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22. T hereby cerlify that T aHended the deceased from i,’l'o _%_Lf, 19.8 5% that T lost saw the deceased
alive on 172144_1_4 , 18,5287 agd that death occu 4 m., from the cayves and on the dale stated above.

2. SIGNATURE) a (Demeonle) DR . . DATE SIGNED
g : et Bn. o 20/2s5%

24d. LOCATION (Clty, town, or county) (Biate)

/1P1easant I 11 C.Lﬂaﬂ) Pleasant Hill, Missouri

RAL DIRECTOR. ATURE 09 DRE LS M
"z‘ S ;1_0 J

TION, E&MO;A]I:M:) Mav 21 19 5

DATE Zsc'n BY LOCAL REGIg RAR'S smnn?

243, BURIAL, CREMA- | 24b. DATE/ 4 2dc. NAME OF CEMETERY OR CREMATORY

5. 300 4 :
>0 | FILED JUN 3 1955  STANDARD CERTIFICATE OF DEATH sue e o LES2A.
BIRTH KO, ﬁ. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No o X i sssssscnnanan
“ 1. PLACE OF DEATH O 2. USUAL RESIDENCE (Wbare decossed lived. 1f inatitution: residecce befors
\u \ 2 COUNTY e . & STATEM S ssouri b. COUNTY (g g adioisaton).
4] b. CITY ‘Ut outclds corpurata limits, writa RURAL sod sive ¢. LENGTH OF || e CITY © 4. 1» Residence within Lmte of
OR 1 laee) OR s ac
a Town Pleasant Hill sowasbip)) STAY g e Town Pleasant Hill 1 ™o "i‘g‘:""
d. FULL NAME OF (If not in bospital or instltution, give streat address or location) STREET (If rursl, give location) / q /]
HOSPITAL OR * ADDRESS
S || - WSHlmoR L0l M. Boardman Lol N. Boardman 0 0
ﬁ 3. El;qE%ME C')EIE 8. (First) b. (Middle} Sul c. (Last) ) DATE (Month)  (Day)  (Year)
f (Typcor Prwt)  Fred ————— ser oeAH  May 19,1955
& 5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,J | 8. DATE OF BIRTH S, AGE (1o yars) I UNOER | TEAR | ¥ GXDER 30 40R5,
E M v WIDOWED, DIVQRCED (Bpacit 1, 18 Laat bisthday) Monﬂu, Days | Hours | Min.
3 _ . e marrie Oct. 1, 1877 77 ,
10:’;“ USUIAL S&CI;I‘PATION &iwdm:; 10b. KIND OF BUSINESS OR R‘Y' N BIRTHPLACE (0o 14 Seate or Foralgn Councer) 77 12 CITIEP#?FWHAT
E Laborer Section on R.H. Pleasant Hill, Mo. FORNIRY
< Ltl:i-. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR ¥IFE
“ John Sulser ' Nalinda Jane (unknovm) Minnie Scheuerle Sulser
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME Ti sﬁ
g [ Tpgeem | Srmgmmeerdsadtenial | 708116618 | Mrs. Minnie Sulser  Pleasant Hi 04
| 18. CAUSE OF DEATH ME| CERTIFICATION . 5 , ] . lg;ssgl\!:g SETWEEN
M || Enter only onecsuseper | 1. DISEASE OR CONDITION %M : TH
- | unefor (s), (b, and (&) | P'RECTLY LEAGING TO DEATH® (5 ‘ 23 -
% *This does ot mean | ANTECEDENT CAUSES
o || the mode of dying, such | Mortid conditions, if any, giring DUE TO () R .
M s hear! fallure, asthenta, | rize to the above cause (o) stating | s
- B || dc. it means the dis- | e underlying conse fast.
o case, injury, or complica- DUE TO (¢)
7 || tion which canacd deash. | 1. OTHER SIGNIFICANT CONDITIONS ,
<] - Conditions contributing to the death but not W LL L_\ /'.2.
a related to the dizease or condition causing death. ' i
;zq 192. DATE OF OP‘FE)Ahi 196. MAJOR FINDINGS OF OPERATION i f‘ . -+ | =™ auTopsy?
= YES D NO
o |[2% AccIDENT (Hpacity} 21b. PLACEOF INJURY (s.¢..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE .| beme.tarm, faotory, street, oiSow bldg., et0.}
] HOMICIDE ) . - ‘ .
g 214, TIME (Meath) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™
| wSRY : WHILE AT} NOT WHILE
o WORK AT WORK
7
<
[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

R Studexit Embalmer No.

Student.......... Kigatare o7 Sradent Eabatmer T A el
‘Licensed Embalmer o..a.z..s
: P, Q. Addresas H.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.

¥4 this body is not embalmed, fact should be so stated above.




