THE DIVISION OF HEALTH OF MISSOURI FAL Wi i
v BEDMAR 1 195, STANDARD CERTIFICATE OF DEATH ’m"

10.48
-‘B'I’RTH Wo.____ .. .. __ REG. DIST. no.s?_l_z_ PRIMARY REG. DIST. m.&‘?_ Registrar's No. ?

3 0\ 1. PLACE OF DEATH ﬁ . 2. USUAL RESIDENCE (Wbere decoased llved. If Institusion: residenos before
a. COUNTY : 3 . STATE . . COUNT- N adiniminn).
Heptim S—owtter %f/b * Missouri SN air ,
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF . CIW (If outaids corporate limits, writa BURAL azd give townsbiz) (L y :}0
o] township) | STAY {in this place}
TowN Rural Jackson Twp; Life TN Rural,Jackson Twp, (7,
. FULL NAME OF {If not in hospital or inatitotion, give street addross or losation) d. STREET (It rural, give locatton)
HOSPITAL O ADDRESS
[NSTITUT!ON .
3. NAME OF . {First, b. (Middi ¢, {Last :
NAME OF 8. (First) { e) { ) 4, DS'!I__'E FéMbonthé ](-%ugz (Year)
(Twpe or Print) Martin B, Suite DEATH
5. SEX ( 6. COLOR OR RACE | 7. m&ﬂgg gﬁggcggRRlED.) 8. DATE OF BIRTH 9. AGE (In yn,ns LI: uﬁ VYEAR | o unDER 1 nas
. 'L (Epacify] 2 ont Hours | Min,
Male White Married T. 3/- 5/1_879 7 , ,
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (8tate or foreign country) U 12. CITIZEN OF WHAT
dope during most of working life, even if retirad) - DUSTRY S . [o's! 1
Farming t. Clair County Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
i Charley Suiter | Susan Hetta ~-= Suyiter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
s orunknown) | (If yes, kive war or dates of sarvice} NO. . .
o) None Ctis Murray,lconium Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only onecausper | !. DISEASE OR CONDITION . W CNSET AND DEATH
line for (a), (), and (6) DIRECTLY LEADING TO DEATH (@) . ey,

»
“This docs wot man | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g!uing DUE TO (b) ﬁdm'_‘-“'

as beart fallure, asthenia, | *Tise to'the above canse. (o) dating .~. : _e 2

dc. It means the diy. | he underlying cause last. )

case, fnjury, or complicg- £ DUE TO () 1’ At ,z i 4/

tion 1ohich couased death. | I1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing o the death but 10t @ ;
related to the disease or condition cauring deatd.- W W

19a. DATE OF OPTEl%?i 196, MAJOR FIRDINGS OF OPERATION 5_. " | 20. AUTOPSY?
LY R 97 x ves [ wo (B3
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) .. .. (COUNTY) _  _ (STATE)
SUICIDE boma, fnrm, fagtory, stroat, o oe bldg., s18.) . - B -
HOMICIDE :
219. TIME (Moath} (Day) (Yesr} (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILE AT ] NOT WHILE . ... e
INJURY m. WORK AT WORK LT

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- - - 7> " — - _ g
22, [ hereby cerjify that I attgnded the decéased from _M_fz_ 19_4_2, to m 109" Zthat T last saw the deceased
alive on 19..\_1.,—and that death occurred from the causes and on the date staled above.
Jﬂa 5 TUR Dagraa ot til.la) DRESS Z!c DATE SIGNED
'@ rv W M ’ %"'0 “/O-J‘z.

PLAIL
P

E 2o BURIAL, CAEMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCAITION (quy, town, or county) -~ (Btata)
£ “BUFTS1| 2/10/10521 1, RPN conium Mo, -
DATE REC'D BY LOCAL RAR'S-8IGNAJORE ""'U“-'-UKI o8 |5 ISveEpaL pimEcTon’ s sieuaTax ADDRESS
2./6- 198%° Dteenle Hta .

(Licensed 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

SRRE——

Student Embalmer No.

working under my personal supervision.

StUAENT veussevcriosntssanrarrannscancansss SigneLQﬁW

« Student Embalmer
“F Licensed Embalmer No FoJ g

’ N ' POAddressW

Note: . TheaboveMUS‘I‘BESIGNHJBY'IHELlCENSEDE!«IBALMERmhuOWNHANDWRI’HNG (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embelmed, fact should be so stated nbove.




