THE DIVISION OF HEALTH OF MISSOURI

_59—0046’?5

Health, R
;,W;:fuu STANDA CERTIFICAT! OF DEATH 3 o STATE FILE NUMBER
['i119
S.nlg. hlfn FEB 2 6 1gsgugutrunon District No. Primory Registration District No.___ T2 &L/ .. Registrac’s No., _M _________
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence pefore
| 300 a. COUNTY Butler a. STATMi 880 uri b. COUNTY Butleidm“y)"’;
| 1-57 e b. CITY (I outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY P Inside Limits
tod  Poplar Bluff Yos bel Mo [] towi R#L  Flak, Mo ¢ | Yell ngd
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITOTION a1 1Da L N[
3. NTAME OF DE;’.‘EASED First Middle Last 4. DATE Manth Day Year
{Type or pring OF
John Samuel Sutt peatH 1=22=59
5. SEX 6. COLOR OR RACE| 7. IE 8. DATE OF BIRTH 9. AGE In yeors YE UNDER 1 YEAR| IF UNDER 24 HRS.
P MARRIEC{ NEVER MARRIED] ] é‘ yoars !
Male ‘I Whilte wiDoweD[ ] - 4921872 rthday) [ Dgs X[ Hours | Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srats or country) 12. CITIZEN OF WHAT COUNTRY?
derin PRI (e, oven i rovieed R@tTred Knotts Co, Ky. ¢ | USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Nicholas Sutt Purlina Murphy Sinda Sutt
[$3]
3 = W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCILAL SECURITY KO, INFORMANT Address
3 § {Yes, nN@unknqum)l (F yos, glvemwenondctes of sarvics) - ——n S 1nda S ut t ’ Fl Sk’ (o] . R#l
5 N
o 18. CAUSE OF DEATH (Enter only one cause per kmgffor {a), (b), and {c).) INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: Vi ONSET'AND DEATH
w IMMEDIATE CAUSE (a) ol g a sttty ety Ko me .
x ’ v
x .
& Conditions, if any, - DUE TO (b) ‘M ws A i iy (Letleihisot e
= which gave rise 1o /
; above ::UII d(a) } 2 / . ’ ’ ‘ /
tating * . & Y
g g I.yiung ncou.stur;n::. DUE TO (c) A’ Lo bl A il « Al l‘: _’_ AW X Md T iy K Vel , =‘;
<5 N = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal diseoase condition glven in PART I (o) 19. WAS AUTOPSY
- 4/5-/ .. PERFORMED?
: zf Vi YES[] NO[]:
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it__‘en} 18.)
= - et - .
FIE-1 ¥ - - -
S ZM5[ 20c. TIMEOF Howr Month, Doy, Year
£ 35 INJURY  am.
‘;‘ : 'z p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATI:] NOT WHILE D torm, factory, street, office bidg., efc.}
L= WORK AT WORK .
E 21. ) ottended the deceased from _/" Z 2 -85 , o ~ and last saw m-allva on /" 2 2 —{ 7 |
g Death uccﬁr‘ud ot o ! fﬂ m on the dufe stated ubq?vt. aond to ﬂu best of my knowledge, from the couses sf:ned
k- 22a. QG%J‘ . (Degre. or tith - P 72b. ADDRESS 22¢. DATE SIGNED
-l
: 5 St P 1505
2a. aunzuiL.Jéum’-riﬁL 23 DATE / 235/ NAME OF CEMETERY OR CREMAPGRT 234. LOCATIONAC . Aown, or county) (State} |
BHOMA ) 1-26= AshHiil Butler, Co. Mo.
24. FUNpRAL QIRECTOR ADDRESS 25. DAT LOCAL REG. s, 157 R';’S!GNATURE
< Fisk, Mo, ;1 / 55?
- - {Liconsad Embalmet's Stdlement on Reversd Side)




RECLIVED

"TeB 2 5 105G |
JUTLER €0. WEALTH CEWGER
ME Mo, .

STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY i i s s e e e s s as s e srannaas .» Student Embalmer No. .......cocvvvvrene

working under my personal supervision.

SUAENE oereeeriirieitiiiianr i eiaesiaesearerasereeenreres Signed / ilyszﬂaf A L7

Bignature of Student Embalmer
Licensed Embalmer No. §7?/

P. 0. Addresm.m

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.




