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ALEDJAN 241855 o1 NDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

State File No,wivieeavierons 2262_

CATE OF DEATH

REG. DIST. NO. 3_[_&__ PRIMARY REG. DIST. uo.éé_’z_o_ Regisirar's [T A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I{ joatitution: residence before

8. CONTY 3¢ | Francois / e STATE Lt ggouri  SE%¥rancois "™
b, CITY (li outside corpuraie llmits, write RURAL and give ¢, LENGTH OF ¢c. CITY 7 . d. Iz Residence within lmits ;—
o rural ( Libert®y™|™™%™) v Knoblick R
d. FH!O_SLFIINI_I.E\AWLEO%F (If not i howpital orimﬁ:uzlnn. give sireot a:ldre- or laeatlon) ASJDRREE% {1f rural, give location) - o 9 Vc
INSTITUTION near EKnoblieck o ' o]
3. NAME OF a, (First) b. (Middle) <. (Last) 4. DATE (Month)  (Da -
?zﬁ,ﬁ?ﬁfﬁ; Oran Eno Sutherland oA Jan 3 l(9g5 e

5. SEX 6. COLOR OR RACE

male 0 hite W

7. MARRIED, NEVER MARRIED,

id}fdloDv?rVéEa DIVORCED (Eucﬂﬁ,

8. DATE CF BIRTH 898 9. AGE&S:JT“ h:[r UNDER | YEAR | OF UNDEA u MRS,
1 Y. oothl Dlyl Hours | Min.
Feb 3 2895 55

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired}

10b. KIND OF BUSINESS ?JETIRN\;
railway emplbyee

11. BIRTHPLACE {City and Stete cr Foru.- Countev)

Knoblick , 4q 0

12 CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Edgar Sutherland Mary Arnold Pearl Thomas Sutherland
:5. W:,S DECkEASEE) E\{[ER IriiU. S.ARMGE? F(!)RCESZ; i6. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
X oo wekeewa) | (i ensivewar o duts b sorviesl | Ny Mrs. Mary E. Sutherland Knoblick, Mo.

18. CALISE QOF DEATH
_Enter only onecaise per
line tor (a}), {b), aod (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above caude (a) stating
the underlying cause last.

*This doey not mean
the mode of dying, such
a2 heart foflure, asthenia,
de. It means the dis-
case, infury, or complice-

MEDICAL CERTIEICATION

DUE TO (¢} (Zotrrrse’

INTERVAL BETWEEN
ONSET AND DEATH

A

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the dizease or condition causing death

tion which caused deaih,

fo& MW

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
mfm no L
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.5..inorabont | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, . faciory, strest, office bldx..#30.)
HOMICIDE ;‘Z"
2id. TIME (Month) {(Day) (Year) (Honn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from __———""—""—r48 , lo T 19 , that T last saw the deceased
aliveon _——— , 19 , and that death occurred at——==___ m., from the causzes and on the date stated above.
{Degree or title) 23%. DATE NED
5 ks

Ba BURIAL : 24b. DATE 24d. LOEATION (City, town, or county) * (Stote)
G2 1Jan 6 1955 |HMasonic Cemetery Predericktownm io
\JTE REC'D BY L%CE%L REGISTRAR'S SIGNATU ~ K ‘/K 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS
Mé—.ﬂ“ § ! Cozean,Farmington Mo .

V  {Licensed

er's Statement 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 e
F o3 T o+ U v b S « T

working under my personal supervision..

Student ... .. i Signed........... .

Signeture of Student Embalmer

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.




