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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

THE DIVISION OF HEALTH OF MIS0OURI

fLED JuL 30 1058

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. £ 2 é PRIMARY REG. DIST. NO. 3,0_ giéRegfﬂrdr'lNa.._ﬁ

sute it Mo....AIDOE

MANENT RECORD S %&s

A=

Iine for {8}, (b}, and (¢) DIRECTLY LEADING TO DEATH"® (5

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE

rise o the above cawse (&) atat!nq
Zthe underiying cause last. --*

*Thisr does not mean
the mode of difing, stch
as Beast [aﬂure osthendn,
e, It meons the dis”

eare, injury, or complica- DUE TO (c}

&

! BIRTH NO. oo smtsen s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lx}uu:utinl residence before
a. COUNTY a. STATE . b, COUNTY S ndinission).
Lawrence Missouri Lawrence
b, CITY (If outcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outslde oorporate limits, write RURAL and give township)
township) | STAY (En this place)
TOWN ~ Aurora ¥yISs, TOWN Aurora o a5 S
d. FULL NAME OF (If aot in boapital or institution, give streot sddress or loeation) d. STREET (If rural, give loeation) ’
HOSPITAL OR ADDRESS 1 o
INSTITUTION 542 Jefferson Ave 542 Jefferson Ave.
3:TE%%§5%E a. (First} b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) Thomas Jefferson Southworth DEATH 7 w4 201953
5. SEX rD 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yemrs| i UNGER 1 YEAR | O URDER u sms.
WIDOWED, DIVORCED {Bpeeit; birthday) |Months| Days | Hour § Mig,
M, W, ; June 28,1874] 79 | |
102. USUAL OCCUPATION (Cibvekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan countey) cdf 12. CITIZEN OF WHAT
done during most of working Lifs, evea il retired) DUSTRY . cou Y . H.
ency 011 Business Granby, Missouri foé}\
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Jackson Southw rth Msrv I ) e
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yes, xive war or dates of service) NO.
No Nome Mrs, Mav Southworth Aurora, Mo.
18. DIgAL CERTIFICATION . INTERVAL BETWEEN
_Emfff,ﬁﬁﬁ,igiﬁ I. DISEASE OR CONDITION . 75——'3“5"-" AND DEATH

11. OTHER SIGNIFICANT CONDITIONS ~*' '

Conditions contributing to the death but 20t
related to the discase or condition causing death.

tign which eoused death.

'9a. DATE OF opﬁ%",} "190. MAJOR FINDINGS OF OPERATION . o e v -+ | @. AuTOPSY?
. C e a?%)( ves (] wo BR
21a, ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (o.£..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bldg., e1a.) St e . LR
HOMICIDE
21d. TIME (Moath) (Day) (Year), (Houn 21e, INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
OF .. WHILE AT} NOT WHILE .
INJURY e T WORK AT WORK .-
2, I héreby cetify phat I aflended the deceased from __ _——" that I last saw the deceased

and that death occurred at mh rgm i uses and on the date staled above.

»

. (Degros or titlo) (

'.'

‘ 23c. DATE SIGNED

Z=2/~3

2 PRy

24aNBURIAL,. CREMA-

Tlgl. REI{OVT {Bpecity)

Maple Park

24; NAME OF CEW CEMETERY OR CREMATORY .

‘an: or C_Ol.t_nly) - ;. ({Btats)-

Cemetery Au'I"bra Missour .

DATE REC'D BY LOCAL

-2/-53°

Rm;(ﬁmssm%‘}(l v :/37

iAL DI ﬁ Sflﬁlé}uﬂfl Hom ADDR ‘iror%ﬂ

(Licensed Emb:lm-rs Staterge:

oty Reversa Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......__

, Studsnt Embelmer Mo,
working under my personal supervision, W LO M
—
StUdent c..encrenerasnenes Signed
Studmt Emdalmer é%
/ Licensed Embalmer No. .é é

P. O. Address. fe el A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTNG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




