Rt A - L R TR

THE DIVISION OF HEALTH OF MISSOURI 3()51.8

.5, No.3200 :
o von | filehs SEP 2~ 1957 STANDARD CERTIFICATE OF DEATH ——
]
BIRTH_ND. REG. DIST. NO. j.ﬁ&z PRIMARY REG. DIST. NO. _Mchiﬂmr'; Ne 3 é
I. PLACE OF DEATH ’ O 3 o 2 USUAL RESIDEMNCE (Wbers decsssed bved. It insthigtion: reskdencs befors
# O otoddard ./ SSATE yissduri > OUNTY oo artre
b. CITY (O cutckds corpurate limits, write EURAL and wivé | €. LENGTH OF [| c. ©ITY @ cumids comuradi limits, wrise RUBAL and give sowomhin? /43 g
OR . township) OR e .
- Town  Rural Castor Yo Rural~ Castor )|
.’ d. FHOLIS.HN.PA{EO%F (I Bot fn bospital or Institation. give street addrem or lomtlon) d.ﬁ% @ ronal, give eation) ‘
INSTITUTION. At home: exter, Mo. Route # 2.
3-3‘&"455, SOEFI'-J 8. {Firat) b. (Middle) c (Last) & D"F | (Month)  (Day) (Ve |
( Type or Print} WILLIAM THOMES - SOUTHERLAND DEATH Aug, 18, 1952
5, SEX 6. COLOR OR RACE ) 7, x&wég. glsggscgnmglm. 8. DATE OF BIRTH 9.££ (Iru)ul W DR ) TEAR | @ DOER o4 kad,
M. White | yorried. / o |April 1,1880 | 72 rekvd i
IO;n%OC“SgPATE&GmHn;dwak 10b. KIND OF BUSINESS %g'r'f:‘f 11. BIRTHPLACE (Buts or foreign sountry) ] - IZC&I'TP}TZENOFWHATl
Farmer Crop Farming Dickson, Ky. / T. Sl" A.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSEXEXCQR WIFE »
Jochn B. Southerland | Jane Herrin | Myrtle Scutherland
I5. WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S Si1GNATURE OR NAME ADDRESS
Yeu, no. o7 unknown) | (11 yew, -Mnrwdnmdmiu . NO.
Zo ———— None Myrtie Southerland
18. CAUSE OF DEATH MEDICAL GERTIFICATIO! INTERVAL

| Bnter only cneesumaper § 1. DISEASE OR CONDITION
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® ¢y

*Thiz dots mot mean | ANTECEDENT CAUSES

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

the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b) - e
| ax beart fafture, asthenta, |. rise to the abore cause (a) tating -2 .~ : z oo . v a T oo -t
Wee. It means the i | the wnderlying cause last.
ease, infury, or complica- . DUE TO (o) . S . )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - C - :
Conditiona contributing to the dealh but not
related fo the diteate o condition ecuting death.
19a. DATE OF-OP_IE_IFE)J}‘-' 195, MAJOR FINDINGS OF OPERATION - e S T 20. AUTOPSY?
CToN - 33/>< e i
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a..inorabout | 21c. (cn‘v TOWN OR TOW’NSHIP) ... (COUNTY) . : .(STATE)
SUICIDE heme, farm, fagtory, siress, offies bidg.,eee.) . -
HOMICIDE _
21d. TIME (Mooth) (Day} (Year) (Hous | 2le. INJURY OOCURRED | 21f. HOW DID [NJURY OCCUR?
. M T WHILEAT ROT WHILE| . A . o . . " *
INJURY o = | worK AT WORK
L ew - ) . ) L r'
’ 2. 1 hereby certify thal I attended thy deceased from =, 18 to Lrdeas-f 19-9 ¢ﬂla! I last saw the deceased
alive on & 195 S nd that death occurre 6:15 @M from the &fuses and on the date stated above.
: za..sr/suawns d \ i (Degres or uue)d Z3b. ADDRESS ] ) Zi. DATE SIGN
AN O aia gpp 0T Mg al s & P0/3
BURIAL, CREMA- DATE ) 24c. NAME OF CEMETERY Off CREMATORY.. - |.24d. LOCATION (City, town, of county) - (State)
TION nﬂio Atwudm I8 o .
-Jo, ﬂﬁfHarper cemtery = . iStoddard- co. HEissouri
REC'D BY LOCAL REG SIGNATURE {J] 5. FUNERAL DIRECTOR"S $|CNATURE - ADDRESS
7 39 /95 ﬁ JHILES UND. CO.Bloomfield, Mo.

on Reverse Side)




STATEMENT BY LICENSED -EMBALMER

1 hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, %r by LU_:I_._E______“

_...Cooper # 3499 e Student Embalaer No.

working under my persona! supervision.

SRUGENE o ernnnnseanetacsussnronnnnnnannnnns Signei-_....gm..ﬁ

Student Eubalmor
. ’ Llcen-ed Embalmer No.... 43 19 ‘

P. O. Address. Bloomfield, Mo.

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

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




