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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

WLEB NOY 10 1952

3 429

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DISY. NO. é Z PRIMARY REG. DIST. m)% Registrar's No:?&.:.éz.;-}.

34572

State File No.

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lnstitutlon: resldence before
a. COUNTY a. STATE . R b. COUNTY adinizion),
Crawford Migssonr] Crawford
b. CITY (i outaide corpurata limits, write RURAL and give ¢. LENGTH OF || ¢, CITY (If outslde corporate limits, write RURAL and rlve township
R . township) | STAY (in this place) OR d ?_‘_%
TOWN Rural Knobview Twp,l 4% mos. TOWN  Riipatl Knohwiaw i
d. FULL, NAME OF (If ot in hoepital or institution, give streot address or locstion) d. STREET (I rursl, give location) o)
HOSPITAL OR ADDRESS - .
INSTITUTION Cuba, Mo. Rt. Cuba, Mo. Rt.
3. NAME OF . (First] b. {Mlddl e, (Last
DECEASED : (First) { o) (Lest) | 4. DATE (Month)  (Dey)  (Year)
(Typeor Pring)  Trvin Lloyd Souders peari Oct. 28, 1958
5, SEX 0 6. COLOR OR RACE | 7. \'{'lIADRQ%%Bl N!afggcfgsﬂgﬂ. 8, DATE OF BIRTH 9-:.35&&!‘;:;-:- l: W;:I 1 YEAR | O UNDER u mms.
. . £4] t on Hours | Min.
male white single /4 June 22, 1952 | 4 I%r |
10a. USUAL OCCUPATION (QWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12. CITIZEN
done during most of workiag llfe, svea H retired) DUSTRY {City and State or Foreign Couatry) . COUNTRYST TTHAT
Sedn Sedk Cuba, Mo. e el

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Floyd Souders

Arlene Jaccbsen

NAME P 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S

2. SIGNATURE

PERTS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(¥eu. 0. or sukuown) | (U yea, xive war or dates of service) NO. } ) o
3kt 304t 354t James Floyd Souders Cuba, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | I DISEASE OR CONDITION . . " ONSET AND DEATH
lie for (s), (b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such fh‘“wthmbgvm i ?ﬂg m DUE TO (b)
-6 heart faflure, asthenia, -| Tie to the above cause (4. . . . R .
de. It meons the dise the underlying couse last. - / C . . —
case, injury, or complica- " GUE TO “’!
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not
. related (o the disease or condition causing dexth.
19a: DATE OF OP.F{ROJ}‘! 195, MAJOR FINDINGS OF OPERATION: . .. e , | 20. AUTOPSY?
—
ww <1720 PRI S5 770 yes [ wo bd
21a. ACCIDENT (Spaecity) 21b. PLACEOF INJURY (s loorabout | 21, (CITY, TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE bome, farm, tactory. strest. offios bidg., e10) 5o . [ o e
HOMICIDE . . N : A
‘Il 214, TIME (Mouth) (Dey) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ o WHILEAT NOT WHILE
INJURY X272 ©m. WORK AT WORK - e ewe e s .. . e,
- o .
2. I hereby certify that T atiended the deceased from ,9....._7.2_ 1952, 1o R0 24, m.f..}:m T last saw the deceased
alive on 19_@11:1 !hat death occurred al ;[__G.. m., from the causes and on the dale stated above.

[CIEE S

Lﬁc DATE SIGNED

e 2d 2

TIDNBHERMI 3\lr"ALCREMA . RED ZAd LWATION (Ulty, mm, or com:lty) 7 (Btm) .
Buriale |190-30-1952 | Iicklider Cemetery Jakes Pralrle, lio ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUKERAL D| RECTOR'S S|GNATURE ADDRESS
REG. 372 . '
- Bo-r 751§ o A LBy LLE

“ ] . Eirbaimer’s Ststement

Reverme Side)




ST ATEM.BNT.‘ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}%.___

Studont Embaimer No,

V..
{ ensed Embatmer No..83. & 3 £

p. 0. Address Qearsenys Yokt s o

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.

working under my personal supervision.

S52UIONE vurionrrersansons annernsae . Signed......
Student Embalmer




