. DIVIS F HEALTH OF MISSOUR! :
. No. sonl ED JAN AP 105’1 THE ON O 2550
o % IVIREEE STANDARD CERTIFICATE OF DEATH State File Nowvrems e
d' CBIRTH KO, ___ . ; Ree. orsT. no. B PRIMARY REG. DIST. NO. B4 00 Roviciars No..i. :.........._......
0;/1 1. PLACE OF DEATH 7. USUAL RESIDENGCE (Where deceased lived, If fmstivas
[ a. COUNTY PhEIPS‘ . a. STATE Missouri b. COUNTY Phelpa .a.m.iom
':;; b, CITY (If outside corpurate limits, writs RURAL and give §T AlyENGTH OF €. CITY (If outside vorporate limits, write ROURAL and give townahip)
ELs ! 1 1]
= toww  St. James: — obsel  1owin St James, Mg g 7
"i d. FULL NAME OF (11 oot in hoapital or instiwution, give streot nddress or location) d. STREET . {If rural, give location) g
&5 HOSPITAL OR ADDRESS -
. INSTITUTION Nvne - :
= 3. NAME OF a. (First) = Db (Middle) c. (Lasp) a. DATE - M.,mh, ¢ -~
N DECEASED
= (Tem iy Edward Harrieon Southard DEATH 17 f§ )
— 5, SEX J e i‘?ﬁi%a RACE | 7. MARRIED. NEVER | ESRRIED 8. DATE OF BIRTH : 8. AGE o veun] i 0ke | Vx| ¥ oun .
N Male ~. e iR 8 “r” |lAug 21, 1867 13 g2 | M
~ ,-- 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-

%-
jALL

a. US CCUPA  (Ghvekiad of vor A 11. BIRTHPLACE (State or forelgn country) d 12 CITI'IZ'ERb\" ?FWHAT
RTRET Farming Maries Co, Mo. sy

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

. Jay Southard ! . Unknown

|- Vieola Cox Southard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $SOCIAL SECURI'IS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

‘e4, 05, OT nowan; va war or dates of service NO.
e | CRERE """ | None Viola Southard, St. James, Mo
18, CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | |- DISEASE OR CONDITION

3 -~ ON AND DEATH
lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () -~ .
*This does not mean | PANTECEDENT CAUSES : g - E

.
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TINFADING BLACK Ii\TK—MAKf: A PERMANENT RECORD
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14. NAME OF HUSBAND OR WIFE

FA
4.

.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
a8 heart failure, asthenia, | rise to the above cause (a) stating
cte. It meons the dis- the underlying cause laat.

N H .

I case, injury, or complica- DL_,E TO L {v/(_/é(’
T tiom which caused death. | 11. OTHER SIGNIFICANT COMDITIONS - a
g ' Conditions contributing to the death but not

oo

. _related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

NON | . o ’ 3 3 / X ‘ 20, AUTOPSY?

-~

ks s e w m b e

ves (1 o [f
21a. ACCIDENT, (Bpecily) 2ib. PLACEQF INJURY {e.g..inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE} 4
SUICIDE home, farm. factory, siteet, ofice bidg., s10.)
- HOMICIDE
21d. TIME (Month) {Day) (Year) (Houn 2ie, TNJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: B WHILE AT 'NCT WHILE
INJURY .| “woRK AT WORK

4
2. I hereby certify that I attendcd the deceased from m,__ 1852, l;éﬂfd& 1953 that I .last saw the deceased
‘ elive on

; und that death occurred at the causes and on the date stated above.

it . BT T oy, 74 (T

24b. BATE / ‘242, NAME OF CEMETERY OR/CREMATOHRY 24d; LOCKTION (Oity, town, or wurtyj
Bpedty)

Jan 19, 1953 Masonic Cemete At. James, Mo

REC'DvBY LOCAL | REGISTRAR'S SIGNATURE ¢ 7? UNMERAL DIRE R'S SLGNATU ADDRESS
=94 -5 | Rk . Porrell OMMZ/M

7 (Btate)

WRITE PLAINLY—USING®

7 (Licensed Em.b:[mcrl StatemenW on Reverse Side)
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RECEIVED
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STATEMENT BY LICENSED EMBALMER

4 Z-/
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Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student EmbalmefINou.iceessarnnss feessaan

S5%

working under my persona! supervision.

f Q
. Signed. ... 2wl

TP PP YU ; :; dd(
Tane Student Embafmer %* ) Licensed Embalm a J/
S P. 0. Addrm/é 2 y

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

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




