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WRITE . PLAINLY-—USING UNFADING RLACK INKE—MAEE A P

ERMANENT RECORD__ —{3_

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _,,JL PRIMARY REG. DIST. NO. 322 7 % Rugisisiv's NJ.‘..?@E%..._....-..

UED 4G 29 195

PRy SR

o s:;u ;.x:No ‘?}? 328

1. PLACE OF DEATH

& COUNTY gy¢tler

2. USUAL RESIDENCE (Whers decoassd lived. If lnatitution: resldence befors

a. STATE I‘d‘ise ouri, Ste&%‘r’d.-'ﬂ 1304 adioioston),

¢. LENGTH OF

b. ClTY (I cutelds corpursts limits, weite RURAL and give
STAY (in this placw)

townahip)
TOWN

€. CgY {If outside corporate limits, write RURAL and glve township) f

TOWN adrl

d. FULL NAME OF (1f not in hospital or instltution, give straet address or locatlog}

(If rars!, give location)

d. STREET D

HOSPITAL ©
iNstiiution  Poplar Bluff AOREBoplar Bluff Mo,
1. NAME OF 8. (First) b. (Middle) €. (Last) | 4 DATE  (Menth) (Day) (Yemn
(Typeor Print)  John H. Sutter DEATH 7 28 6
5, SEX ’ 0 l 6. COLOR CR RACE 7. MARF;\I{EB ISIE‘}%EC%SREIEEH) 8. DATE OF BIRTH 9. AGE (lan)-n l: UNDER 1 YEAR | P UaDeRm M HEs,
4 i H .
M widovied "2, | Peb 88 1870 l ge ™ "B B ||

10a, USUAL OCCUPATION (Cikve kind of work
rotired)

10b. KIND OF BUSINESS OR IN.
donas during moat of working l1fs, sven If DUSTRY

11. BIRTHPLACE (8tate or foreign country) IZ CFTIZ.EN OF WHAT

-1|- as heast fafiure, asthenia,

Retired Farmer greenville 1Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
John H. Sutter Sarah Miles. Deceased,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.noorunkagmn) | (lyem sive war or dates o sorvies Everett Sutter Puxico Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only cnecsuse per | 1. DISEASE OR CONDITION

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

“This does not meen | ANTECEDENT CAUSES

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ()

ONSET AND DEATH .

the mode of dying, such | Aforbid conditions, if any, gicing DUE T° (b)
- rise {0 the above cause (a) stating’ .

the underlying cause lasd.

elc. It means the dis-'
DUE TO (c)-

r,

case, Injury, or i3 _ b=

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot

related to the disease or condition cauring dcaﬂ\

20. AUTOPSY?

|

1%a. DATE OF OPERA-"| 15b." MAJOR FINDINGS OF OPERATION -
TION /5 3 X '

. v e . - ] BTN . - . . . . . . “ YISDNOD
2in. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | . (COUNTY). -, (STATE)

SUICIDE home, farm, factary, street. offics hidg. wie) - - '

HOMICIDE .
Zld. TIME (Mmth) {Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY (X:CUR?

OF - “WHILEAT[™} NOT WHILE| . e e e

IRJURY ™ | “work AT WORK

2.1 hereby certi that I altended-the deceased from _Z "B/, 19 -lr to =08 19‘5—‘2"that I last saw the deceased

ajgre,&n 2-and that death occurred al

m., from the causes and on the date staled above.

, 1

23a. aﬁuxruma’
pnt .

g

Be. DATE SIGN

£-/5- 52

P24a. BURIAL, CREMA- | 24b. DATE 24, TION (Oity, town, or county) (State)
" N @man | 9211952 |Rook Hill . - 1. puek Creek 7,8,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 9—8-__ cToR" 8 SI RESS

2SI - 52| S 7 MJ;WW ;3%

7

(Licensed Embalmer's Statement on Reverse Side}




RECEIVED
AUG 26 1952

BUTLER CO, LTH CEN

FILE No.{
<
L 4
L]
- e, - - - - -
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, o7 b¥ e

Student Embalmer Mo,

working under my personal supervision,

Student Embaimer
Licensed Embal No. _.L?f' / 7
l

P. Q. Ad =.... !
(Fm'lute / omply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.m in bis OWN HAND
the above constitutes grounds for revocation of Licgnse,)

If this body is not embalmed, fact should be s0 sated above. ot




