No. 300
10.48

WRITE PLAINLY—USING UUNFADING DBLACK INK-—MAKE A PERMANENT RECORD

o
’
AN

! BIRTH NO. _ REG. DIST. w0, /2 7 F

u THE DIVISION OF HEALTH OF MISSOUR! : '
ALED MAR 26 1956 STANDARD CERTIFICATE OF DEATH Stote File No 8973

t‘fm:!uéiiléuf’kwwﬂu Life, even if rutind). gen . t or eD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1 Enstitution: residence befors
a. COUNTY Ceme—a e —.a..STATE b. COUNTY rdininsiony,
Iron Missouri - - Iron ""
b, CITY (M cutzide corpurate limits, writa RURAL and give c. LENGTH OF {| e CITY o, 1 Residence within Homlts of
TS&N Arcadis w-uhml STéBua this phsm TC?HEN Arcadisa . o sy ﬁuww Gw;;,
d. FH})JS-PF'IBME OF (11 oot in boepital or fustitution, give strect addres or loestlon) . Asl—)rDRREEE;S . {1 rural, give location) i (+ ’b "
|NSTITUT10N
3 NAME OF . (First) b. (Middle) c. (Last) 4 DATE  (Montt) (Day) (Yemr)
(Typeor Pty WILLIAM LAWRENCE SUTHERLAND oA March 12 1956
5, SEX C 6, COLOR OR RACE | 7. miARRlEB. EE\‘{ER ESRRIED./ 8. DATE OF BIRTH 9, AGE (Ip yean| Ux:l T TEAR | OF LwDER 4w,
(Bpweil; H L] H Min.
male white WArried . 7 | Jan. 27 1884 | “WE" |'T™|I¥ ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE -

(City and Stata or Foreign &-ntry)o

* Lesterville Mo,

12, CITIZEI;?F WHAT

16. SOCIAL SECURITY
(Yes, 0o, ﬁtﬂinown) 1 (M yeu, give war or dates of sarvice} RO.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
George Sutherland | NaneyeBuckner Naomi Sutherland
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S 57GNATURE OR NAME  ADDRESS

Mrs. Naoml Sutherland, Arcadia Mo.

 Enter only onecauseer | |. DISEASE OR CONDITION
lise for (a), (b, and (@) | DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL _CERTIFICATION INTERVAL BETWEEN

i, TR

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
o3 Bearl faBlure, esthendn, | Tise to the above couse (o) stating
de. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO (c}

%_Lgomaw'z& . 2yte.

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

| 20. AUTOPSY?

15a. DATE OF OP_FIFgﬁ 191:. MAJOR FINDINGS OF OPERATION
A 31X ves 0 wo [X)
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)} - {COUNTY} (STATE) #
SUICIDE o homa, farm, Inatory, itrest. offics bldg..eve.)
HOMICIDE ° , ) o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY o | “work AT WORK

Q‘j"f to 3-s& 19:’ (P that I last saw the deceased

22. I hereby cemgﬁ -that I altendcd ¢ deceased from -3
alive on , and tha! death occurred atL"_‘. m., from the causes and on the date stated above.

NA RE (Degrae ar titl % 23b, ADDRESS . Z3¢c. DATE SIGNED
jp K' V‘M“V‘é &-5 ,.T,—-arf'fan_) 770188007 B-/9-5
%AIBNBU RMI(J;A‘}_ ?:EM:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) (Gtate)
Burtiar” | 3-15-56 Arcadia Valley Memorlal Par to

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

S1GNATURE ADDRESS

k _lronton Mo.
white' ugggé Hoge Irgq&on Mo. .

REG, .
3-/9-
i (Licensed Embalmer’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 embal:

L1728 £ TP 0 - PP i SRREt T , Student Embalmer No,.............

working under my personal supervision..

LT LT 7 | T Signed..M- g Sy 3 s S

Signature of Student Embalmer |
Licensed Embalmer No.&3 /2.

P. O. Addresm.

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

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

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




