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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI

45015

L_ﬁ"’ L |

F”.ED JAN 18 1954 STANDARD CERTIFICATE OF DEATH State Fite No.. e
- @IRTH NO:: REG. DIST. NO. PRIMARY REG. DIST. W-m Regisirar's No, }2-!2."?—.3....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. Jf inati idd befors
a. COUNTY a. STATE - b. COUNTY adimimion).
Crawford ¥
b. Cci,TY (I outeide corpurate Hmits, writa RURAL nd:::':.h h’) g_r ALYE:‘IEE ,S,F;y ¢. CITY (It outside sorparate limits, write RURAL and give townsbip) . ) 2’3
TOWN Rural Knobview I TS Rural Knobview TWD .
d. FULL NAME OF (If aot in bowpital or lastisution, give streot address or loeation) d. STREET (1! rural, abve locstion)
. HOSPITAL CR ADDRESS
. msmmumon 30 Miles NW of Cuba 10 miles N.W. of Cuha
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montt) (Dey)  (Ye)
(Typeor Pint)  Albert Leslie Souders DEATH 12 - 11 - 1953
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o yesrs| tr ombEr 1 Yean | w oeoer uons.
V) WEDOWED. DIVORCED (Specify) Lust birthday) |Montha ’ Dave | Hours | Min.
male white single J| Sept. 18, 1853 2 23 ,
108. USUAL OCCUPATION (Owva kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountsy) 12, CITIZEN OF WHAT
done during most of working Ufe, even if retired) DUSTRY COUNTRY?
33 L4t Cuba, Mo., Route &
;[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF MUSBAND OR WIiFE
James F. Souders {Arlene Jacohson 44t
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkpowp} | (If yes, xive war or dates of service} NO. :
no e none James P, Souders Cuba, Mo. Rt.
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION _ /) - -~ ONSET AND, DEATH
Yo for (&), {by, and () | CIRECTLY LEADING TO DEATH®(5) Az g .
*Ths does mot mean ANTECEDENT CAUSES - /
the mode of dying, such | Morsid conditions, if any, gising DUE TO ()
a2 heart failure, asthendq, - rise to the above cavae (o) slating . . e -, Pt S : -
de. It means the dis- | the underlying cause last.
case, tnfury, or complice- — DUE TO'(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - =~7 "+~ - -t
Conditions contributing to the death but not
related to the disease or condition causing death. 7
:9..-DATE'd1-"op1gIROAN- “19b." MAIOR FINDINGS OF OPERATION'" - Tooawedl. TG T T Ll e TLT ol g AUTOPSY?
-l
.. = P Nd e ‘5—//0 YBD Nom
21a. ACCIDENT (Specily) 21b, PLACE OF INJURY (e.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bldg..eta.) Rl S PRI & B IR SO PIR
HOMICIDE .
2id. TIME (Mooth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INURY -t e = | "ork L) ‘AT WORK. e e e e R
2. [ hereby certify thal I/nttended the deceased from SEPT 2F 1853 1o _._/M, 1&8_, that I last saw the deceaced
alive on s 19323, and thal death occurred at _5:9°4m,, from the causes and on the date staled above.
Zla. SIGNATURE - T ' o or title) 23b. ADDRESS 23¢. DA
Ry NP W A PR v
TZAa.NBURlAL CREMA- | 24b,  DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d, LOCATION (é!ty. town.orcnumy) | (ﬁ(l!h).j
R
Buriatmesl 12-12-1953 | Lieklider Cemetery o). near ouBe. mo, . -
DATE REC'D BY LCCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. l% 37 .2. 2/ = fil
XX Bartt Qurehsvitit 4s

(Licensed Em.balmctl Statement

Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.Z&._

..... . Student Eadalaer No.

working under my personal supervision,

Student sscceseveracssssanvnsrrsrsnsrrcsanas SM@ ’a/j/ ;%
Student Embalmer

Licensed Embatmer No.... o0, & 3. &
P. 0. Address O W AN S arhd o

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

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




