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PERMANENT RECORD

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No..oonesicmny sz

REG. DIST. NO. 3 8RIMARY REG. DIST. NO. 1003{!01."!1!’31\'0 103‘)‘7

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If izatitation: residence before
a. COUNTY ! . STATE b, COUNTY Umizston).
2 Missouri Pemiscott "™
b COH';Y {If outalde corpurats limits, writa RURAL and give %AITFNGTH OF c. ng . & Is Residence withtn lizalts ;'_-
own ST, LOUIS, MISSOURT™™|™™ ™™™ +om Rt 1, Hayti TR
= P
d. F[EIJI(SIS_P!;J'I&AN:.EO%F {If pot Bhumui or institgtion. give strect add ot location) A%rgfiEgS (1 rural, give loeation) N 4] / - 2 /
INSTITUTION ARNES HOSPITAL
3DNE‘?:%ES%'E a. (First) b, (Middle) ¢, (Last) 4. DSTE {Month) (Day) (Year}
(Tupe or Print)  JESS WILLARD SUTHERLAND peai November 11, 1954
5.5EX ‘D 6. COLOROR RACE | 7. m&%ﬂ%g SIE\\;’EECIESRRIED. 8. DATE QF BIRTH- - . 9. :.GE (Ir:i:rt;rl ;; Uml L YEAR | o DroER u Has.-
. = (Hpects 3 ¥ ontha| Daye | 1 Min.
imalée “lwhite marrie = | aug 29, 1916 | 38 p i e |
10:°£§UAL os.ft:ftﬁ:?”uﬁh.’:::ﬁ:&l; 10b. KIND OF BUSINESS ?JFS!T]N‘f H. BIRTHPLACE (1000 04 Siate or Foreign Country) /I 12 c[n%a;lr?]: WHAT
farm foreman farm Weakley Co., Tenn

138, FATHER'S NAME

Gentry Sutherland

14. NAME OF HUSBAND OR ¥IFE

Hazel Sutherland

13b. MOTHER'S MAIDEN NAME

Louise Floyd

15. WAS DECEASED EVER IN U.S. ARMED FORCS"

(1f yoo. xive war or dates of nervice)

{Yes, po, or unknewa)

15. SOCIAL SECURITY

1 10-1l -4 810

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Hazel Sutherland, Hayti, Mo.

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oniy onecauseper | I. DISEASE OR CONDITION

line for (a), (b), ana (c)

*Thia does mot mean
the mode of dping, such
az keart fallure, asthenia,

DIRECTLY LEADIRG TO DEATH‘(a)

Atelectasis of lung

. ONT &Bﬂﬂl

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause fa) stating

Gastre c’bomy

the underlying cause last.
ete. It means the dis- Se
case, injury, or complica- DUETO (&) Duodenal Ulcer 3 yr
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. , Cunditions contributing to the death tut not
"related to the dizease or condition causing dealh.
19a. DATE OF OP_FIFB‘N i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11/5/5h As above ves B no 1
21a, ACCIDENT {Bpecitr) 21b, PLACE QF INJURY (ex..inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, atreet, office bldg.,et0.)
HOMICIDE N
2id. TégE (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK 5Y/90

22. I hereby cemfy that I gllended-Afie deceased from __1022!.11_ 19511 lo .._11=11=_ 19_51[,_ thai’l last saw the deceased
alive on - 19_5]4, and that death occurred at G m., from the causes and on the dale stated above,

2. S egToe ot tit.lc) 23b. ADDRESS B ARNES HOSPITAL 2. DATE SIGNED
233 BURIAL. CREMA-

]_'|.-11-51.[
o REMO 24b. DATE ZVNA\‘[E OF CEMEI'ERY OR CREMATORY (State)
VAL (Specify)
HOueNou 11-1L|.-Sl|. :
G

DATE REC'D BY LOCAL j AR'S SIGNATYHE
NOV 15 1954

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A

24d. LOCATION (City, town, or county)
Caruthersvilie, Mo,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 8S

%,)Q__LH S.Smith, Caruthersville, Mo.

{Licensed lj:r_nb_al__m_e: ‘s Statement on Reverse Side)




————————————————————— —— T ————

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OTF by o i e i e , Student Embalmer No...........

working under my personal supervision..

Student....ooiieriiiiiiiiie e S@ne%ﬂf%_....@ .........

Signature of Student Embalmer

Licensed Embalmer No.

- P. 0. Address m ______

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

If,embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¥ this body is not embalmed, fact should be so stated above.

- . ¢ - »



