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THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. | 7&  pRiusmY RES. D1ST. Wo. 3O 23 Registecr's Nowm e

Sitgte File NoLi v

7458

10a, UgUAL OCCUPATION (Ghvekind of work
‘&O_E: uﬁbu!iﬁné:f working tfs, sven if retired}

10b, KIND OF BUSINESS OR IN-
DUSTRY

P

11. BIRTHPLACE

laclede Co. Mo.

BIRTH NOQ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved, 1f institotion: residence befors
T - . —— , . dintsing!,
a. COUNTY Lacledé _..a. STATE Mo __BCOUNTY Tan]gdetm
b, CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Is Realdence within Tlmits of
O townsbip) | STAY tn placs? OR incorporated towm?
ToWN  Lebanon | . ) Tows , Le banon o N
d. FULL NAME OF (I not in bospial or institution, gire strect sddres or location) || o- STREET (IF vural, eivs location) ya;
HOSPITAL OR - ADDRESS & 7]
iNsTTuTIoN lallace Memo, Hosp. . Plato Star Rt,.
"3. NAME OF a. (First b. {Middle) . e (Last) °
DECEAcED (Fisl) . 4.DATE .. (Momth)  (Day)  (Year)
(Typeor Printy 1O S8 L Southard peatH Auge. 22 1956
5, SEX I 6. COLOR QR RACE | 7. #&,%mzo, rslevozgcgsnmau. 8. DATE OF BIRTH 9. AGE (I:‘:I;n JF moce .Dm ¥ GNDER 2 s,
N = (Spacif, ¥ on! ays | Hours | Min,
F W S B Sept. 16 1876 9™ l |

(Cicy and State or Foreign Cnnnuy) 0

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Joseph QO'Quinn

13b. MOTHER'S MAIDEN

Caroline Helton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, o, or ynknown) | (1f yes, #lve war or dates of service)

No -

16. SOCIAL SECURITY
NO.

e

NAME

14, NAME OF KUSBAND OR wIFE

lton | Frank Southard
17. INFORMANT'S SIGNATURE OR NAME

Frank Scuthard lebanon Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only opecans per
line for (a), (b), and (&)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Aforbid conditions, if any, ¢

*Thix does nol mean
the mode of dying. such
of heart failure, asthenia,

de. It means the dis- the u_ndai'vi_nﬂ cauae last.

DIRECTLY LEADING TO DEATH® ()

2ma

thICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

iring DUE TO (b}

A5 Yne .

rise to the abote canse (a) slating

DUE TO (¢}

case, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cuondilions contributing fo the death but not
related to the diseade or condilion causing death.

192. DATE OF OP_FI%“ 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TRAZO ves [ w0 H

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (o..,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - - E. . ».] home, farm, factory, street, office bldg., s1a.)

HOMICIDE * LA
21d. TIME (Moath) {Day} (Year) (Houn 2te, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK _ -
: ¥
2. I hereby cermjhat I at!cnde e deceased from _M_, 195(!, o , 195(9, that I last sew the deceased
alive on , and thal death occurred at 34 Z0@ m., from the causes and on the date steled above.

23. SIGNATURE

74 Ao

{Degree or title)

m

?b. ADDRESS ﬁ 2

23:. DATE SIGNED
- -

24b. DATE

8/24456

BURJAL, CREMA.

TIO%.HEMQVNIIBM:)

New Hope

"24c. NAME OF CEMETERY OR CREMATORY

laclede Co.

24d, LOCATION (City, town, or county)

Mo

(State}

DATE REC’'D BY LOCAL

V- 24 1952

REGISTRAR'S SIGNATURE

SIGNATURE

ADDRE 83

ro




N

Kaceived .l . _Fo. TS
Laclede Counté Health Unit

. File No. __-l-- m mmge e
Date Filed..&-_g._:_%lﬂ_-.---..’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY MIE, OF DY .ot ittt iieii i trae vt et cr et ern s rasaanas PO , Student Embalmer No....ccovee-....

working under my personal supervision..

SEUAENE e eeeeerens ecnzaeeenegengaesezeto e enrnnanan Signed..../..ﬁff.[e..‘.' .................

Signeture of Student Embalmer

. . Licensed Embalmer No.........T...
R _\ ' =y \‘ ’

" ' ", P. O,.Address

* ‘. Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns 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 handwrxtmg.

¥4 this body is not embalmed, fact should be so stated above.

-

-~




