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: BIRTH RO.

AEEDOCT 94 195

1. PLACE OF DEATH
8. COUNTY cnmsrmﬂ

THE

REG. DI

DIVBION OF FEALIH OF MIDYOUKL
STANDARD CERTIFICATE OF DEATH

5T. NO.

34467

anamin penn nrm

State File No....

PRIMARY REG. DIST. m.%{_&/_. Registrar's No ,?-/b

2. USUAL RESIDENCE (Whera decossed lived. If institution: residonce befors

a. STATE ﬂ'}l'SSo w R' b. COUNTY ' HR‘ST' 2?&»:).

b. CITY (M cutalde corpurate Limits, write RURAL and give
township)

¢. LENGTH OF

srAvauu. )
o2 7

c. CITY (U ouwlds corporste limite, writse RURAL and give townahipi 7 7 5
[y a

TOWN BIhiNGS YES . TOWN BILLinVGS
d. FH%SLPFFAAT.EO%F {If oot is hosplial or institation, dn streot addrom or location) d.gﬁ%rs (K rural, give location) - ~
INSTITUTION Home NHo STREET ADDRESS
3. DAME OF a. (First) b. (Mlddle) ©. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Pint) A DDIE LEE SUTTLEMYRE | vami  OCT. 15-1952 .
5. SEX \ 6. COLOR OR RACE | 7. MARJHEDD. NEVER MAR‘EIED., 8. DATE OF BIRTH 5. AGE s ren| 7 oo | @ oot o o1
FEMALE | wHITE M ARRIED JunNE 10- 1898 | "5 | |
|u:;m USUAL ﬁgﬁkz:‘%l (G kind of wock 10b. KIND OF m:smesD%gT I;l‘; 1. BIRTHPLACE  (¢i0y wad Seate or Farsige c.,..{.‘yl’ 12, Cgun’lrﬁr‘a’?rw:-m
HouS€EwiFe — MEDoWELL Co., MisSsou Rl W-5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Russerr W. wikilAMS | JosepHiNE MoRGEANS JAMES A. SWTTLEMYRE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, ar unknown) | (If yes, Kdve war or dates of service) NG, : =
- XYoweE MR IAMES A.SaTTheEmyRe:, BILLWES, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. I|. Enter anly ocnscanss I. DISEASE OR CONDITION . ! .
1m;,,,(,,y_ m.mdr(:; DIRECTLY LEADING TO DEATH® () C onages f Lve /‘/ga r f FA:/ﬂfi | 1/ relt
! *This doet nad vaean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gng DUE TO (b)
a# beart faliure, asthenda, rise to the abooe amu { a J ng
X de. It means the dip. | thendelyingoauselast. - L L. . L .
tase, infury, or complien- DUE TO (¢) - - .- -
tion which caused desth, | II. OTHER SIGNIFICANT CONDITIONS, | o .
Oonditions contributing (o the death but 5ot * = '~ = -
related to the disense or condilion causing death.
19s. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- e TR TTON [ e GS : A Cet e i e 454»-/ '
YES D N0 IZI
.|| 21a. ACCIDENT. . (Bpadty) | .. 210, PLACEOF INJURY te.s..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory. sirest. offios bidy., eta.} : T ‘ -
HOMICIDE : )
21d. TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

NURY . . . mm.an NOT WHILE

2. T hereby certify that I gttended the deceased from _In_'z;;eﬂ to OcLaber , 10.5 2 ihat T last saw the deceased

-ELAI'NLY—USING Ul\'IfFADlNG BLACK INK—MAEE A PERMANENT RECORD

! alive on , 105" 2, and.iiat death occurred at JE#5 A.m., from the causes and on the date stated above.
Bn. S[GN or title) b, ADDRESS 23c. DATE SIGNED
l Wb 7ﬁ;ébq%?ﬁ4 . | B fellic, pp. v
TIOHBEERJOAVLAL%‘:‘;; ‘24b: DATE (A 2%, NAME OF CEMETERY OR CREMATORY . | 24d. l.q:ATION (Ctty, town, or county) {Btats)
§J i 0T 1T <1953 ROSE HIkh CEMETERY | BILAINGS, MrSSow 1
DATE REC'D BY LOCAL | REG S SIGNATURE ] ECTQ“: ’ SIGNATURE . ABDIE-’S )
/o 6 -0 ﬂ.‘_&__, A 5.




43T - S rre—t—— e————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ecceeere

Student Embalmer Mo.

working under my personal supervision. % /M
Slgned @‘ﬁ/

Student seceancercsssanunan enssnsavesnunnana
Studmt Embalmear

Licensed Embalmer No ¢3 ?0

P. 0. Address %“', 22

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) . TN
If this body is not embalmed, fact should be so. stated above.




