No. 300

10.48

<o

O’G\WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJ é 2 PRIMARY REG. DIST. NO.M Kegistrar's No /'2;-2-

21390

State File No..,

|| a&heart faflure, asthenta,

Iine for {8), (b), and {c)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence before
- 8 COUNTY o ., _||..o. sTATE, | b. COUNTY, . adinimlon).
Pemiscet - Misseuri-—roo- Pemiscet
b. CITY (It outaide corp\:nm limita, writa RURAL udmg‘l'v;.m " gT A%:EI:?E; l‘l?el—‘.) N c. ng ] a I gl?l::nu dm:wumu of
ToWN _Haytl Daysi _TOWNSwift G X, n
d. FH&SLPfTBAhl‘_EO%F (It mot n.\ hoapizal or institution. give ltnn: address or loeation) FA%rgles . (It rural, give location) ) D /’ BVO
INSTITUTION Pemiscet Countv hMen Hén Netherland, Misseuri
3.CI;IEACNE‘ES%FD a. {First) b. {(Middle) e, {Last) 4, DSE_'E (Month) (Day) (Year)
(Tyeeor Print) Thengs Louis Snddarth pEATH_June 18,1954
8, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ¥ UKDER 1 TEAR | o GNDER 3 wEs.
. R WIDOWED, DIVORCED (Bpecif; X . last birthday) Monun, Ds>e | Hours | Min,
Male White . May 71872 | &L B
102. USUAL OCCUPATION (Giv w 10b. KIND OF BUSINESS OR [N- | 11. SIRTHPLACE - |
:on.duri.u mmu!worunlll(lcnf::::nud::dr:E ) . DUSTRY (City aad State or Foraiga Countrv) / 12Cgbu'%§"f70FWHAT
Farmer-Retired Farming Dexter, Indisana [ISA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Suddarth i Hettie Wilkersan |
I15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoes.no.or unkoown) | (Il yes, xive war or dates of servics) NO.
No Nane Heprv Syddarth-Netherlsnd. Misseuri
18. CAUSE OF DEATH " INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH

“This dpes not tnean ANTECEDENT CAUSES

- MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® gy M

the mode of duing, such | Morbld conditions, if ang, giving DUE TO (b}
rite to the abore cause (a) elating
ete. It meens the dis- the underlying cquae last.

caze, infury, or complica- DUE TO (c)

2

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not

tiom which caused death,

c@a&%m
Rl 2 b4

4)

related to the dizease or condition causing death,
19a. DATE OF OP_]I:ZlﬂA-

19b. MAJOR FINDINGS @F OPERATION
G

. AUTOPSY?

YBD NO

21a. ACCIDENT 5 21b. PLACE OF INJURY (e.5.,inar abont
SUICIDE : __
HOMICIDE

)hom.w-t. offios bldg., %0}

21d. TIME (Month) {(Day) (Year} (Hour) 21e, INJURY OCCURRED
INJURY _,'-74 0 - HILEATQ NOTw,tL

alive on , and that death occurrgi__gt

2, I hereby ceﬂ:fﬁat I attended th?deceased Jrom _&/ﬂ_—-

i/ e p)
19_6 lo _é_é& 191 that I last saw the deceased

5., from the causes and on the dale stated above.

RO AN =y,

| 23b. @ : 2 2_,.- Z Z 23%. DATE SIGNED
rs

MBNBH“JC?LALCREMA! 24, DATE 24c. NAME OF CEl
% i }’L June 20, lQS Little Pra

ERY OR CREMATORY

6-135%
24d4. LOCATION (Olty, town‘. or_oounfy)

DATE REC'D BY LOCAL

'S SIGHATU

:-' : -Jé REG.

(Licensed Embafmet’s Etat!:m:nt oo Reverse Side)

(5tate)
irie Cem. ICaruthergvdlle, Misseuri
25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS

Me.

H.S3.Smith Funersl Home C'ville,.




7-/62- 5¢ S

JUL 11 1956

FEMISCOT gg
UNTY
COURT"'OUS EALLH DEPARTMENT

CARUTHERSVILLE, M%E S

STATEMENT BY LICENSED EMBALMER’

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

‘byme, or by ..iciiiiiiieieirieaen et eeedeecasasssrevassenrucessemotesssannanes PR .-, Student Embalmer No............

working under my personal supervision..

1 TTs =) -1 S U lSigned .- .MM.QM ................

" Signature of Student Embalmer
Licensed Embalmer No.él.t.%gf A
© 17

. P. O. Addresst.«<? 5
LY L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 body is not embalmed, fact should be so stated above.

‘.

¢

. . *



