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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No, 4 -1 4 4 ﬁ

Mlssonr

“RURAL" and name of townahip)

(8 City or town__...
{If cotalde city or town limits, w';r—

In hospital or institution

(d} Leagth of stay:
In this m.:'nmunity_..y_é yra

yenra, monthy ur days)

(8pecify whether

"
399 100
Registration District Now. e rocerecincmeceneea Primary Registratlon District No. .m...................,.g.. Regisirar's No.= _48*_; S
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(3) County. 4 g0n

@ sate_ Missourl ) County.___dJ. 80

(¢} Name of hospital or institution: . K Mi i
City or t ansas Glty ssour
312 Madlson , _’(?) 1y or town, (1€ outeids sty or own il write "RURAL®)
f not in hogpital or Institotion, write stroet number ar location) L N

4319 Mgdlson

{d) Street No.
{If rural, give loeation}

(¢} If foreign born, how long in U, S/ A2, vears.

3. (a) PRINT

suLL nameMrs, Ida Myrtle Southard

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

(City. wwn, or county) {State or foreign eonn:ry)

10, Usual occupation, HO‘L],SGWife e S ; fj

11, Industry or busi 0

{12. Name d8MES B, irooks:
{15 mrmpice INdODONAENCE . _Missourd..

(City, town, or county) {Stata or forelgn conntry)
16. (o) Tnformant_THOMAS W,  Southard

® address.__ 4319 Madison
17. (o) . Buxrlel (%) Date thereof... 1.2{21,&40_
. (B (Moanth) (Day) (Year)

orial, cremation, or removal)

13. Birthplace. . 5 (Penn ® 5
City, unty, or foreign country,
14. Maiden namc___m‘a_ ﬁﬁ_leﬁr..,___

MOTHER FATHER

(5] Place: burial or crematlo

18. (o) Signature of IPJdimctor
{b) Address )

"""" 20. DATE OF DEATH: MomtR)@CEMbET 4y 19 .
3. (&) If veteran, 3. {¢) Social Security . 9
- - N - - - year. 1940 hour. mEnute. 15 B
War. [s]
== - 21. T hereby certify that I attended the deceased from /?/ w /q
6. Color or 6. (o) Single, widowed, married, 1945 0. A GO /4 1928
4. Sex Femal e race. 1 te div “‘dM&I:?'i—eg that I last saw hga,... alive cu-;...‘@@ik ?\ / 19‘/0
8. (b)Y Name of husband or wife e oo 8. [€) Age of husband or wife if and that death occurred on the date and hour stated above., Durati
Thomas W, =S0Qu 011 thard alive_.... m uration
- B axe ot domerFODIIOPY 26 1866 AL CLlutt ... [L.2%
{Moath) (Day) (Yeur)
8. AGE: Years Months | Days If less than one day Dhie to @fZMM A’W“’L’
74 9 25 ht. min ) . R{;
/ Due to. ra _l ¥
o. Birnphce. Ld@poOndence - .. Missouri - oo L - AL

~Other conditfona
"(locluda pregnoncy within 3 mantbs of death}

PHYSICIAN
Major findings: —
Of " operations,

Underline
the cause to
fwhich death

Of autopsy. Jshould be
sta-
tistically.

22, If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (apecify)

(4} Date of occurrence.
(¢) Where did injury occur?
{City or vown} (County) tate)
(d) Did injtry occur in or about homee, on fa.rm in induatrial place, in nﬁ;blic place?
n

. {Specify lnn of place) Y
Wh.IIe at work?, (¢) Means of injury.

(M. D. or other).’ ...

ta rocelved local registrur) (Raﬁhﬁu 's dignatore)

Date dmd[&./.’f,.ﬁ{d

41—54—%

e

|19 @ m-m_ ® //17’2//74 ’697’42’“"'/

{Licensed Embalmer’s Statement on Revarse Side)




S

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, or by... ...

SO w“ . , Registered Apprentice No.

working under my personal supervision. . - i . ' L. .

L . Licensed Embalmer No 6/0 LI

- PO Addrese. YT Y% Dé\r(__

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

the above const:tut«s 3 grounds for revoeation of license.) '

If thls bodv is not embalmed, above space should he laft blank . .




