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\'UN 1- 1854

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO._LLFINHARY REG. DIST. NO.

17155

State File No.

1000

61l

Ragisivar's No.maimo ersedisssssesmssms
1. FLACE OF DEATH / / 7 2. USUAL RESIDENCE (Whers d d Lved, If i ) ) bad
a. COUNTY . STATE b. COU simbemion)
Buchanan ¢ 7 : Misseouri MEuchanan v/
b. COITY {1 cuteids sorpurats [imite, writa RURAL and give %AL\'ENE:;H“-‘OF c. ng {If ourakis sorporats limits, write RURAL and give townshin) f
TOWN St. Joseph ™| ife town St. Joseph d
d. FULL NAME OF (If not in bospital or Institution, glive strest nidrem or lovation) ¢, STREET (If rurs!, give location)
HOSPITAL OR RESS
INSTHUTION. ‘ ADDRESS 505 Highland Ave
3. NAME Oi;': a (Ptru3 b. (Miadle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
{T¥pe o Print) Ollie . Southers DEATH  May 25 1953
5 SEX 6. COLOR OR RACE | 7. #%ﬂ%. I‘IJ“EVER MARRIED.) 8. DATE OF BIRTH Q.hAfE (l-n,-u (& ] lg & R b K.
\ {Speclty birthday) | Monthe Houns [ Min.
Fema.le/ White Married 7 Feb. 19 1876 |
10a. USUAL OCCUPATION (Qiw work'| 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE
i during mee: of werklog e, even i e | DUSTRY {City ead Btate or Torsign Couatry) d e SUNTRYST AT
__Hougewife Own Home Buchanan Co., Missouri US A
13n, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Stephen E. Unk Unk. _ Franx Southers
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I18. SOCIAL SECURITY | 17, INFORMANT' S &1 GNATURE OR NAME ADDRESS
(Yes. mo,or unknown) | (If yes, xive war or dates of sesrvies) NO. )
no none Frank Southers St. Joseph Mo,
19. CAUSE OF DEATH : MEDICAL CERTIFICATION lmm
| Enter caly ctiscnnseper | |- DISEASE OR CONDITION
tine for (s, (b, and (¢ | PVRECTLY LEADING TO DEATH®(5) Cerebral Hemorrhage hours
ANTECEDENT CAUSES '
*Thls does not mean *
the mods of dying, ruch |  Mortid conditions, g cun, geng ove To 1y ___Arteriosclerosis General unkneown
s heart follurs, oxthenta, | Fise fo the above canse )
de. I meons the dis- | 18 underiying cavar ladt -
cass, infury, of complice- DUE TO ()
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . .- , .
Conditions contributing to the dexth btz L2 01€N ‘8lipped and fell when gettmlg
related (o the disease or condithon ing desth. i to h-@,:
19a. DATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION o , ‘ 2, AUTOPSY?
7 IINF | mO @
21a. ACCIDENT  Acoshaant 21b. PLACEOF INJURY (sg.,lnovabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%&ECIDE Natural caus me wourast, olise bldg., seed : . :
%6 TIME  Olsmd) Dun. (Twn @own | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ke 5- 11 53 ba, |wmsaywrwnen Potient slipped eand fell,

22, | hereby ocﬂdy that I aliended the d

d from

S 8

163 05025~ | 1953, that I lost sow the deceated

alive on G2, 1853, and that death occurred af 102 A In., from the couses and on the date alated above.
B&SIGNATU {Degree or title) | 23b. ADDRESS ootle Buildi 2. DATE SIGNED
( W(Z«% 740 St. J osepg ﬁssouri e 5=-26=53
u. BEERIIIOA\;. CREMA- | 24b. DATE -7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) (State) .
Bur'l al May ?7 19573 Memarial P rk Cgm_e_t_er-v St .anpnh Missouri

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

TE REC'D BY LOCAL

27 /953

AL m'ﬁ:cron' 8 BIGNATURE

‘ADDRESS

St. Joseph Mo,

-&lmmlmﬁdl)




B —— g

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me, o1 by o i

e etenrtnesm eemenseesemnas enenes Student Embalmer No.
working under my persona! supervision,

Student cousersnsresrnctossnsnouns ernenrean | SM%’W“"_ mnimersarsmaare

Student Embalmer

Licensed Embalmer No._ G 22

P. O. AddmsA W

. _ 9 -
. Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.)

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




