MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—H2-021522

STATE FILE NUMBER
DO NOT WRITE AMENDED RWiET’E D'EEHD. TaetE ’3{ --i__,Prlmnry Registration District Nﬂ/_-_--kwli"!r ‘s No. -./.é---l____
ON THIS STUB ol ot L* £ 4 .S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reridence before
. COUNTY . STATE g b. COUNTY adrmissh
vs300 | o : StLbuls ‘ Mo. St Lonig _<m
Rev. 4/59 % b. c(l)fkv (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Col? Inside Limits
i
= Town Clayton own  Webster Groves Yos BN D
It . < ¢ FULL NAME QF (I1f NOT in hospital, give location) tnside Limits Y- d. STREET (If outside, give location} Reside on Farm
21 w HOSPITAL OR W ADDRESS
24y 7|, |S wsTmionp, 0,4 St.Louls Co. Hosps@e ™G 320 Dobbin Rd. Yoo O Mo B
4 2z

1 i 3. alAME OF iDE)CEASED First Middle Last 4. DC»)QEE Month Day Year

ype or print ‘

- HAROLD ROBERT SOUTHWORTH oA May 26,1962

2] 5. SEX 6. COLOR OR RACE 7. Married 38 Never Married 1 |8. DATE OF BIRTH | 9 AGE (last birthday) ';bUNhDER IDVEAR l: UNDER 24 HR
. . : , 1 Min.

s s M W Widowed [ Divorced (] 7;/23 /1908 53 nths ays ours 1 in

10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

& v durl ot orki ife. aven if retired) .

g V¥ Ee BRDPLEYSS Pood & Drug Adm{ Pueblo Colo. USA

7 f 9 I3a FATH'ER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-

o Thomas D.Southworth Mary Rhodes Helen Marile

8 _2_ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address

e (Yel, or unknown) {1 3 Give pvar gr dates of service)

V954 b "W~ 2 Mrs.H.R.Scuthworth 320 Dobbin Rd.
o ] 18 CAUSE QF DEATH (Enter only one cause per line for'(a), (b), and {c). INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED 8 INSET AND DEATH

10 in
2l = IMMEDIATE CAUSE (a) Unknown natural causes Unk
1 oo o
U= O
ur e ™
1 3 & wi o Cc'i.lndr:nom. i anr, DUE TO (b) . .
=2 g shove Scave(a), (complalned Eains in alr;ea of .
= tating th der-
13 - I‘weﬂ:|g cauenu"ll:;. DUE TO (¢} BE&E I- approx mate y a wee pr lor O
% z PART 1l. OTHER SIGMIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
g disease condition given in PART I (a) there » pregnancy in last 90 days.
g § I 0O Yes | O No I O Unknown
o E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED: 0 o O .
= o YES O NO. .
wi =4
20c. TIME OF Hour Manth, Day, Year
z 5 = INJURY  am.
b4 8 o p.m.
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[=]
g E << her .

S [ 2 21, | attendsd the deceased from. fo. and last saw j i, alive on.

0 ; o Death occurred at. 2 : 33 Dm oon the date stated above, and to the best of my knowledge, from the causes stated.

[*1] )

g & 8 o 732 SIGNATUR (Degres or Jitle) 27b. ADDRESS 22¢. DATE SIGNED

I . . .
il B = @"mG// Coroney Clayton, Missouri 6/1/62
2 23a. BURIAL, CREMATf;O b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
) s} EMOVAL (Specify) .
g ol minead /29/1962 Oak Hill Cemetery Kirk'wood} Mo.
= < ERAL D R ) ADDRESS 75. DAIE RECD, BY ocm usc ISTRAR'S SIGNATURE
3 5 | FarkeFhidrich Webster Groves Mo. | 4 - 2 N ,%‘ 2y

{Licensed Embalmar's Statement on Reverse Sndc)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision,

Student Signed__¢t__ \4///{/@

Signature of Student Embalmer

Nofe: 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). |
Q7 If emBalied ‘by-a STUDENT, hié< 4186 shall<sign..in-his OWN handwfiting. .
1f thl,f body is not embalmed fact should be so state:::l ab?ve . e el
‘;-_ ":‘"“:\ "b e :'Bi_ - -Ll . L, A..':J r.-'.- Y T L'S.. ,’.A‘.'.—-'- R S
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