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ML LAVINWN WP eIl W IVHIWAIR

FALED JUL 27 1350  sTANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATFH
8. CONTY Callaway

REG. DIST. NO. ! ; PRIMARY REG. DIST. MO. g‘:oo

State File No.. 253—5‘) ...... -
g Registrar's No. 7

4 2. USUAL., RESIDENCE (Where
. 8 STATEMY ggouri

o lived. i th befora

b. COUNTYCallawa,fdmu‘M]

OR
TOWN |

b. CITY Uf outside sortaiate Limits, write RURAL and give

Fulton

€.
townghip)

gg :-ﬁhé-' 3.;..81

LENGTH OF |’

R
TOWN_

c. CiTY (!l’nuulde corpoaisks Limits, write BURAL acd give w'nun) ;

Fulton

Male

White

%\g%{.}l&ﬁCED {Bpecily)-

December 4, 1870 Y™

d. FULL NAME OF i . give s rees o o . STREET' \ o
TSoAME Of (U not in hospital or lnstizotion, give strest add ¢ location) d ASJDRES (It rural, give locstion) 0
INsTITUTION.  Cgllawey Co. Hospital
3. NAME OF u. (First) b. (Middle) % DATE {(Month) (D
DECEASED - PaF ay) _(Yean
{ Twpe or Print) Otha B. Suggett DEATH July 16 13850
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (Io years

IF UNDER | YEAR | [F UMDER 34 4ms.
Mng?l, Enml Mia.

10a. USUAL OCCUPATION (Qlive kind of work

Retired Hoaspital™Abtendant

10b. KIND QF BUSINESS Cl)JR IN-

STRY

1. BIRTHPLACE (State or forelgn countsy)
Callaway Co, Missouri

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Ben jamin Suggett

13b. MOTHER'S MAIDEN NAME

Jennie Herring

15. WAS DECEASED EVER IN 1.5 ARMED FORCES?
(Yom. Ng unknown) | (Il yoa, pive war or dates of servioe}

16. SOCIAL SECURITY
NO.
None

1. INFORMANT S SIGNATURE OR NAME

14. NAME OF HUSEAND OR WIFE

Harriet Bell Suggett
ADDRESS
Mo .

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b}, end (c)

*This does not mean
the mode of dying, such
uheurt fallure, asthenia,
‘#te.” N means the di3--
case, injury, or complica-
tion which coused death.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO 0

Mra. M. L. 8chmidt Fulton,

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above caude {a) dating ) 2
the underlying cause last. - . ..~ . o
BUE TO

I1. OTHER SIGNIFICANT CONDITIONS . -

e

Conditions contribtiting Lo the death but not
relgted {o the disease or condition causing death.

o 2 |

ended the deceased from

19_@ and tha.l deatl ocdurred at

19a. DATE OF OPERA-.[_19b. . MAJOR FINDINGS OF OPERATION | 1 .+ | 2. auTOPSY?
TION
- YES I:I NO D
218."ACCIDENT T Oty “21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory, street. office bidz..wia.) - N . - e
HOMICIDE - .. .
214. TIME (Month) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
K . 2oL WHILE AT [ - NOT WHILE
INJURY . @ | worx AT WGRE © e .
19@ that I last saw the deceased

causes and on the date stated above

WRITE PLAINLY—USING UNFADING l:iLACK INK—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA.
TION

BPMETY |guly-17-195p

245, DATE

24c. NAME OF

or title)

Hillerest

OR CREMATORY _

24d. LOCATION (City, town, or (5tate)
Fulton, 13 ouri

17-/7.

T ettt

Y2k

254 FUNERAL DIHECTOI 5 IIGIAW:E

ADDIE s

L (!u‘l Embalmer’s Staternent on Reverse Side)




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

................................................................. , . Student Embelmer No.

working under my personal sepervision.

Student ..... S
Student Embalmer

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

If this body is not embalined, fact shoiild be so stated above.



