ecith, =0 92} )
Walfre STANDARD CERTIFICATE OF DEATH v, F,ENUMBE S -
ublie ’J\
arvice egistration District No, N _ @ = ______ ___ Primary Registruti_on Disfric‘tﬂ:- i Reglsrrur 3 No. No... ___________ _—
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Res ce beiorg
Jlm o. COUNTY Hoﬁard o. STATE MiSSOLl ri b. COUNTY Howa ssio
=57 b, CIOTY {If outside corporate limits, give TOWNSHIP anly) lnside Limits c. CE)TY o 4 q‘f‘ Inside 1 imits
R
" TO;RVN Glasgow’ MiSSOUI‘i Yes D N“m TOWN Gl asgow [+ YesD No Ii
c. FgLL MNAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET i} outnderava |occman) Reside on Form
HOSPITAL OR . ADDRE
wsTituTion R.R., Prairie Twp L5 vrs R.Re Yes (K No [J
3. (NTAME OF DE)CEASED First Middle Last 4. DATE l
ype or print :
JAMES NATHANIEL  SUTHERLAND | .°%, MAR. 14, 1958
SEX T & COLOROR KCE] Tmamolmefen wanmeol]] & OATEGT R (5. ack o ocleurbes [veRl e e s
Male white wooweo[] — oworces(]| Oct. 22, 18931 'B5 [ |
10a. US'IJAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN CF WHAT CQUNTRY?
“FarmIHg e et SETf Employed Howard County, Mo S U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

wocior, geoner,

THE DIVISION OF HEALTH OF MISSOURI

132, FATHER'S NAME

Nathaniel Sutherland

13b. MOTHER'S MAIDEN NAME

Sarah Elizabeth Collins

14, NAME OF HUSBAND OR WIFE

Mary Clay Gibbs.

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(Yoamo or unknewn)| {If yes, gl\rn war or dares of servica)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

5,89<)2.698(Mrs James N.

Address

Sutherland, Glasgow,Mo.

18. CAUSE GOF DEATH {Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for {a}, {b), and (c}.}

Cz,4,4;>4AJ&<3é”€%163~4<»47- “5;

INFERYAL BETWEEN
SET AND DEATH

Lm S
v

Death occuru&\ut

, to
."MA

m on the date stated

Conditions, if any, DUE TO (b)
which gove riss 1o }
above cavse (o),
stating the under-
g lying causa last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseaze condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
g Hoc! ves{] NO[ &%
=1 2a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b O 0O 0O
S[ 20c. TIME OF Hour  Month, Day, Year
o INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK g A
21. ! attended the deceased from —_— and lost saw e qlivagn , ,% / 94- : }

ve; and to the bust of my knowledge, frnm the causes slured

220. SIGNATURE W 5 ':E' 2 7b.
L Y

30457

Ao -

230. BURLAL, CREMATION, | 23b. DATE

HemavEY™ |3/14/1959

23c. NAME OF CEMETERY OR c?!mu\

City Cemetery

23d. LOCATION (Cith, town, er county)

{Srare)

Fayette, Missouri

24. L D TO Z; / ADDRESS
r

Fayette, Mo.

2 TE RECD. BY LOCAL REG.

/sy

{Licensed Embalmer’s Statement on Reveise Side)

26. REGISTRAR'S SIGNATURE Z :

Jd




STATEMENT BY LICENSED EMBALMER

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

DY ME, bl ittt rn e rati i eean e ea st e aran e hanan ., Student Embalmer No. ......coeeeeeenenn

working under my personal supervision.

T 41 Ta L= 1| U Signed ,../.
Signature of Student Embalmer

Licensed Embalmer NOJQ‘,}(O

P. 0. Address._\f ......... A ’bw

...........

RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
. 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.




