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FILED APR 2 1938

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

S8—-0087&7

State Eilc No

BIRTH NO. REG. DISY. NO. 324 PRIMARY REG. DIST. NS_Lz.a Repisirgr's No.__.@....é............-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institatlon: residence before
a. COUNTY Bollil,lger a. STATE Iiisso'[lrl b. COUNTY Bolllngb .A ::'l’-
b. CITY (1 outcide corpurate Limtta, write RURAL and give o] G LENGTH OF | . CITY & 1 Rettdencn within ot ny” 0
- nabip) aee)
town liarquand R, MM S Town Larquand YRG0
d. FuLL NAME OF (If not in hosplial or institution, give streot address or losation) o STREET (I raral, give location)
HOSPITAL ADDRESS
INSTITUTION ilome B R~1
3. NAME OF . {First b. (Midd} . {Last
NAME OF . ,. ( 3] ' aﬁFc (Last) 4, DSF {Month) ({) ) {Ygg
{ T¥pe or Print) LILY 0 Sl OPD DEATH 3
8. SEX 6, COLOR OR RACE [ 7. M%%Eg r&sgggclgsmmgfh 8. DATE OF BIRTH 9.:‘?5"&?“ o oo -Dm ¥ KR u .
. ' D ¥, an' ays ours | Mia,
i W DT 3-5-1880 l I
10a. al.fggiAeL' OCCUPATION (Ghrekindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\ ™ ors suata o Foreten Guntryl | 12 EITIZENOF WHAT
Fonsa Fort Recovery, Chio / o« D
130, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Heneyw Ann Sutherland T, W, Swefford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY dA GNATU :
{Yes, 80, or unknown) | (1f yes, give war or dates of ssrvies} NO.
1T f) o
18, CAUSE OF DEATH - ETWEEN
 Enteronlyonecaussper | |, DISEASE OR CONDITION _ . ONSET AMD DEATH
line for (a), (b}, and (o | PVRECTLY LEADING TO DEATH® (5)
*This does nod mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenia,

Morbid conditions, if any, Mﬁ DUE TO (b)

rize {0 the abose cause {a) slal

de. It meams the dis- the underlying cause last.
eare, injury, or compdica- DUE 7O {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not .
redated to the diseare or condition causing death.
192. DATE OF OP‘FIFE)Ahi 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420/ | vu0 wBET~
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offioe bldg., e%0.)}
HOMICIDE ]
21d. TIME (Mootk} (Day) (Yesr) (Houn 21e. INJURY OCCURRED { 2. HOW DID INJURY OCCUR? S
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK,
2. I hereby certify that I atiended the deceased from . mu,é to \_?,i/L__ 168 5=, that I last saw the deceaced
alive on , 199 F~and tha! death _4_91" 'm., from the cavases and on the dale siated above.

o

2. DATE;QN?/

o Ay 7

b, DATE Zéc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (omry orooun / (Blate)
3-21§58 Bellinzer Co, ilem. Lusesvill 1.0
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

13T s VI =3 2 -3 Ry O RELL LIRS

working under my personal supervision..

QO ‘
LT U3 L Ty P Signed QL ...... U 4 a*‘*-" .........................

Signature of Student Embalmer

P. O. Address -/ 5% .}4‘

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.

T4 this body is not embalmed, fact should be so stated above,



