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WRITE PLAINLY—USING 'IUNFADING RBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

4 FLED NOV 7 1948

STANDARD CERT )CATE OF DEATH

State File No....... 34237

'BIRTH NO. REG. DIST. NO, ) lﬂ PRIMARY REG. DIST, NO._ j__._..,é /éﬂ’eammr:Na ....{..7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived. If i.n.ll!utlon—: residence before
a. COUNTY Johnson * STAE M gsouri > COUNTTohnson
b. CITY (I cutside corpurate mits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limite, write EURAL and give townahip) 7]
o Rural-Jeffersor T i gi%#5| SivRurel-Jefferson Twm, 9 0
d. FH°U§PI;MAP1I_EOOF (1f pot in hospital or institution, give streot address or location) d. ASI;rE?REEE-SI:S R ru;l. ton) - b |
INSTITUTION oute #3 , ;Winds or, Missouri
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE Month) Da
?ﬁ?ﬁf:; Ernest Elden Sutherland OEATH (5ct 14( ) gm’
5, SEX [ 6. COLOR QR RACE | 7. MFR%}E% I’SEVgg ESF!(BRIEE,) 8. DATE OF BIRTH -~ [.9. AGE (:h;:c)n- ; m:::u 1 r:n ; UNDER 1 KX,
Male VWhite Rearried f\ Sept.25-1888_| 1™ |"0™| {3 i R
10a. USUAL ggam‘rm (Grmeiind of work | 10b. KIND OF BUSINESS ?!ET gu‘; 11. BIRTHPLACE (S1ate ot torelen countey) ° 12, gm%m‘er OF WHAT
BTmer ferm Missouri A .8,
[H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Daniel Sutherlend Elizebeth Garrets Nelle G. Yunker
e oo o i S [ To SO0 UMY | T INPORFANTS STGUATURE GR NAWE ———1pomeSs
no none ‘| Mrs. Nelle G. Sutherland,Windsor Md
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA!. BETWEEN
oy omenimpe | 1S OB SN . Mﬁ_ﬂ_ ibadesl

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause {a) statmg e
"the underlying cause lasl.

*This does nol mean
the mode of dying, such
as heart feflure, asthenia,
ac. <It sveana the dis-

ease, infury, or commlica- DUE TG (o)

11. OTHER SIGNIFICANT CONDITIONS SIELE

Conditions contrituting lo the death but not
related to the disease or condition causing death.

tion which caused death.

3/2(

I 38. SIGNATURE

19a. DATE OF, OPERA- | .I¢b.” MAJOR FINDINGS OF OPERATION ° % M : o . b - | 20 AUTOPSYT
TION
L ~ YES D NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory. street. offios bldg., etg.) LA :
HOMICIDE . . )
21d. TIME (Month} (Day) (Year) (Hour) . | #1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - ool Lo WH!LEAT NOT WHILE
-INJURY . . om. AT WORK

2. I hereby certify -that I attcﬂded the deceased from .
alive on , and tha! death oceurred al

5 M to - 15 that I last saw the deceased
Qn from the causes and on thc date stated above.

{Degron or title)

%«_//g/ﬁ

23b. ADDRESS 2. DATE SIGNED

=P . . . Vo2

BURIAL cs(zm— 24b. DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ClLy, tawp, of connty), (State) -
"°‘b" Oct.16-1949 Laurel Oak Cemetery| Windsor, Missouri
DATE REC'D BY LOCAL | REGIST SIGNATURE / ‘g }f FUMERAL G RECTOR® '8 81 CRATURE
RES, ! g . WikdBsE Mo
o 7 (Ticensed Embali 7 5 on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by amimeeoees

.......................................... . - Student Embalmer No.

working under my persona! supervision.

Student c.cuiverasncansccranens Cbeassransases
Student Embalmer

Licenzed Embalmer No...... 337/ ............

‘ : P 0 Addreaﬂﬂmm % .............

¥ uNotezw \The above MUST BE SIGNED“BY THE" LICENSED EMBALMER in hxs “OWN' HANDWRIT]NG (Faxlu.re to comply with
the above consmutes grounds for revocation of license,) . . .

If this body is not cmbalmfed, faa.:t should ber 50 stated above. .- -
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