W

O—.DWI“TE PLAINLY--USING UNFADING BLACK INEK--MAERKE A PER:MANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
24181

J - FILED JU\_ 26 1955 STANDARD CERTIFICATE OF DEATH State Fite No. o Mamd 2
LBIRTH NO. ek REG. DIST. NO. _&’_‘Z FRIMARY REG. DIST. m.M Registrar's No.../ol......
) l PI...ACE OF DEATH 2. USUAL R?_l;SIDENCE (Where decoased lived. 1f Institution: residenee before
4; COUNTY Jasper” 8. STATE Missourd b. COUNTY .']'asmer sdanbelon),
b %EY Ut outoide corporate limita, writs IIUMLsndwl:v:.him EBL"FI:EE: n:?:F.» c. ng’ . 1y Residence withn timits of
_town  Carthage yre own  Carthage AT
“':FH(ISIS'PIIMTAAMLE QF (It not is hospital or institution. rive strect addrem or location) ..A%T[?REEE'STS (If rursl, give location) D gf,q é_;
“nermonion MeCune~Brooks hospital 518 E, 4th St
3. NAME OF a. {First) b. (Mliddle) c. (Laat) 4, DATE (Month) (Day) ear
Tyveor i) JAMES W, SOUTHERN oo July 19, 1956
5, SEX C)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,./ | 8. DATE OF BIRTH 3. AGE (In years| If UkCR | TEAR |  UNDER 3 v,
H_Ele ' white glg%\.:.'f.ﬁne[gRCED (Bpacit uly 9 ,1879 hﬁp}r&bdw) Monl.h-l Dann Hnunl Mia,
s S gty | 15 KD OF BUSIESS QR | 1 BRTHRACE i s 3 oy O 12 SN OF WHAT
retired” ¥artm xfaruing Jasper County, Missouril
13a. FATHER' 5 -HAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Robert Southern Sisley Palmer Betty Lewis Southern
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  AODRESS
s gy onkoone) | Al yem eive war or dates of servics) l none "> Betty Southern,518 E.4th,Carthage,No
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly cnecaseper | 1. DISEASE OR CONDITION ONSET AND DEATH |

Time for (0. (by. and (6 | DVRECTLY LEADING TO DEATH*(g) __* Chronic Nephritis - --

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such § Aforbid conditions, if any, giting DUE TO (b} . Jﬂm&)

as heart fallure, asthenta, | rise to the abote cause (a) stoting

ete. It means the diy. | the underlying cauae tast.

eqae, injury, o complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death.

13a. DATE OF OP'FI%‘N | 19b. MAJOR FINDINGS OF OPERATION .59 2. AUTOPSY?
RAl v wo
21a. ACCIDENT . (Bpecity) 215, PLACEQF INJURY (ag-.inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
a%lﬁ:g]EDE homa, Iarm, hmry.nr'“!.oﬁw bldg..et0)

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHILE
INJURY m. | “woRrk AT WORK

T
2, [ hereby ccrug that 1 at!gnded the deceased from ma}_s_ lo _...___._]-2_{%.‘.(__5,@0! I last saw the deceased

alive on , and that death occurred al O2150pP,. , from the causes and on the date sloted above.

23 SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
% Carthage, Mo T=20=56

24s. BURIAL, CREMA- | #4b, DATE 24c, NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (State)

TEUTRYYR e | o0 - 56 Oek Hill Cemetery Carthage, Mo

DATE REC'D BY LOCAL REGIST S SIGNA 25 FUNERAL DIRECTOR™S 8IGNATURE ADDRESS
% .M? Knell Mortuary, Carthage, Mo

| Zu20-5%

(Licented Embaimer’s Statement on Reverse Side)



{13AAIINNAMN

2 :‘ﬂF—'w sug
55 1oqumN 1 fanod

122

4 -
8040 Yiedy AunoD Jedser

FG75

-
]

STATEMENT BY LICENSED EMBALMER

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

BY IB, OF DY oo iiiiiiintiiii i aeeietiem e e et e aeasaaaatamanssrmamattasrananstaaaraeoan-

working under my personal supervision.,

Student. ... o.iiiiiiiiiaiiriera e aeatiiaeaaneaan
Signature of Student Embslmer

P. O. Ad,':lress...”D ....... %

Al

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

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

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




