THE DIVISION OF HEALTH OF MISSQUR|

,,,,,,,,,,, 28=-014816..

Health,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi
S:rv::. Fl LED MAY 6 1g.§_cg|ﬁm$inn. District No. / 7 o Primary Renls:mnon District No. &ﬁéa?_-é_-__ Rugls!rur 5 No. .___z.l ________
. PLACE OF DEATH 2. USUAL RESI?}NCE {Where difeased lived. instﬂmon esidence before
io
o COUNTY 1 nolede o. STATE Ml gsgour b. COUNTY ediigs n/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cg’;f 05 3 0 Inside Limits
/30 row Waghington T,S. Yos [J Nal ] tom Lebanon £ | YeO nx
2 ‘ c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| O i Hom e £6 Yaars ADDRESS Pl ato Star Rt. Yos (R No[J
3. NAME OF ?ECEAIF o First . Middle Last 4. DATE Month Year
(Typeorprin)  F'RANCIS MARICN SQUTHARD ooy April, 26 1G58
. S QLQR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER i YEAR| IF UNDER 24 HRS.
i}i N“ MARRIED[ ] NEVER MARRIED(] ol £ in yoo - — o —
aTe O * wiDOweD [ X :z p1vorcepf ] Dec, < N 18 ?1 85' birthdey) [Menths l Doy ; | "

10a. USUAL OCCUPATION (Give kind of work done

Fé%g?‘f working life, sven if retired)

10b. KIND OF BUSINESS OR

APVl ture

~|'¥1. BIRTHPLACE {City and atats or country)

Lzclede County Mo,

0

12. CITIZEN OF WHAT COUNTRY?

U.2. A,

13a. FATHER'S NAME

John Southard

13b. MOTHER'S MAIDEN NAME

Elize J. Hough

14. NAME OF HUSBAND DR WIFE
Rosa Lee Southard

15. WAS DECEASED

EYER IN L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Death occurred at

=0 A,

m orl the date stated. cbove; md to the best of my knowledge, ‘rom the couses at’o!od

II' g (Dem“urmlo) ?l(, e_o

22b. ADDRESS Z g m

w
|
o - e
2 (Yes, M,Nd\kmm)- {If yus, give wor or dotes of service) blone I{r Cldu ) Southard Lebanon, 1,“0.
o 18. CAUSE OF DEATH (Enter anly cne cause per line for {a)}, (b), and (c). INTERVAL BETWEEN
v PART I. DEATH wAS CAUSED BY: ONSET AND DEAJH
w IMMEDIATE CAUSE {o) 7 —
e
x
g_" Condltions, if eny, DUE TO (k)
)': which gave rise to }
abosve cavse (o),
r4 tatl h der-
21z ying "coure lasr. | DUE TO (c) 194 x
- o aF PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY 2
s T PERFORMED?
2 zi: YES[] NO
= >ZC | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
R O O O
Kl '
S HY| 2c. TIMEOF .Hour Month, Day, Year
- t INJURY a.m.
g : 'E p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e W WHILE ATD NOT WHILE O tarm, factory, street, olfice bldg., etc.}
g 3 WORK AT WORK e y 3 P by ' Vi ;ar’r'r
E 21. 1 attended the deceased from ! O l . to(% O(b l and lost "luw-‘l:"l'I olive on W <o I ) b
g
H
5
<

e

220. SIGNATURE
236. BURIAL, CREMATION,| 235 DATE
BAYYAL™ | 4 s28/58

Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

Ylew Hope Cemetery

[.aclede Countiy

(State} §

Bigagcurl

Oy Zi2‘9~m01 24

(Li:-nlvd Embaolmer’s Statement on Raverse Side}

25, DATE RECD. BY LOCAL REG.

H- Q8- 195F]

26. REGISTRAR'S SIGNATURE

/M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whogégpame is recorded on the reverse side of this certificate was embalmed

[} .» Student Embalmer No. ...................

BY ME, O BY 1ottt e e e e e e s e e e e ie e s v aianas

working under my personal supervision.

Student oo e e e e s
Signature of Student Embalmer

v

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above,

" P. 0. Address., Y- efo?;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN BANDWRITING. (Failure



