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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 16 13

Registration District No......... £}

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dxamct No..... ppgtertl—1T"L..

State File No

Registrar's Now...o..oooifoeeeaivesiecnvmmnnnnns

1. PLACE OF DEATH:

*2. USUAL RESIDENCE OF

DECEASED:

1SPER % ?
::)) giuntyl TOBLTH (&) State. Missaonri ®) County._...asper. 2
ILY Oor {own -
(If outaide city or town limits, write “REURAL" aad oame of tow nehip) (¢) City or town........ JOpllI’l
{c} Name ifif:{ltail)or mst:ll:a_u\]t§n (IT outside city or town limits, weite “RURAL") :)
ERK 1441 Perkins :
(lfnol. in hospital or institution, write streat cumber ar tocalion) () Street No. ' © ln(!f rural, give locallon) . O

{d) Length of stay: Rl hospital or institution
<] YEAR

Addrees__
-19, (2} “{?a—gg

{Baorial, cremation, or removal)

(¢) Place: burial or ¢remation_ !

18. .(a) Signature of funeral director.
()

—

{Dote received local rezur.rn)

(MunLh) (Dny} (\ eur)

“While at work?.._

{Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community....
yeurs, montbs or days)} If yes, name country.
PR v e MEDICAL CERTIFICATION
3.6 PRINT  JOHN HENRY SQUDERS
20, DATE OF DEATH: Momh. . ARTil _day L.
3. (b) H veteran, . . 3. (¢} Social Security 19!+8 N 7 A .
j J A Car, Our, inut .
name war WORLD WAR 49 No h97=11-8252 ¥ minute
21. I hereby certifyfhat I attended the deceased from
O 5. Color or 6. (a) Single, widowed, matried. to 74 19
Fiakicirls 2 | (R 7 Jp NN (R, 7 '/ ................. . H
 47-Sex Male | race € d“omchHI‘I"LEd Il that I last ive & / 4 - 19,1
“6. (k) Name of husband or Wife.....oomwremrmee 6. (2) Age of husband or wifé if th occurred on the date and hour puted above. Duration
Laura Scuders ativedont:. Kiosars ‘cause of death.cu o eeeas 5 i
7. Birth date of deceased..... ADTL] 6 188] MG Ot AW
{Monib} {I2ay) {Year) ﬁ p <
8. ACE: Years Months | Days If less than ore day “e
\ \/ L
66 11 28 SOV .1 S min. . .
- LT T P PSRN Y | (OO . )
9. Birthplace. Cal"tha&?e Missonri O
- . - = (City, town, ar county) - - (Swte or fureipn cowntey) || 77T e I R T
. Other conditions,
10. Usual 0CCUpALON..ccooncnnn. LA DOTET. .. S gt s {Include pregnancy within 3 manihe n,dmu,)j
11. Industry or business -
= . Major findings:
2§ 12, Name....: Fliiah _Souders . N Of operations...... 4 ] ’L_/
3 1) [ NYY .
é 13. Birthplace 10n1S8 e l/ "|which defith
o . ((,,gé.thnHr wlm (Stute or farcigo couttry) Of autopsy _|should be
m { 14, Maiden name . d * cbarzeﬂ sta-
£ irthpl v No Record q et
© { 15. Birthplace s - - 7, 22. If death was due to external canses, fill in the following:
= {City. town, or county) (State or foreign cougtry) “-
16. (@) Informant... WAlter Souders.. .- L7 (6) Accident, suicide, or homicide (specify) . '
N . . - Y- i
®) Address__B.F.D. 5, Neosho Missonubi | # Dateof occurmence o
- 3 -, S
17. (a) Burial, {6} Date thereof L 'Z".lo 8 (&) Where did injury occur City of town) (County) .~ (State)

(
{d) Did injury occur in or about home, on fnrm. in industrial place. in pubhc place?
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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. oo

working under my personal supervision,

the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so stated above.



