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efc. must use only standard nomencleture in item 18. No symptoms will be listed. Afl
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to a desth due to naotural causes.

I.f

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘ ”.EB ﬂ‘“—“‘( 1 0 1959 Registration District No. ___..2.0....

v Primary Registration Distriet No, oo

 59-006407

werirsme— Registrar's No. ....(ﬁ _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence jrefore

_ o STAT . b. COUNTY. adpiasion)
o COUNTY oy rion Hissouri Yarion ¢
b. C(I);Y (If outside corporate fimits, give TOWNSHIP oniy) | Inside Limits €. Ccl)';‘( o A 4 Fa) fnside Limits
TOWN Palmyre Vesig Ned toww Falmyra © | Yei WNoD
<. Egls_Fl‘..l_F:rSgF {If NOT inhaspital, givalocation)|Langth of stay in 1b 4. STREET (1f outsidae, give location} Reside on Farm
INSTITUTION Maple Lawn Rest Honle lmo. ADDRESS YasO NofX
3. MAME OF Firat Middle Lext 4. DATE Month Day Year
DECEASED OF
(Type or print) MARY ADALIDA SUTER eat __Feb. 1
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER ) YEAR iF UNDER 26 HRS.
! MARRIED [] NEVER Marmieb ) | oot birthday) (ot B T o o
Female White wiooweoft 2 ovorceo )  Dec, 22 1868 90  _

10g. USUAL OCCUPATION (Gire kind of work done |100. KIND OF B

during moat of working life, even If retired)
Hoygewife

USINESS OR INDUSTRY [ 1. BIRTHPLACE (City vt atato or comntry)

. or 1]
Kirkvcod o,

12. CITIZEN OF WHAT COUNTRY?

U,S.4A.

13. FATHER'S NAME

Green Harrison

14. MOTHER'S MAIDEN NAME

yargeret Higeins

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer. ne. or unknowen} I (1f wre. give wor or daler of service}

Np

16. SOCIAL SECURITY NO,

17. INFORMANT Address

18. CAUSK OF OZATR [Enicr onlp one cause per Ij
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (), and {c}.)

sretoet G itn

Aobprer

Evg Lovelnce  Hapuihal bo

INTERVAL BETWEEN
ONSET AND DEATH

Gt AT ooi foloreacs.

Conditions, if any, DUE T
which gare rigg fo ° @
aboye caude ‘; .
stating the under- .
= lying  cause loat, OUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 3. F\étigg;gg\’
= 2
o
) 3 - 4)( ves[J o[ €
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY CCCURRED. (Enler nalure of injury in Part for Part 11 of item 18.)
& 0 0 a
. 20¢c. TIME OF Hour  Month, Day, Year
s INJURY a. m.
= p.m.
e .
X | 20d. iNJURY QCCURRED Z0¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., elc.)
WORK AT WORK

21. I attended the d d from

, to ’/—“’/{-"/7

her .
and fast saw him alive on

Death occurred at

m on the date stated aboves; a[:d to the beat of my knowledge, [

— -
rom the causes .tased.

@

G

{Degree or title)

22h. ADDRESS

=T @ GO ]

22¢. DATE SIGNED

2387

23a. BURIAL, CREMATION. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CitY, towrn. or cotnly) (Statey [/
REMOVAL (Specify) - .e
Burial 2/?0_/‘59 Greenwond Cem,. Palmyra 10,
24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %ﬁsls&m : SIW
2.T.Spracue  Palmyra lio. 3-4-9 7

{Licensed

Embalmer’s Statament on Reverse Side)




RECEIVEDMAR 9 1959 .. | )
MARIGN CO, HEALTH DEPT.

iR 5
DATE FILED_R 9 _DSe,

agTd 3Lva

[ o=
s

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No

working under my personal supervision..

Student . Signed....... d‘
Signature of Student Embalmer

P. O. Address . Falmyra Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 st_ated above,




