No. 300 ﬁLED FEB 27 ggs THE DIVISION OF HEALTH OF MISSOURI
0.
STANDARD CERTIFICATE OF DEATH s e o DROQD
‘3a|am ND. REG. DIST. NOD. Z séé PRIMARY REG. DIST. uo.a 02 6 Registrar's No '713
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deconsed lived, [f inatitution: rmsidemes before
l a, COUNTY J&Cks on a. STATE Misscouri b. COUNTYJacka on adunission?.
b. CITY (1f cuteida corpurate Bmits, writs RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Limits ;-
OR township}| STAY d cel OR » cit; neo rau-d town?
a TOWN Independence 10 g own Independence i TR
g d. FH&%PP‘#FN_EOORF (If not in hospital or institution, give strect sddress or location) A%Tglggs (It rural, give location) 4’0
o nstirution . 639 S, Park l 639 S. Park 7 o
B IS NAME OF 5. (First) b. (Middle) <. (Lasw 7 DATE __ (Month)  (Dap)  (Year)
DECEASED
= (Typeor Pimy MR . WILLIAM REIL SOUTHERN oray Feb.11,1956
é 5. SEX {[J6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 3. AGE (o youn] i Wnice 1 o | 7 e
|n N Bpecf, t! D urs | Mia.
5 Male White URFRLEGER &= | Noy.4,1864 gy | Montha] Dae | Hous | bla
= 10a. USUAL OCCUPATION (G of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ny
o :omdnx mﬂ.m‘w“h“éf(‘:i::::ﬂir: °'k . [} Y [City asnd State cr Foreign Coustrv} / | {%ﬁd;ﬁ@?"’w}{"r
2 ewspaper ownen & Editar Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John N. Southern ) Martha Allen Emma Southern
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, grunknown} | (If yge, rive war or dates of service) . .
K 93-12-1989 Mras. George Wallace Indep,Mo,.
18, CAUSE OF DEATH DICAL CERTIFICATION 'ONSET AND DEATH.
Enter only onecauss per | 1. DISEASE OR CONDITION * - T - ettt . cr _+p- ONSET AND DER
lime for (5, (b, and () | DVRECTLY LEADING TO DEATH - o UM&JW M—QM

— 7y
“This does mot mean ANTECEDENT CAUSE..

] s, [ . '
ihe mode of dying, ruch | Aforbid conditions, if any, gizing DUE TC ( MQ_—

aa hear! fatlure, asthenia, M"‘: Jo d”“I ‘1%";?;‘:,‘4;” stattig
eic. - It means-the dis- | : naery T
e : DUE TO ¢ Lot abiantd “‘o'

ease, injury, or
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but ot . . Ce

related Lo the dirense or condition causing death.

19a. DATE OF OPE]%AN- 150, MAJOR FINDJNGS OF OPERATloy 20, AUTOPSY?
/‘-za"‘; /""‘m b - rl77x ves [ ] wo [

21a. éC‘IZéFEEIT {Bpecily} 21b. PLACEOFI.!N’JURY (e.x. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

home, farm, factory, street, office bldg.,ete.)

+ HOMICIDE _ i
Zld TIME {Mopth) (Day) (Year) (Hour) 2la. INJURY OCCURRED 2i1. HOW DID INJURY CCCUR? B
WHILEAT—] NOT WHILE
INJURY WORK AT WORK

22. I hereby ce th t I attendcd ;Z deceased from b’ N d , {o Z_L" , 19’_‘_, that I last saw the deceased
alive o and that death occurred al m., from the causes gnd on the date stated above.

' #a. SI% 0 : : monmed )DEL% /a &/ . % I a %SIGNED

WRITE PLAINLY-=-USING UNFADING BLACK INK-—)MAEKE A

24a. BURIAL. CREMA-/ 24b. DATE 242, NAME DF CEMETERY OR CREMATORY TON (Aty, town, of county) (Siate}
TION R et ~13, 1956 , Wopdlawn Indep , Mo.

DATE REC'D BY LOCAL 3 SV 25, FUNERAL DIRECTOR" SLGNATURE ARODRESS

(s )35y |

rot Ls 7 ndep,Mo.
O\Mmd Ewibalmer’s Statemneut on Reverse Side)




e 4 .
I hereby cci‘tify.thal the body whose name is recorded on the reverse side of this certificate was emb

by me, or by Student Embalmer No.

working under my personal supervision.. : . ha

Student
Signature of Student Embalmer

. Licensed Embal r N
' AR ¥
R JwP. O. Addfeﬁh

- )
A "'jNotc. The aBbove’ MUS{I“ BE SIGNED; BY THE LICENSED I-EMBALMER n pis OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.

“




