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E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DISY. NO. _l83_ PRIMARY REG. DIST. ®O. _ﬁi Regitirar's No..........#.j......‘..........-—...

45

'BIRTH MO,
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If institution: residence before
. COUNTY . E 4 . wisaion),
a La;wrence a. STAT MO. ; b, COUNTY D‘u‘x]klin ud }
b. CITY (If outeide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (H outaide corporste limite, writs RURAL a0 cive towsnahip)
: v . townabip' | STAY (in this place) OR
TOWN Mt. Vernon 11 days TOWN  Cardwell A3 5D
. FULL NAME OF (If not in heapital or inatitution. give streat address or locatlon) d. STREET (I rart, ghve loestion)
HOSPITAL OR ADDRESS /
INSTITUTION Mo, State Sanatorium .
3.&2%!\&55%% 8. (First) b, (Middle) c. (Last) 4, DA}'E (Month)  (Day) (Year)
{ Twpe or Print} William Earl Southard DEATH _March 2l, 1952
5. SEX 6. COLOR OR RACE | 7. MIAD%R;\IEE_B NE\}"ICE)EC'EBRRIED ) 8. DATE. OF BIRTH ‘ 8. I:?E tlnn)-n ’:‘x |£ & UNDER #1 KIS
. Ipacdfy! Hours | Min.
Male White Harried oo f 5.20-16 fghaer |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8t 1 . .
domduzin.mmol'nfﬂuﬂlu.m:! ntl:d) ” DUSTRY . te or forsien smunter) a 2 CEJTZE'{"}OFWHAT
Farming Farm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Houston Southard Ida Davis Verble lLee Southard
l&. WAS DECEASED EYIE(:R IN U.S. ARMdED FORCE? 16. SOCIAL SECURLTC‘)( 17. INFORMANT"S SIGNATURE OR NAME ' ADDRESS
'»4, 8o, or unknowan) yoo. give war or dates of service}
No 92-16-5880 by ‘Wilson Peck, Mt. Vernon, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Iw%ﬂw
. Enter only onsmuseper | . DISEASE OR CONDITION
Jine for (&), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5) Chronic dilatation of heart
ANTECEDENT CAUSES
*Thiz does not mean Pulm 3
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (1) onary Tuberculosis ahtlo YI'Se
s heart follure, asthenia, | rise to the abooe cause {a) stating’ , - . e e - e
ete. It means the dia- - the underlping catae lout. ] -
care, Infury, or complics- i DUE TO (o)
tion which eqused death. 1 11. OTHER SIGNIFICANT CONDITIONS
mmmfﬂfﬁ'&?ﬁ&“ﬁfn,%. Chronic 1nterst1.t1al nephrltls abt. 2 yrs.
13a. DATE OF OPFE)AN- “190. MAJOR. FINDINGS OF OPERATION :* H 2. AUTOPSY?
le ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
DE home, farm, factory, sireet, affics bidg.,et0.} . ’ . T
HDMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | " work AT WORK

alive on

2. I hereby certify that T aftended the deceased from

_2.16_5%1, 19—t 3=l - | 1952, that 7 last eaw the deceased
_5.2, and that death occurred at 2sm., from the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD Q_u\
<

19
] -
i/ 23b. ADDRESS 8Oc. DATE SIGNED

Degree or title)

}Z,ﬁﬂ .1 ¥t. Vemon, Mo. 3-24-52
24a. BURIAL. A . 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpealty)

_Remov 4 | 3-2),.52 o a :
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE of /. |25 _FUNERAL DIRECTOR' S BIGNATUR DORESS *
3.2)=52 - 0 z W o %o

termant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i ﬁer.eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal sﬁpervision. Student EMbAIMEr NOu.csasusasvarronssnsnnnsnse
Signed %7{ /( ;W
51gN G eseerncneranasenccnnsanssonersasnes 2 &2
ne Student Embalmer : o Lxcen-ed Embalmer Nn 6/
P. O. Address ..&tm——.)fﬁa.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fniluxe to comply with
the ebove constitutes grounds for revocation of license,)

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




