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FILED JUN 2 1950 STANDARD CERTIF
!..;m,. NO. /O’\)i REG. DIST. m..Q_LL

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH SuteFt 1}793{6 .
PRIMARY REG. DIST. NO. _é_D_’L.‘L Regisirar's Noo— Lo BoS .

1. PLACE OF DEATH
a. COUNTY
St.Francols

2. USUAL RESIDENCE (Whets deceassd Hved. 1f institution: resiisnor before
a. STATE o b. COUNTY adasigion).
Missouri

b. CITY (M cutelds eorpurate limita, write RURAL snd give’ c. LENGTH OF

TN Rupal St.Francois  TWp. oo

St.Francols
€. CITY ({If outaide gorporate limits, write RURAL and give township)

TGWN Blsmarck Lﬁl 0

F}L‘IOL%PF_;_M\:‘E OF (If not in hoapital or instisution. cive stract address or loeation} d'ASDT S{Egs (X ), wive location)
nstioion County infirmary
3. 6‘5@&5 5%';: a. (First) b. {Middle) c. (Last) 4. DS.II-:E (Moath)  (Day)  (Year)
{ Type or Pring) Ell jah Sutterfield oear  May 18 1950
§, SEX O 6, COLOR OR RACE | 2. &".%%'EEB' gll-:\}fggcré!gnmso. 8. DATE OF BIRTH 9. AGE (Ir:l:;;n i o 3 TEAR | O UNDER u WIE.
y (Bpegily) H Min,
male white ’ Divorced . 4y | Sept. 30 1876 | “WE |7 1y ||

10b. KIND OF BUSINSSDOR N-

10a. USUAL OCCUPATION (Citve kind of wark
) USTRY
farm

dona daring most of working life, even it

lavorer

11. BIRTHPLACE (3tate or foreign mnu%“ 0-

12, CITJZEN OF WHAT
TRY?

13a. FATHER'S NAME

5. WAS DECEASED EVER IN UY5. ARMED FORCES?

H

13b. MOTHER" S MA:E" }{
6. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
e

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY——-US!NGr UN'FADING BLACK INE—MARKE A PERMANENT RECORD

[

(Yea, 8o, or unknown) | (If res, r or dates of servios) no bOU.nty InfiI‘maI‘y b’al‘mington NLD-
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gzggﬁswr%"
Enter only onecouseper | 1. DISEASE OR CONDITION M
Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (g, 4..‘--1“4" /
i ANTECEDENT CAUSES ?
This does not mean ,&. P .
the mode of dping, such | Aforbi¢ conditions, if any, giring DUE TO (b) C; & / e,
as heart follure, asthenia, | Tike Lo the above cause (a) sating e e e i e e ae R - .
cte. ‘It -Thedna the dis-- the underlying cauee lust. - - - 2 o
case, infiry, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT -CONDITIONS - 7. =4 .
’ Conditions contributing to the death but ol 4— Yy x
related to the dizease or condition cousing death. -
19a. DATE OF OPERA-,| 15b, MAJOR FINDINGS OF OPERATION, . - ¢y = 7o T it |23 AUTOPSY?
T TION
ves [ wo [
‘2la. ACCIDENT " (Bpaelly) 21b. PLACE OF INJURY (e.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE)
SUICIDE home, farm, factory, strest, ofSos bidg.. ee.) ey “e \
HOMICIDE ] ] K .
21d. TIME (Month} (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK o <.t
22, I hereby certify thal I attended the deceased fro A il 1927, to _Hm A 19& that I last sow the deceaced
. L
alive on Xby / r , 1957, and thai death rred at m.m fromﬁe causes and on the date stated above.
2. SIGN {/ (Degres or titls) | 23b. ADDRESS Z3c. DATE SIGNED
. - » : Prep- .. Il Oy &
243. BURTAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY Zﬁld LU:ATION (Olty. towrn, otonunr.y) . . (Blate)
T N.RE!OV (Bpeattz) / s '
urial / 75-19-50 1.0,0.F, Cemetery Bismarck Mo, :
DATE REC'D BY LOCAL | R R 25 FUMERAL DIRECTOR'S SIGMATURE "ABDRESS
G.
ey 22 145D {White & Hill Funeral Home &,




i :. ) 9 19":
Eo 0L BN OFHCE Ml
r,u“L5§9~°?
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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, or by

s , Student Embalmer No.

working under my persona! supervision.

SEUdBNt L.inserevennenccancannssoensornonay
- Student Embaimer

P. Q. Address s £l bSO 051 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to cnmply with
the above constitutes grounds for revocation of license.)

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




