THE DIVISION OF HEALTH OF MISSOURI
FLEDSEP 171g57  STANDARD-CERTFICATE OF DEATH e pie vo SRR

!g"r;"u NO. REG. DIST. m?)zé PRIMARY REG. DIST. NO. &.ULZ.. Regisirar's No..... ”:.3(...(?.... wrs”

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wipre dectssed lived. If lnatitution: residence bafors

2. COUNTY Shammom o STATE LA 480U/ b. COUNTY g,hmwm-uwuw.
b. CITY  eorpurats limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY & Is Residence withia
oR %wm wrabiph| STAY (in this plaew|| OR asitle 3
TOWN fommee “ e Suwmme * 5 e
d. FULL NAME OF o pital tion, gf location) . STREET It rural, loeatl:
il g a, give nurUtO_ or loca: - ADORESS { o) an) ? ’ {
INSTITUTION i Ug:j W4 / Fa)

I 3 "NAME OF &, (First) b. (Middle) ¢. (Last) onth Da
DECEASED I’) (Year)
(Tope or rint) Jommy Wayne Sulworth Ja. o 8)” / ’f

5. . ACE .M ED, £ , 9. AGE (n

?nesze i]s COLOR QR R 7 wﬁ%ﬁl D, NEVI RQMARRIED _Gzzimr? ?7[5R o 1{.81.3«.’;)'" ¥ GHOER 1 TIAR

Mnndu’ Days
10a. USUAL OCCUPATION (e ind of ork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g;y, wad State or Forsign Gountry) Of 1z, CITIZEN OF WHAT

mm“wm..mum> Safem, Missourt w.5%.

FATH 13b. HOT!&EH'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W|FE
bufwo%h - Paudine Lan Neas mnone ~

F UNDER 4 HES.
HmulMl.n.

ERMANENT RECORD

I5. WAS DECEASED EVER IN li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, wnﬁaﬂn) I (H yum, xtve yar or dates of sarvice) NO.
no Jorm Sulworth, Summersvitlie, No.

18. CAUSE OF DEATH L. i OR CONDITION MEDICAL, IFICAI‘\ 'S"NEET"‘}\';.E%%"\
. Enter only oneceusoper | I- EASE y f. [ ('
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH* () CY Vs Ld & ‘#’ -5 k ]}J mrT { [»] Ql /e

ANTECEDENT CAUSES
*Thiz does nol meon
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) ona <& 4 Ll ~ Y A <O o‘yu /
an heart foflure, asthenia, | rize to the above cause (a) stating

%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

de. It means the dis- | A underlying couse lat. : R ' e
care, infury, or complica- DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions condributing to the death but nof
related to the diseare or condition causzing death,
19n. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
ves [J wo
21a. ACCIDENT (Bpecify) Zlb PLACEOF INJURY (eg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE J T farm, fagtory, street, bldg..#10.) .
HOMICIDE /K)CCI 24 2 M E. puMH /24
2td. TIME (unm (Daz}  (Year) CElnur) 21e. INJURY OCCURRED | 2. HOW DID INJURY UR? 1 ;
WHILEAT[—} NOT WHILE -
ISRy A vq. 22 57 7% work L AT woRK One (ay Sec i dom
z I hercby cert\fy that T attendcd the deceaaed Jrom , 19 , o , 18 , that I last zaw the deceased
alive on and thal death occurred al 6 L m., from the causes and on the date stated above.

Ba. ﬁ?ﬁ / M (Degree or titla)a 23b. Ano}53 - ; | 2. DATE SIGNED
Cm—onz’y- : L ' /ln Z-£-37

zu 'B‘UR 1AL, cm-:m.\- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

C17A /87 7 | Greem Fonest Satem, Missourd
DATE R£C'DBY1.0CAL ISTRAR'S 5IGNATYRE FUNERAL DIRECTOR'S Slﬂl‘fﬂl! ADDRESS
q,éd—-, RES. MQE Mmmmmm Uiew, Mo.

A
— 7 (Licensed Embalmer's Ststememt on Reverse Side)

f"/70-




- e

"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on _tﬁe reverse side of this certificate was emb
Lo o o L - & Vereneae , Student Embalmer No....... e

working under my personal supervision..

Student....ooinir i
Signature of Student Exbalmer

l Licensed Embalmer No.lj..-.é.‘.‘.

' | P. O. Addreasm.../ﬁe

Note: The above MTIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above [linstitutes grounds for revocation of license),

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

re thxs body is not halmed fact should be so stated above.




