WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ¢

THE DIVISION OF HEALTH OF MISSOURI ’ 2 5669

'a'oo .
' | : % STANDARD CERTIFICATE OF DEATH - e
.48 F”.ED‘ 3 0 1 i AR tate File No.
' BIRTH NO. JUL 3 REG. DIST. Wo. _ W/ T/ _PRIMARY REG. DIST. NO. M !\:{'ulmr:Nn’ 0?é ?
1. PLACE OF DEATH Fd 2. USUAL RESIDENCE (Wh-r: \deconded-rivod. | 1:’ m.nuuonurhmne, before
a, COUNTY Marion a. smTFT\H F‘-F‘ﬁ;‘l‘*l\‘l \ .b-mmy_-m . adnjmion),

b. CITY (If outide corpurata Umits, writs RURAL and give
township)

TOWN__ Hannibal TN porcival Mo o b ‘/‘/
d. FULL KAME OF (If not la houpital or instltution, give strest address or location) d. STREET - (I rursl, gve loenlnn.)

HOSPITAL OR ADDRESS

¢. LENGTH OF c. CI(')I’Y (11 outaide oorwnu timits, write RURAL sud rive wownahip) -

INSTITUTION L'everj_ng Hogpital 222 an Ath g+
3. ge‘f: EESOEF;D 8- (First) b. (Middle) e, (Last) . 4. DOAF (Month) (Dey) (Year)
( Type or Prins) Robert B Sutter DEATH %_23%..195 :
5. SEX 6. COLOR OR RACE | 7. #&%ﬁg. rélzgggcaésnzn-:n. 8. DATE OF BIRTH 5. :_?5&::3" JFumen s A | imoce 2w,
N (Bpacif¥) : O nye ours | Min.
Male White Married 3/18/1890 63 4 |
10a. USUAL OCCUPATION work | 10b. KIND OF OR IN- | 11. BIRTHPLACE
mmﬁu-ﬂu&ﬁﬁﬁ%ﬁ b. KIRD OF BUSINESS O rRY : (City and State or Foreign Couatay) / lzi:gl'.lTNl'lz'lE?Ql"?OFw}MT
_General Foremsn C.BR,. A& Q RR Burlington, Iowa USA -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Sutter - | Anna Mielie __—l_LJ_ta_SJMﬂ‘—HenT e Sutter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1& INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, Do, o unknown) l (11 yon, xive war or dates of service) NO. I‘E.Henrletta Sutter 822 s._ Gth
MEDICAL CERTIFICATION TNTERVAL BET
19. CAUSE OF DEATH 1. DISEASE 0D CONDITION ZD /C Eﬁ o g ;1 ann 1ba1 MO. 2 | onsEr ”gw'
. | s -

- |1, Baber oniy uns o

loe for (8), (b), and (0) DIRECTLY LEADING TO DEATH" 5y

«This does not mean ANTECEDENT CAUSES
1he mode of dying, such | Adorbid conditions, if M,, QHM DUE ':2 [{-\

’%‘ 41 days
a8 Beart follure, asthenta, | rise to the above cause (a)

’ the underlying cauae lost. 77 [/ Z # : / /
cde. It means the dis-
care, injury, or complica- __DUE TO () AMZ h L 41 days
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS « = . ot /
Conditions contributing to the death buf ot 7 w7 L Z . . 41 days

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -, .~ . . N : -1 20. AUTOPSY?
) TION
. . ™ E'
2ia. ACCIDENT Boedl) | 21b. PLACEOF INJURY (s.e., Inoraboat | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . GTATE)
SUICIDE bome, farm, fastory, strest, offios bldy.. ste) . =
HOMICIDE p ~nident 0B PO Ydg Hannibal- ’J! 9 Varion Misseuri
2. TIHE (Month) (Day) (Yea) (Hour | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? 4
. NOT WHILE .
INURY  *6 = 12 1953 = | "work [x) 'Arwork
2. T hereby, certify that I atiended the deceased from 6=12=53 19, to _ 7=23=53 , 19, that T last saw the deceased
aliveon _7-23-53 _ 19.____ and that death occurred at 32 3QA m., from the causes and on the date slated above,
Ba. SW (Degree or titigy 23b. ADDRESS i 23c. DATE SIGNED
C,Zé7 L " : .. 'M,D.1100 N. Sixth, Hanpibal Ko, 7-24-53
%_4. BURIAL, CREMA- | 24b. DATE \ 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) " (State)
¥)
7/35/53 »lAspen Groye

DATE REC'D BY LOCAL
REG.

RISTRS SIGNAT E / g 7

- FURERAL nm:cro's HI: Ewlﬁéﬁsih
R =)

(Licensed Embalmer’s _;u!munt on Reverse Slde)




- JUL 29 gsy
RECEIVED
MARION CO, HEALTH DEPT.

DATE FILED—JUL—Q-S;-W

. e ——————————— i e o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by vmuueen

........................................................................................................ ey Studant Embalaer Xo.

s ekl S Ol

Licensed Embalmer No. __3....??7 9/ Q -

P. 0. Address. 2Y> W; .....

MNote: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wi
' the above constitutes prounds for revocation of license.)

JIE this body is not embalmed, fact should be s0. stated above.

working under my personal supervision.

Student o..censussaamcmsaniesbtonmitsasinsa
Student Embalmer




