MTMENT OF PUBLIC HEALTH AND I‘!LFARI7 b A 2 l 7 STATE FILE NUMBER
Registration District No. -, . ®=_ ¥ ____.__Primary Registration District No. 2= _______.____Registrars No. _..___ & 7. ______.
AMENDED ,?_ -
1. PLACE OF DEATH = Fi 2. USUAL RESIDENCE (Where deceased lived. }f instituiton: Residence befors
9} a. COUNTY ﬁay ». STATE Missourf. COUNTY Ra‘y admision)
g b- ccl)tuv {If outsida corporate limits, give TOWNSHIP only) Length of stay in Ib < %‘g" tnside Limits
< own Richmond Township 7 days Tows Richmond Yo No DD
u<.| c. :‘l.gépﬁ_wE gF {If NOT in hospital, give location) Inside Limits d. AS;I[!)%EETSS {If cutside, give location} Reside an Farm
e wsiution Rgy County Hospital |[veo wb 600 West Lexington |veno nH
o
3. [!I_IAME OF DE,CEASED First Middle Lost 4. DATE Month Day Year
¥pe or print OF
James Druey Sodders oiam Fgbruary 18 1962
5. $EX 6. COLOR QR RACE 7. Morried {8 Never Morried [ {8. DATE OF BIRTH | 9 AGE {last birthday) | IF UN:E! 1 YEAR IF UNDER 24 HR
i Di onths 1 Hours Min.
Male White Widawad O horeed [ 112221872 90 il s
10a. USUAL OCCUPATION 'Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
diting ,mgst of rki, hfe ewn if retired)
Ratired tradep Milan, Missouri UsA
13a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE
William Sodders Mary Alexsnder Myrtle A. Deeds
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yeas, no, oN;cn}known)I (IF yes, give war or dates of service) MrS . Myrt le A . SOddePS s RiChmond 3 MO
- 18. CAUSE OF DEATH (Enter only one cause per line for (o INTERVAL BETWEEN
E' PART . DEATH WAS CAUSED BY: ONSET AND DEATH
u =z ‘ IMMEDIATE CAUS
S ' = El EC E {a)
o =
Q
g ] Conditions, If any, DUE TO (b)
5 which gave rize to
Z | above cause (a},
= stating the under-
Iying  cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS COMKRIBUTING TO DEATH but not related to the terminal PART [Il. If decessed war female was
l 2 disease condition given in PART | (8] there & pregnancy in last 90 days.
§ IE Yes 0 Ne l O Urknown
E 19. WAS AUTOPSY a, ACCIDENT  SUICIDE HOMIIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? ] m| )
] YES O] NO 2]
. Z| 20c. IME OF  Houl  Month, Day, Yoar ]
i a INJURY a.m.
g p.Mm.
' 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strees, office bidg., etc.}
- NOT WHILE AT WORK _
(a] i :
é 21, | attended the deceased from. / _r? -S- '/ﬂ t and last saw g, alive on__Z_"L&L_h
o Death occurred at. on the date stated a and to the best of my knowledge, from the csuses stated.
—
3 % {Degren o 1l 275, AD . Z2c. DATE SIGNED
5 = r =z
- E 3B. DATE - 23c; NAME OF CEMETERY OR CREMANORY 3d. LOCATION (City, town, ar county} ({State
o] Q
z s 2-21-1962 [Richmond_Memory Garde ichmond Missouri
= < 24, FEUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 26, REGISTRAR'S SIGNATURE
wr
= %| Thomas J. Carter,Richmond, Mo. 2 -23- )9¢=2 327

- Ter ¥ ITETHITTETIT O KEVGTTE S8

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62-007575




~ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

Student Signed - .
Signature of Student Embalmer

Licensed Embalmer No l.l.).; 7'4
Richmond, Mo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so slated above.

-




