THE DIVISION OF HEALTH OF MISSOURI 47 l

IMMEDIATE CAUSE (q) _____»'Eﬁhea? - : ,:2
BUE TO (b) ~ 5= * ,"

DUE 70 {¢) 420/

Conditions, if any,
which gove rise to }

Health, PR ) 4';:” 3
l;‘wl:ll-furu STANDARD CERTIFICATE 0‘ DEATH 551§E FILE NUMBER
wblhic
Service h' Fn nPT 6 1qquls!rahon D:smcr No. iﬁgdf: ........... Primary Reglslrutton District No. #4_%,“3 _______ Reglstmr s No. j,,i,a _______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befape
. 300 a. COUNTY Rendolph o STATE4 sgouri b. COUNTY Randolp‘ﬁ“'”"’y
1-57 b. cgv {If autside corporate limirs, give TOWNSHIP onty) | Inside Limits c. CIOTRY Inside Limits
R .
ToW  Huntsville Ves [X No [ Town  Huntsville Yos X Ne[]
c. EBLFL_I;JA{MCE)OF {If NOT in hospital, give locarion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ADDRESS .
insTiruTion Nortn Main Street | 45 vears ijorth M=2in Street Yes [] Nofy
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
Yan G. Sutliff DEATH September 27 1948
5. SEX 6. COLOR OR RACE} 7. uARRIED[X NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER i YEAR| IF UNDER 24 HRS.
. . Igst birthday) [ Months | Bays Hours Min.
; male white wioowep[ ] piverceel ]| Asril 8, 1878 ) I
‘2 10a. USUAL QCCUPATICN (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
2 during moay of working, lifa, qvan if retigad) INGUSTRY R . . . .
2 fParmer ¥ Fglosives Pisy. ame as 10a Randolph County,Missouri | United States
'-';' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H‘U.SBAND GR WIFE
2 Enoch P. Sutliff Melvina Lyle Heba M. Sutliff
a
é 15. WAS DECEASED EVER In U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknawn)| (If yas, give war ar dares of nervice) . . . M
s non none Mrs. Var G. Sutliff: Huntsville, Missouri
z 18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b), and (c).} INTERYAL BETWEEN
" PART 1. DEATH WAS CAUSED BY: . ONSET AND D
E
L
e
5

above couse (a},
stating ths wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed (/alﬂ-'— /0 (? Vo to ? z ﬁ/}z and last sa* alive on % éé 2/ 7é2
Death occurred ot é&"} 1 #] - . m on the date stated above; and to the best of my knowledgd! from the caufes stoted.
220, SIGHNATURE ree or mln) 22b. Al ESS 22: N

g lying couse lost.
- E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass condition given in PART | {a) A geSR:gTOEPSY
2 RMED?
= e YES[] Nok_
E, 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ E ] ] O
] F
@ U] 2c. TIMEOF Hour Month, Day, Year
£ 8 INJURY  am.
E % p.m.
2
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A :__ WHILE ATD NOT WHILE D farm, foctory, streaet, ofice bldg., etc.)
< WORK AT WORK
£
"
4
Q
Ll
-
2
<

23a. BURIAL, CREMATION, 2ah DATE : NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county} (Srnn)
REMDVAL (Specify) . . - . g .
burial 9-29-1958 Huntsville Cemetary Huntsville, Hissouri

~y
N

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S S| TU
A€ «ﬂw Yor w9 /20 /195¢ Wiy V/‘. z/

(Lé-ﬂnd Embalmer’s Atatemant on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ...................

BY B, OF DY L. iiniiiiiiiiiriiie ittt ettt et e eaa e taee s tenrenssrrarrreronnsraantrataens

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




