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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &ob PRIMARY REG. DIST. uo"g__. Registrar's No /77

27608

State File No..

line for (a}, {b), and (c)

*Thir does nol mean
the mode of dwing, such
a# heart fallure, asthenta,
eic. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

the underlying cause {oat.

DUE TO (e}

MEDEZL cznnnmm
i
(a} d
$

Merbld conditiona, if uny, giving DUE TO (b)
riss to the above cause (a) stating -

- m—

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d n |.-.a n institut idenss before
a. COUNTY a. STA b. CO aduniwion).
Iuia.c_:on EEJ.SSOU.I‘J. 1acon
b. CcI)'I"‘Y (If cutoide corpurate limits, write RURAL und give CSI' AI;(ENGTH OF c. CITY (U cutaide oorporate limits, write RURAL snd give township) 0
TORN Rural- Vellev Tryyyepgrabic) (in this nl-nca) TOWN Rural- Valley- towvsh 1p a (_f ’ v
d. FH%PVTAQIIEOOF (I not ia hoapital or § ion, give strect ad or loeation) d. STREET (It rursl, give location) ‘f O
TSR 6 miles M. of New Cambria "PPRESg pmijeg N. of New Cambria
3[1'?EAC"£ES%TD a. (First) b. {Middle) c. (Lnast) 4 DS}'E (Month) (gnyJ Iggﬂ
(Typeor Printy  Monta Souther _ DEATH
5. SEX C 6. COLOR OR RACE | 7. MFDF(!)R“I"EB EE\\’ISECBQBRREED )/ 8. DATE OF BIRTH 9. 1:?5 {In years| IF UNDER 1 YEAR | IF UNDER u Has,
Mo, (Bpecify birthday) | M Hours | Min.
Male thite Marri July 4, I905 i B |
10: UEUAL OCCUPATIONu(omundofwmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or foreign couater) Q 12. CITIZEN OF WHAT
t of king 111 i retired) & .
bt | o garm OO | Valley tupe, dacon Co., S MR
4 e
: !ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John Souther Bertha King | Orpha Souther
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. S0CIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo,or unknown} | (If yes, xive war or dates of service) . -
T ez dmeier) |90 42-51%)| 1irs. Orpha Souther, Bthel, Ho.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | - DISEASE OR CONDITION ONSET AND DEATH

tion which caysed death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related {o the disease or condition causing death.

I

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
% TION
—_ - — '20 { ves ) NOE
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE),
SUICIDE S—— boms, farm, fnctory, sireet, office bids. ete.)
HOMICIDE
21d. TIME (Moath} (Day) (Yesr) (Houn) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY m. | “work AT WORK
22, I hereby cert t at I attended the deceased from 19.%. that I last saw the deceased
alive on and that death occurred at from the causes and on the dale stated above.

2. SIGNAW /
[l

24a. BURIAL: - CREMA
MOYAL-Gpwlty)

FHoN-REM

24h, DATE

23/95%

A

HMBL%W ey

23c. DATE SIGNED

$/24/5%

24c, NAME OF CEMETERY-E‘R-GQEH#FGR-V-

WKi7E A A

/z-sa LOCATION (Olty. town, or oounr.yf/ A(State)

u!&'

8/ai/sE

RAR'S IGNWC‘ Q

= /}, s m...?M”—M st

o menud Embah:fer N Sﬁtemzn! on Reverse Side)
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wwahuysare

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,o¢by—

.......... ey Studant Embelmer No.

Signad J0UTTTT T Tiaisicceceressanr IR Licenzed Embalme .%Y_7V
P. O Addressﬁ_m_kjm St

Note: The above MUST BE SIGNEQ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢
the above constitutes grounds for revocation of license.}

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




