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FLED JUL 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956

20237

STATE FILE NUMEER

Registration District No. ool /_.‘277‘8 Primary Registration District No. .ﬂ:!i...;_? recereee Ragistrar's Nﬂ?ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instltution: R-:id-n:. _baf_erc,
. COUNTY o. STATE b. COUNTY admission
- Greene Missouri Douslas
b. CITY (If outside corporate limits, give TOWNSHIP oaly)| Inside Limits <. CITY ' Inside Limjrs ~
OR Yerfl NoD oR Ava 3 :
TOWN Springfield sy No TOWN il { Yesn NGO
c. ;gk'!-'_i#:‘t&%eF {1f NOT inhospital, give location}|Length of stay in 1b 4. STREET {If outside, give ’eciiqn) Raside on Farm
insTiTuTion . St .Johne 1 Day ADDRESS Yo Noo
3. :::tl‘ :‘r First Middle Lost 4. DATE Month Day Year
o OF
(Type or ptint) Edgar E. Souder peatd  June 26. 1956
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR IF UNDER 3 HRS.
mnaf:n#] NEVER MaRRIED (] l fost birthday) M,.,,..l Dome | Howrs | ain.
Male White wiboweb [} owvorcen [ Aug. 135, 1880 75 ]
10a. USUAL OCCUPATION (Gite kind of work done | 105, KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifc, even if retired) D
Farming Cwn farm Souder, Mo. UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Souder Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addren
{¥Yes, na, or unknpwn) | ([ pes, tive wor or dater of service}
No Neone Parlee So uder R. 5, Ava, Mo

18, CAUSE OF DEATH [Eniler only one cause
PART f. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave riz¢ fo
obove cause (),
stating the under-

DUE TO (&)

DUE TO (c)

perg Jor (a), (b). and (c).) g z

INTERVAL BETWE
ONSET AND RE.

SR
S

Iping cause last.

z
[=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} . :VE»;SF 83;?.%5‘;‘(
=
>3
o "/ 2 / ves (] no ]
'E 20a. ACCIDENT SUICIDE  _ HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part or Part 1 of itemt 18.)
E, O a (]
# 20¢. TIME .OF». Hour  Month, Duy, Yeor
o INJURY . a:m. - - .
E p.m. R .
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, street, office bidg., elc.}
WORK AT WORK R Vi y s )
2l. J attendod the decoased from Md last an#":ﬁﬁve on
Death occurred at on the date ated above; and®to the best of my knowledge, m the causes atated,
22¢. SIGNATU (Degree or ti O 22b. ADDRESS ! i 2, £ 316G
” ! ; ) ! 2
23a. BURIAL, CREMATION, TE 7 23c. NAME OF CEMETERY OR CREM#TORY 23d. LOCATION (City, torcn. or county) ( Stale}
REMOVAL [ Specifp)
Burial £ 2R 5 | Souder Souder, Missourl
wam .?unsss 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
W “? 4‘7 Mg’ 1
7 ansed Embalmer's Statement on Reverse Side)}



¢ St

5
&

‘&
N

A
* . Q
©
R .o L STATEMENT BY LICENSED EMBALMER
"\w.__;'n;'.l"t‘ . T ‘ . ':‘:";" g o - K :’f .i'“ "

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

, Student Embalmer No,....

working under my personal supervision..

[T A0Ts - » 1 A Signed....
Signature of Student Embalmer

oS '_‘

.f::#, )
N

[ . B T P. ©. Address s
. i . .__ - / ......... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_-to comply with the above“constitites grounds for revocation ‘of-license}. f_,
i If embalmed by a STUDENT, he als6 shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




