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P BN

WRITE PLAINLY~-USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
ﬁce of Vi aiStausuca

Registration District Neo,. P S

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District Nojag.a. )

State File No 1-69:1—1
Registrar's No, _-44:............_

1. PLACE OF DEATH:

(2} County Livingston
) City or town_CRillicothe

(If ootaide cnty ar town limits; write “IURAL" and nams of township)
(¢) Name of hospital or institution:

1410 McVey Avenue

(If not in hoepita)] or institution, write strest number or location}

2.

(s)
(¢}

@

USUAL RESIDENCE OF DECEASED:

State...... MiB_EQuri*._m,..... [¢.}) County__LiXingﬁm_.___ ‘?
Chillicothe
2

City or town

(I outaida city or town limits, writs “RURAL")

Street No. 1410 McVey Avenue
(If rural, give location)

d) Length of stay: In hospital or institution
@ & i 'nhosp {3pecify whether (¢) Citizen of forelgn country? NO (Yea or No) 0
In this community__ 9} ¥ EATLS - :
years, months of days) If yes, name cottntry.
MEDICAL CERTIFICATION
3> (a} PRINT
FULL NAME__Harry._ Ma.y Souders. /
- - - J{ 20, DATE OF DEATH: Month...A_.. -day,
3. {b) If veteran, 3. {¢) Social Security No. -? 0'-’,
name war WOrld Wﬂ.r I 59%7,7225 year. _____ .. .. _hour minute. M
£ || 21. I hereby certify that I attended the deceased from._éés.-_&r
O |5 Cowrer 6. {0) Single, widowed, Al . 17, 1. )‘,_,._.. Z fAF,
s Male 7 | e White. divorced Married (| . . isteaw by wd_aliveo . / __.18f L
6. (1) Name of husband or Wifeu....umren o .6.- (£} Age of husband or wife if || and that death occurred on the date and hoffr stated above. .
Duralson
_Iva M. Cashatt UL ative_. 48 . years Immcdiateefa of death .
7. Birth date of deceased s;,."_.._M.av . 2 1996_ L Mﬂ.
“ munm) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.... Lo & =) }}Go.
51 11 29 hr. min
O Due to....
‘. Bithplace HAXT SON .
{City, town, ar county} (State or foreign coantry) J
Qth diti L
10. Usualoccupation . Fender & Body Work . || Qtberconditions. &gl mmeer / ,_/‘ 2
11. Industry ot busi T h4 PHYSICIAN
or findings: I
a 12. Name. John C. Souders . . 2 Of operations... “dh
= / i T Underline
= { 13. Birthplace Kentucky [ the cause to
b ﬁil town, Tmﬁ . {Stats or foreign counlry) :ﬂcgﬂgﬁtﬁ
§ 14. Maiden name ¢y E. Atkinson charged sta-
& tistically.
. Dirthpl
S 15. Dirthplace P e—— LACHT. o || 22, 1Phcath was dus 1o extglal ca il 1n the fouumg
16, (&) Imformant._ Mra8. Harry M. Souders. .........._._||@ Acdident, suicide, or homicide (fpecify)
@ Address___ ChRillicothe, Missourdi || Date of cccusrence
17. @ —__Burial .~ () Date thereof . ________ || @ Wheredidinjury occur? ity s towsy, " {ounind
{Barial, cremation, or romoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in Dublxc p!ac?
‘(&) Place: burial or ércmﬁomw.ﬁzp_s._e,m_l—_lmcﬁﬂe.tﬁﬂ____ﬂ
18. (o) Signmature of funeral director. Norman.. Flmeral_Hmne e " While at workim .o _E‘.......’ "('?‘ fgphu)of injury_:_;__
@ Address_Chillicothe, Mjssouri ) 5t p. ,
2}, Signature_ or other,
19, =2 _i b _;(Aa&lé_g;[ -?A’.Eg
@)/ ?}g h.,:m.?um @ Regiscsr s Address... )__ Date mmedé:" - ¥F.

(Licensed Em.balmn‘f- - Statement on Reverso Side)




. | © o MAY 251949

\ ’ " '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

, Registered Apprentice No. ,

. working under my personal supervision. -

S ST ——

Licensed Embalmer No._ 2038

P. 0. AddresChillicothe, Missourd . . .

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.) - .

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

- - - . . -—
.



