oot THE DIVISION OF HEALTH OF MISSOURI 58_045058

» Wellare STAN DARD CERTIF'CAT! OF DEATH SlTATE FILE NUMB-ER
public oo P
Service h‘juu Utc 1 9 195‘8‘91“,@“9"— District No. ;\{? Primary Regulruflon Dlslrl:l No. _____.E_g.____é.._,_,,_m ngistr_?r'i No-.___d:é.-......--
E -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bef Vo
, . COUNT . STATE » . b. NT odmission
w0 i a- COUNTY Oregon : Missouri COUNTY Oregon /
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 07‘:“5 Inside Limits
TOWN Thavor Yes 33 No[J toww Thayer Yesk] No(J
¢. FULL NAME OF {If NOT |;hosp||ul give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS Y D N D
INSTITUTION Towery Rest Home 2 _years : os o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} OP
George Samuel Southard DEATH  December 7, 1958
5. SEX a 6. COLOR OR RACE| 7. maRRIED[INEVER MARRIED] ] 8. DATE OF BIRTH 9, A:;zgr (|i,:’:;:;; ::J:;lﬁi! ;:’:AR |’F‘°l:::nsn 2;::&5.
Male Whi to wooweo[]_y _ovorceofl| April  , 1883 15 |
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if nnr.d) INDUSTRY f
Rotired Saw Mill Operator Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph A. Scuthard Nanecy Jane Lawson Elizabeth Edwards Southard
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yus, or unknawn)l (If yes, war or dotes of service) . .
18 *Wonho None Mrs, W, I, Mayfield, 105 Pavden, W, Plaip, }

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) M m L et

Cenditions, il any, DUE TO (b) W !

which gave riszs to

above couse [a), } QM
atating the under- i—c&—‘u e —

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

POLIDF, Loreher, 8ic. MULl V38 only slanowrg nemanciaivre 0 ITem 1G. No sympiofis will DE i1aiad.

g lying cause last. DUE TO {c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseoss condition givan in PART | (a) 19. 'WAS AUTOPSY
& S PERFORMED?
5 £ L 20| ves[] NO[] ©
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= w
I W o o D
s ™ TIME OFHour  Monih, Doy, Yeor
o a NJURY  a.m.
'g" £ p.m.
E 20d. INJURY CCCURRED 200. PLACE OF INJURY {o.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, strest, office bldg.  etc.)
3 WORK AT WORK " P - !
—
E 21. | ottended the deceased from Q"—'\ \.\ S b . \‘\ h‘ and last kaw MV. on La_. ¥ l .| hY p
[ Death occurred at : m on the dote stated above; ond to the best of my knowledge, from the causes stated.
é 22a, ATUR (Dow-- or title) .Q & nh/AED_R_Ess__-—-“' 22¢. PATE SIE‘EE{
z m/ Y B A — A fr—7"3
23a. BURLAL, CREMATION, | 23b. %E 23c. NAME OF CEMETERY OR CREMATORY 3. LOQCATION (City, town, or county) {Stata}
REMOVAL (Specify) .
mrin} 12-9.19068 Ball Camhtory

ADDRESS zs-vDATE RECD. BY LO REG. | 28. REGISTRAR'S SIGNATURE /8
m i~ |/2-40-& /JMW w a’%
= /4

» {Licenssd Embalmer’s Stetemant on Ravarse Side)




working under my personal supervision,

Student

Signature of Student Embalmer
Licensed Embalmer
P. O. Address . ( #{ g4 VL

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

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

If this bedy is not embalmed, fact should be so stated above.




