A THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e o STANDARD CERTIFICATE OF DEATH - e rie o JiedBA
¥ v
&Eﬁé_PR 23 ]gsz REG. DIST. NO. [ Vi d PRIMARY REG. DIST. W.M Kegistrar'zs No J
9 1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decoused Hved. If batitudon: reeidesce before
. COUNTY . STATE . b. COUNTY twion),
’5‘7 * Gasconade Lt Missouri Gasconaae°
3 ! b. CITY (If ogtcide corpurate Limits, write RURAL and give ¢. LENGTH OCF c. CITY (If cutside corporate Limity, write RURAL acd give township) o~
OR tawnahip)| STAY (in thin pluce) OR /
TowN Rural Brush Creek , TOWN Rural Brush Creek Twn . ot
a d. FULL, NAME OF (If not ia hoapital or institytion, give strest address or locatlon) d. STREET {If raral, give loeation)
o HOSPITAL OR . ADDRESS
3] INSTITUTION __On Highway 19 Dwensville, Mo. R.F.D. 3
ﬁ 3. gE%héE s%lg o. (First) b. (Middie} c. (Last} 4. DéTE (Month)  (Day}  (Year)
A (Twpeor Print) Raymond Franklin Souders DEATH _ 2 i2 1952
é 5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I DXDER 1| TLAR | F OWDER W w3,
= . wmowzn mvoncso/;sp.am taat birthday) Monﬂu, Days | Hours | Min
male white single March 3, 1912 | 39 |
§ 10a. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tate or forelgn country} 12. CITIZEN OF WHAT
[+ done during mont of working lifa, even if retired) DUSTRY . COUNTRY?
A Farmer Owensville, Mo. U.S.A,
< 1358, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
@ Jacob A. Souders | Clara Taylor 403t
! 5. WAS DECEASED EVER |N U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
4 (Yes. no., or unknown) (lly-,rinwnordnuodurviu! NO. . .
= no 3hih Mrs. Clara Souders Owensville, Lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
IL | Enter only anscuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
‘ 2 [ line for (a), (b), and (o) | DIRECTLYLEADINGTO DEATH',) _ Aunto  Accident
! - This does not mean | ANTECEDENT CAUSES L
i G [ the mode of dring, euch | Moo comgiions, i o g pue 7o (» —Truck & Car Side- —
. . to . . L - ex o=
B B D St Bt o ES)G) AT
' cose, injury, or complica- . BUE T_o ]
| g fion which eaused death. | 11. OTHER SIGMIFICANT CONDITIONS - -~ = ' v - L “"
= Conditions contributing to the death but not
3 related lo the disease or condition cansing death. _
4 19a. DATE OF °P$.‘2,‘;; 19b. MAJOR FINDINGS OF OPERATION" vy R 20. AUTOPSY?
E : ) L - 43 7 ves [ wo
v || 21s- ACCIDENT (Bpecity) Zlb P‘LACEOFINJURY (e.s..lmaraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . nrpn, tystory, street. offfon bldg..e1a.) U L e 1
< HoMmiCibE Accident i ehway 19 Brush Creek Twp Gasconade Mo
g 21d. TIME (Month) (Day} (Yea) 8“-"‘3’0 Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
?F v - . WHILEAT (] NOT WHILEG)
J_‘ INJUR 2 12 -52 1m | womx AT WORK Truck & Car-Sides Swinnw ng
]
| o 22. T hereby certify that I altended the deceased from === === == == f0 == —== , 19 , that T Iaat saw lhe deceazed
E alivegn ., 19___, and thal death occurredat _______ m., from the causes and on thc datle slated above.
é j@jATURE E/Degru ortitle) | Z3b. ADDRESS 2. DATE SIGNED
##Q{W Coroner Hermann, .- Mo, ¢ . 2=-13-52
E BURIAL/ GREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY  |-24d, LOCATION (Olty, town, or county), - . (5tate)
TION REMOVAL (Gpecity) R >
§ BurYal ﬁ 2151952 Nalt Hill (emebtery near Nale 411, Ma. ..
TE.REC‘D BY LOCAL | R RAR'S SIGNATURE, : <3| 265 FUNERAL DIRECTOR'S 51GNATURE “AbDRESS
B 36 3
&4 4

{Licensed Embalmer's Staternent everse Side)




ll

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 b =<

Student Embaimer No.

wotking under my persona! supervision.

SEUdONT sivnvasrannrencsannssnsecasasaranes Signed. €7 AT a4 _,ZZ;
Student Embatmer -

Licensed Embalmer No J 2 4 f

P. 0. Address QU ENSUYLLE LE. &

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,)

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

Py




