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THE CIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
......... 245 .

--Primary chistraliﬂ! Dinriciﬁ\- .....WBOI',? __________ Reginmf'u_N&_,mhz_

99-0185%0

STATE FILE NUMBER

. PLACE OF DEATH __ _ 2. USUAL RESI CE (Where d c d lived. If H t Rasid bef
- ¢ooRly Newton L STATE: P SS0UTT b coumry NEWE Orsamacron™*
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
som Neosho Yos (R No (] %, Neosho Yo Ne[J
c. FULL NAME OF (If OT i spital, giye lacation) gth of stay in 1b d. STREET {If qutsi ive location) Reside on F
HOSPITAL OR rﬂa W eI{ 0732 ADDRESS 1?22 B Iﬁ'cki'nne
() INSTITUTION Sa "H' al '-3(‘ Gels o * y Yes [} ND%‘
3. NAME OF DECEASED First Middle Last 4. DATE Dgy o
{Type or print) Bailey C - Suth.erland ’ Jr . DEOAFTH Mﬂﬂf"ay’ 10, ﬁ-% 5'9
5. SEX 6. COLOR OR RACE| 7. MARRIED@HEVER marmieo[]] 2 DATE OF BIRTH 7. AG yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o| White |, weoweol] oworceoD|SULY 19y 1892 | " telobion [iamie Toms | ows T e
10a. USUAL OCCUPATION (Give kind of work dons | 105 KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o [12. CITIZEN OF WHAT COUNTRY?
Flroral~Industiy FIe¥Fi st Neosho, Missouri «S.A,

13a. FATHER'S NAME

Bailey Sutherland

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Ruth Sutherland

16. SOCIAL SECURITY NO.

15. WAS DECEASED EVER N U. §. ARME ORCESY, 17. INFORMANT Address

(ifggrinm| ' Horgd Wap-E) |190-20-081Y Ruth Sutherland Neosho, Mo.
C*gizwsem;:ara;es e e 0 0 o) e
" IMMEDIATE CAUSE (o) _ADENDCAQC”VOM ﬁ - /TECTU M ; VEARR

.

Conditiens, if any,

""DUE TO (b)
which gove rise to
obove covse (a}, !
stating the under-

]
-BUE TO (<}

Death occurred at

z lying couse lowt.
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass cendition glven in PART | {a) 19. WAS AUTOPSY
=z PERFORMED?
c KX 8% YES[] NO X
& | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O O O
S 2c. TIMEOF Hour Menth, Day, Yeor
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, uctory, street, office bldy., etc.)
WORK AT WORK
21. | attended the deceasgd from Lq 5-7 , 1o MM and last iawﬁcliu on /O
p m on the date stated obove;

and 1o the best of my knowledge, from the causes stated.

22a. IGNATURE ﬁ Q E E : (Degree or Ii%

o | 22b. ADDRESS

Peoabo Pho

22c. DATE SIGNED

[SMAY/955

230. BURIAL, CREMATION,

gﬁ)fi.éslmn

73b. DATE

May 13

199

23c. NAME OF CEMETERY OR CREMATORY

g I1.0.0.F. Cemetery

234. LOCATION (City, town, or county)

Neosho, Missourl

{Sreta)

4. FUNERAL DIRECTOR

Clark Funeral Home

ADDRESS

25 DATE RECD aytv

Neosho, Ma. fiay 1

51959

(Lic.nlod. Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By M€, O DY ittt et et s ee e ne e raraea e r et aa e s e e st , Student Embalmer No. .........coevvnnnns

working under my personal supervision.

Student .o e Sig

Signature of Student Embalmer ’é
5375

Licensed Embalmer NoXs ... oo

Add%e:s ... é .....................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ANDW TMallure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




