMieRs, SR, I ENOWN 1 1IURA 8. SOIIDERS '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

MRS . LIRA SOUNERS RRECKENR IDGE MO,

|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgr:g»\ig:rgzm
. Enter only onecauss per 1. DISEASE "OR CONDITION ! DEATH _
Jine for {8), (b, and (¢) | D'RECTLY LEADINGTQ DEATH-(,) Acute HIOC argig,l ] nfa.rct ion b i
ANVECEDENT CAUSES
_*This does not mean
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} corenm Thmbo gls 15 min
08 heard fallure, asthenia, | rise to the ’m':a n‘::fw) suting " :
. It means the dis- underl ! .
:tcu.i‘:.fmv,w the dis DUE TO (&) AttericSelercsis 2+3 vear
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS | ] j
- Conditions contributing to the death but not O R R A L
related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 ;Lfﬂf
A yes (] w [F
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,av0.)
HOMICIDE K X .
21d. TIME (Monid) (Day) (Yean) '(Houwd | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
WHILEAT ] NOT WHILE
- INJURY WORK AT WORK
2. T hereby ogsfgglmfggewded the deceased from TOV_85 . 5—5  to 5"25 , 1996  thai T last saw the deceased
alive on and tha! death oceurred al .!'.__ m., Jrom the causes and on the daie stated above.
/g’ (Degrea or titla}m| 23b. ADDRESS | 23. DATE SIGNED
"DeOe Breckenridge Mo 6=27-56

24b. DATE

6/29/1956

j& NAME OF CEMETER‘I’ OR CREMATORY
Rost HILL

24d. LOCATION (Qity, town, or county)

{Stats)

7 20 28 W,

REGISTRAR'S SIGNATURE




' STATEMENT BY LICENSED EMBALMER

3oLt eeps Y

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

" "

by me, u_h-)u-n-mj_.*rﬁ ...................................... eerteannee T Stdent-EmbalnaetNo— .
. — g
. werking-under-may-persomatTupervision, .

.................... Signed.....-ﬁw.

ppetiire of Student Embalmer

-~ Licensed Embalmer No. Yoai#7

N 3 B =/
: P. O. 'Addreas-._ o N

Note: The above MUST BE:SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of hcense) -

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

¥ this body is not embalmed, fact should be sc stated above,




