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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseazes in Port | must be cousally related.

I]lED MAY 2 2 195thgutru1mn District No. .

THE DIVISION OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH
OZ....

e Primary Registration District No.

59-017197

STATE FILE NUMBER

ertream R-gishor'sN__i..,z _..é__.; .......... -

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Rasidoncu,!;)efor-
a. COUNITY a. STATE b. COUNTY. admissjon
Dallas Mo, Ya11as
b. CITY (lf outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
R Y N (] ORr o342
Town_ Buf falo Ly TOWNRLPfal o egf] Neld
c. FULL NAME OF {li NOT in hospital, give lecation) | Langth of stay in Ib d. STREET (If outside, give location) Reside on Fam
HOSPITAL OR ADDRESS ¥
INSTITUTION 1o, Mo Life Yos L] No ]
y i -
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoor
ype or print OF
John T. Southard DEATH May 7 1959
5, SEX 6. COLOR OR RACE| 7. MARRIEDé REVER MARRIED ] 8. DATE OF BIRTH 9. AIGE (|.n';:,,.lF::‘r:ﬂE2 I;:EAR I;:::DER Z;i:RS.
L] * i L] .
male o white ! winowep[] ovorceo[ ]| April Ih,I876 gy 23 J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12: CITIZEN OF WHAT COUNTRY?
duting king life, even if retired) INDUSTRY
Fafis Dallas County,Mo. o] U.S, #.

13a. FATHER'S NAME

Thomas Southard

13b. MOTHER*S MAIDEN NAME

Mary Huckaby

14. NAME OF HLISBAND OR WIFE
Susie Southard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

(Yas, no, ﬁBkmw'ﬂ (If yua, give wor or doras of servics)

none Susgée Southard Buffal o,Mo,

18. CAUSE OF DEATH (Enter only one couss per line for (a}, (b}, and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: 14// . T AND DEATH
IMMEDIATE CAUSE {a) C'e)’bé“ / Codee rquH oy
4
Conditiens, i eny, . DUE TQ (b) )47'; ‘DM s ”'UVM S70 pr—
which gave rize } o y 4
above cause (a),
stating the undaer-
z lying tauss laat. DUE TO (c)
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming] dissoss condition given in PART | (o) 19. WAS AUTOPSY
! 3 PERFORMED
L 3 / X YES[] NO[X L
e 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.) i
W
o d d a
S| 20c. TIME OF Hour  Month, Day, Year
3 INJURY  om.
E p.m.
20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inoraboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farl, ctory, street, office bldg., etc.)
WORK AT WORK
2] &| attended the deceased from . to 2 M‘-‘, Ki and last 1aw :'r: alive on 2 ﬂ % S i
Death occurred ot ‘: Tn m on the du!- ll'mad above; and to the best of my knowledge, from the cbuses stated.
220, SIGN (Degreg or mlo o 22b. ADDRE / 22¢. DATE SIGNED
“Jut 23447‘34 o Ao | EMsnST

23b. DATV

23a. BURFAL, CREMATION,
REMOVAL, {Sgpeify}
1

23¢. NAME OF CEMETER

New Hope Cemetery

Y OR CREMATORY

23d. LOCATION (City, town, or county)

{Srare)

C ountv Mo

%5/9/1959

Montgomery Funeral Home Buffalo,Mo,

ADDRESS

2%. DATE RECD. BY LOCAL REG.
S/20 /7 ’

GISTRAR'S SIGNATURE

Pene Zonar O Trr |

{Licensed Embalmer’

s Stefement on R?Iono Side}




STATEMENT BY LICENSED EMBALMER

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

[ LT ) 2 - U PP .» Student Embalmer No. .......c...ooeeuins

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (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 body is not embalmed, fact should be so stated above.




