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PERMANENT RECORD

WRITE

ammfﬂ JAN 11 1955 REG. DIST. NO. _Azz__rnlumv REG. DisT. N0 L8 @ A Regisirars No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

b

40893
5515

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived,

i inatiwotion: residenee before

a. COUNTY L a. STATE - . b, COUNTY o sdininglon,
-TA;.C,’(.SoN /Vllssc LR o ACKSow
b. CITY (I outcids corputate llmits, write RURAL and give e. LENGTH OF ¢. CITY d. Is Residence within limits of
- townabip)| STAY (in this pluee) OR - -;2: ,uaeurp?‘rmd {own?
o Kavsas (it b ifRS oW Kaancas Cify ‘ Q.
. FULL NAME OF (1 not in bosshial or inaicution, give sireot addrems of locatlom g STREET af eusal, valoﬂthn) q)‘b
0 n
IWSTIToTIoN_3m ¢, S;_p Ruee St G 30k Spruce St. 40
3. NAME OF a. {First, b. {(Middle) ¢. {Last)
DECEASED ) S ¢ 4 DATE  (Momth)  (Day)  (Yea)
{ Type or Prini) pﬂkg Q'I: L lV&SteR Sowder DEATH Dep. 14 195¢
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDCR | YEAR | o GHOER b s,
o . WIDOWED, DIVORCED (Bpacify) _ lant bhy-y) Monun, Days | Hours | Min,
Male | (oh Mag & /57 & l
10a. USUAL OCCUPATION (Grekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P . 12, CITIZEN
é" ring caoat of worklag Hfar .:.a”u ro!:r:'d) Y " DUSTRY {City and State or Foreign Country) COUNTRY?OF WHAT
otiRed FARmem | FARMI MG Megeep Co. e . USh
13a. FATHER'S NAME NAME 14. NAME OF HUSBAND'OR WIFE

'TT M. Sowdc‘ﬂ_

\E/r 2

13b. MOTHER § MAIDEN
a

pronter. | Luls B. Sewder

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yen, n4 okoown) | (1f yes, zive war or dutes of service) NO. rl j
: N E b nre  NKalo (&, Socdep. 50, S
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

Fnter onbly 0necause per
line {nr (8}, (b}, end (c)

2This doet not mean
the mode of dying, such
a8 Leart failure, asthenia,

1. DISEASE OR CONDITION

Heavt E ;/ove

ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE T0 (0 _Av Fovie ;ngnp_tg_ﬂmmti&jsg&

ride {0 the above cause (o) slating
the underlying cauase last,

Cangesf'lve

elc. It means the dis-

case, infury, or complica- DUE TO (c)

A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L{ V'
Conditions contributing to the death but not
related Lo the disense or condition canaing death.
19a. DATE OF OP.F'RBAhi 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo 47
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest_office bidg..ere.) .
HOMICIDE
21d. TIME {Monts) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[~— NOT WHILE
INJURY WORK AT WORK

aliveon __Oec 1} _ 19547 and thal death occurred al

22. ] hereby certify that I atiended the deceased from March 1953 1o Oee 19 155, that T last sew the deceased
m% from the causes and on the dale stafed above.

PLAINLY—USING TUNFADING BLACK INK-—MAKE A

Johnson . (Déreeor title) @

91 .

23b. ADDRESS

S jm/

I 23:. DATE SIGNED

Ve A4 e

ME OF CEMETERY OR CREMATORY

TION (Guy. town, ¢r county)

(State)

(Licensed Embalmer’s Statement on Reverse Side}

282. BURIAL, . : 24c.
T10H, REMOVAL nodf
s S | 12 Y9-8 I hrris Cemefory f;fe/mc'@z‘au c .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #5._FUNERAL /b IRECTOR' 3 ST ENATURE 7 nvoress
fL 8.5 (Preru 4 . éao, C. W@gp- €l




et ———— e ———
' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is 'recorded on the reverse side of this certificate was eml

DY e, OF BY oo iiiiiiirr s e e et ea st

working under my personal supervision..

[ R 0T T3 o PP RS Signed......
Signature of Student Ecbalmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



