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WRITE- PLAINLY—USING tJNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ML_ PRIMARY REG. DIST. m.w Registrar't No

}*i&:f‘ AUG {0 1953

24377

al

Stats File No...

TBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Luntitution: residence befors
a. COUNTY a. STATE b. COUNTY sdwimion),
Gaszsconade Missourl Gasconade
b. C&I;Y (If suteide corpurate limits, write RURAL and':i:;m " §T I:(EI(‘ELE; I‘S‘Fﬂ <. Cg’g (If outxdde corporate limits, write RURAL and give township) 2 3 7 &
ToWN Owensville 2% yra. [ W Owensville
d. FULL NAME OF (11 not in hoepital or imsttution, give streas address of location) d. STREET (tf rursl, alve location)
HOSPITAL OR ADDRESS
INSTITUTION 612 W, Madison Ave. 612 W. Madison Ave.
3.DNE;::ME %FD 8. (First) b. (Middle) ¢, (Last) §. DA:_'E (Month) (Day} (Year)
(Typeor Pty Henry Logan Souders DEATH Ayg, 2 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia vnnrr DGR | AR | 7 OKOIR 44 wES,
WIDOWED, DIVORCED (Spueity) Laat birthdsy) | Moxthe , Dars | Hours | Mls.
male < |white married 7 |quly 10, 1886 | 67 - |
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dﬁdﬁmoﬂ n‘ulo.m%nﬂndi DUSTRY COUNTRY?
etire ement ¥Finisher (o Hill. MD. ) T.S. AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN‘ NAME fﬂ. NAME OF HUSBAND OR WIFE
»_Samuel C, Bouders {1 _Mary ®, Me d Soude
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE GR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes.no,orunknows) | (If yes, nive war or dates of service}

no Lt Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
FEnter only onecausmper | 1. DISEASE OR CONDITION ’ / ” ONSET AND DEATH
' DIRECTLY LEADING TO DEATH* (4 CPr .. .~

line for (s}, (b}, and (¢)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
-as heart fatlure, asthenia,

de. It means the dis. | he underluing couse

Merbid conditions, if eny, gizing PUE TO (&) %Lf
rise to the abore autnfag:) dutiny &£ fd..& r. .'
DUE TO (9 zrf' ,5

-

AL,
a Nod ot )

.

care, injury, or complica- S'Y 6 a
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- 7
Conditions contributing to the death but mof
related to the dizease or condition causing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: « R T P @t Lo | 20, AUTOPSY?
TION 3 /%
i Ty ves [ wo [t
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s... lneraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE home, [arm, {satory. streat, affice bldz.. ete.) I T L R
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- GOF . . LS| WHIE AT NOT WHILE . R . e -
INJURY = | "work AT WORK - S )
2. I héveby certify that Iatténded the decensed from _ 2=/ mSJm_g_J;Jé3mmNmmmmmWw
. alive on b , 1 , and that death occurred al m., from the causes and on the dale slaled above.

2. SIGNAT,

23b. ADDRESS ATEélgNED
M, 7‘4 The

24a, BURIAL, CREMA-

(uEmbaI

*s Statement oh

s BURICL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Qity, _l.qu.oreoumy) ; f..(Btm) B
N (Bpedify) P’
Burial | 8-5-1953 {0ak Hill Cemetery .. | Osk Hill, Mo.. .~ - -y
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE $4d3 . 0 2. FUNERAL D1 RECTOR'S SIGNATURE ADDRESS
REG. . = ﬁ/ W %/ ' - -
Allﬁ LA ALMAL e '-../ALAJ s ) il QUFANSUILc &=

Reverse Side)




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, o byﬁ

Student Embainer No.

working under my personal supervision.

Student Embaleer
Licensed Embalmer No..... 2.8 3.E.

P. O Address. IV EN S 2444z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be s0 stated above,




