THE DIVISION OF HEALTH OF MISSOURI

S. No.300 i 8
e | ClED JUNS 1957  STANDARD CERTIFICATE OF DEATH sie e x 23198
e - .
BIRTH MO, REG. DIST. NO. AZQ PRIMARY REG. DIST. NO. .iﬂ.i.a_. Kegistrar's No...._'..g‘..%'. ...... N ;.! ..........
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decenssd lived, If Institotion: residgnce before
a. COUNTY . a, STATE b coum’v fdmhlnn!.
Phealps . Missouri i Ph lps:’ L
b. CITY (It outelde corpurate limits, write RURAL and give ¢. LENGTH OF || e CITY o - 4. In Residence within Umity of #
township)| STAY (in this place) R Ty # cliy of incarporaied town®
TOWN Rolla days TOWN Rolla . <« FD
d. FULL NAME QF (If not in hoepital or institution, give streot sddrem or loeatlon) o. STREET (If raml, give location) ﬂ\
HOSPITAL OR ADDRESS fl
INSTITUTION Phelps County Memorial Hospital 6 Yichy Road
3. NAME OF . {First b. {Midd} C. (Last
NAME OF 8. (First) ( 3 (Last) ' 4. DATE (Month)  (Day} (Yean
{Typeor Print) BFFIE EVERANCE SUHRE DEATH  May 28, 1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 3 YEAR | o OUNDER u Hxs,
WIDOWED, DIVORCED (Bpecis last birthday) Monm, .Dayn | Hourm | Min.
Female ' | white Married April 16, 1907 50 o |
10a. USUAL OCCUPATION {Ghvekindof work | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE 12, CITIZEN
dnmduri.n;mwtof'ol‘kiﬂlLl!.,-vonnlf ul!‘r::l) DUST (&t, asd State or Forsigs Couatryl / COUNTRY?OFWHAT
Office Manager Concrete Materialq Stillvido, Ohio © ] U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wiFE
James H, Underwood i Kats Hawkes |__Maurice %, Suhre
i5. WAS DECEASED EVER IN U.,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no,0r unknown) | (I yos, give war or dates of service) NO. .
_No 497-32.6701 Maurice E,. Suhre Rolla, Mo.
18. CAUSE OF DEATH : MEDICAL RTIFICATION INTERVAL BETWEEN
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Eoteronly onecauscper | |. DISEASE OR CONDITION
Lime for a5, (oy. ana (o | DVRECTLY LEADING TO DEATH* q)

“This does nol mean ANTECEDENT CAUSES < . )
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) M
ar beartfoflure, asthenfo, [ Tite fo the obope cause (o} stating

ele. If means the dis- the underlying cauae lost.
case, injury, or complica- DUE TO (c) — 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W

Conditions contributing {o the death but nol
related to the disease or condition causing deafh,

19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION

* ONSET ANZDEATH

20. AUToPsYL

092'K ‘I’ESD NO@

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (a.g..Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homs, Inrm, faatory, strest, offios bidg., eve.)
HOMICIDE
21d. TIME (Mooth) (Day) {(Ywar) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT ~
OF WHILEAT[— NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 aucnded the deceased from 19.5_2, lo_5-25 198 7 that 1 last saw the deceased

aliveon 5 _ 1K 19 " and tha! death oocurred al _EJ_ZQAM., Sfrom the causes and on the dale stated above.

23a. SIGNATURE 5 ;' (Degree or lillb "23b. ADDRESS T . 23c. DATE SIGNED
’ ) A £ 2l . é-:.a i -

24a. BURIAL, CREMA— 24b, DATE 2% I\MSE OF CEME!’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or eounl.y) (Biate)
TION, REMOVAL (Bpwelty) T . .o .
Burial ‘May 30, 195717 Rolla ﬂem_a.t,a Rolla, Mi asourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE Fﬂf'ﬁ"f" "'gg‘gg" 8 sickaTGRE - T abowess
@g@@_‘f)?};? ?’d— f M ﬁ) a, Yo

{Licensed Embalmer's Sutcment on Reveru Side)
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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 embal

, Student Embalmer NO.....--.......

workin'g under my personal supervision..

R . Signed......... PO /@“-‘-‘/af‘ngz ...... :

.Student ................................................
. - ', Signetare of Stodent. Enhalaer

Licensed Embalmer-No..I...'%'%..

P. O. Address

. Note The abow: 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.

w1 ths,s body is not embalmed fact should be so stated above. - .



