||’F

"o 300 A THE DIVISION OF HEALTH OF MISSOURI 57 0 -
e ALED JUN 17957  STANDARD CERTIFICATE OF DEATH 023359 .
"BIRTH NO. _ REG. DIST. NO. _’_g_rz_&_ PRIMARY REG. DIST. m._iﬁ_l. Registrar's No ....'.’.:.o._..._...............
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deseasd lived. 1f 4 idenes’ befora
8. COUNTY  Wright * STATE yigsourd b. COUNTY Wright S
b. %LY (0 cateids corpurate Oinla, writs nmbmm X ¢. LYE::EE: DEF) [ ng (U ogtaids sorporsts limits, write RURAL acJd give townahis?
1o 1}
TOWN Mowntain Grove gh? fe TOWN Mountaln Grove ,
d. FHO%P?’PA{EO%F (I 2ot 1= hoagital or dnstirutios. eire rirvet address o loeation) - q.A%r[;lggs . € rural, giva location) / &2 / >
INSTITUTION E S . 217 E] + A
3 NAME OF 8. (First) b. (Middle) . v e e ‘ 4DATE  (Month) (Dey)  (Yew)
tTypeor Priney  Matilde e Sluder DEATHMay 15, 1957

IF UNDER 1 TEAR F LNOER L HXD.
Monthl, Days | Houm | Min.
e | )

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER. MARRIED, 8. DATE OF BIRTH - 9, AGE (o yvary
WIDOWED. DIVORCED‘(ap.du?“ tast birthday)
__Widowed - -~ Dncmb:r LQ 1872 8l _

10, USUAL OCCUPATION (Girektodof o | 10b. KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE gis; wad State o Forsign Comnery) €| 12, SITIZEN OF WHAT

done during most of working Iifs, wven i reuired} -
At Home : Dou:lga Cc»mg[. Missouri UeSeAa
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN NAME . T4, NAME OF HUSBANDL OR WIFE
William Sutherland - | Pheba s ’ ‘ ar
5.{. WAS nscks.nszo zvl%n IN U.5.ARMED TRCE 16. SOCIAL SECURITY |7, INFORMANT' S SiGNAT STGNATURE OR NAME ADDRESS
o8, Do, or unknowa) | (I yes, xive war or dates of sarv .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' I DISEASE OR CONDITION (z () ONSKT AND DEATH
 fomter nly onocuiis: pet DIRECTLYLEADmGTODEAm-(a,(? a2 A A Asg 2 6:.-«1
1

Yne for (8}, (b), and (c)

«THis docs ot mean | ANTECEDENT CAUSES (DR c_f\ ,,‘ ‘5!9;! -2_\_).,‘)”1 .

the mode of dying, such | Morbid conditions, if any, :glng DUE TO (b) —
as heart fatlure, asthenia, |. rive b0 the above cause (a)
e, It means the dis- the undrriging cause last.

caze, injury, or 7] DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - : o ’ '

Conditions contribuling to the death dut not
related to the disease or condition enusing degth.

! ‘19n. ‘DATE OF OPTEI%AEG 190, MAJOR FINDINGS OF OPERATION v N - . 2 S 20. AUTCPSY? 2~
. . ™
o H222 | Wbl
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (st Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boms, farm, instery, strest, office bldg..sve) Jitle oo [P .-
HOMICIDE . : - :
21d. TIME (Meath)  (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ml’l’ NOT WHILE,
INJURY ! m. AT WORK

22 I hereby cert lhz I auended the deceased from -3 o 19 S'T to D~ 1 "\L 1951 that I last sow the deceased

alive on , and that death occurred al _5.‘&9 m.,, from the causes and on the date stated above.

. SIGN {Degres or title) b, ADDRESS 2. DATE SIGNED
\15 e &cu_qf : ' ; Q.xw{,\“ S-20~§7

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

2 BURIAL, CREMA- [ 24b, OATE 4 24e. M\\!E OF CERETERY OR CREWATORY , | 240, THCAVION (Olty, town; of county) | (Btate) V
BiFEal > | May 17, 19577 Clifty Hall Cemetery | Mountain Geove, Missouri,
% 4 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUMERAL DIRECTOR'S $IGNATURE ADDRE 33
g 5"'13'57_ REG. GU&IM ! %‘ - é&mﬁ_

Trl T e
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STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, or by

¥

Studont Embalmar Mo,

working under my persona! supervision,

SEUdent .uceverennes erneeesanas Signe %W
Student Embalmer - . .
: C - - Licefised Embalmer No}/éﬂ/

. L .A.(‘[:e V
: T POAddnﬂﬁdnﬁwm

! Nou. “The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
tha above constitutes ground.l fnr revocation of license.) - Vo . !

kel A ) ™ - u r
H'.r-“b%dg_rl ( fgclahou!dbew‘."ll-‘;(‘!d ifln A .'[IJ Y(—:O[ I V_I_.l-' . Is.t'm&




