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Doctar, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED MAY 2 1 1gsgegimmioq District No. ...

Primary Registrarion Distriet No.
: ——

STATE FILE NUM

... Ragistrar's No. ___

]

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ||6|d IF institution: Residence fore
. . . STAT . COUNT s si
a COUNIY eq tiand ° E Missouri ™ YScotland
b. C(I)TRY {If cutside corporata limits, give TOWNSHIP only) Inside Limits c. CiOTRY Inside Limits
TOWN  Gorin Yesf 1 No[] TOMN  Gorin Yeslyd Ne[]
c. FULL NAME OF (Jf NOT in hespiral, give location) | Length of stay in 1b d. STREET (If cutside, give lncation) Reside on Form
HOSPITAL OR 0§F¢ o ADDRESS Yeu 7] Nol)
/ iNSTITUTION o res °
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yoar
{Type or print} OF
Lula Alice Suter oeatH  May 9, 1959
5. SEX 4. COLOR OR RACE T‘ummso[jn 8. DATE OF BIRTH 9. AGE (In yeors 3F UNDER 1 YEAR| IF UNDER 24 HRS.
EVER MARRIED[ ] y L
' h Manth H in,
F ! W WIDOVIEDE DIVORCED[:] b‘TB.I'Ch 25, 1875 huls-a doy) [ Months | Doys ours I Min
100. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, svan il ratired) INDUSTRY i
e Scotland Co,, Missouri U, S. A.

13a. FATHER' S NAME

Ephriam Wilcox

13b. MOTHER'S MAIDEN NAME

Nellie Shacklett

14. NAME OF HUSBAND OR WIFE

Albhert Suter -

15, WaAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unlmqun)l(l! yos, give waor or dates of service)

18. $OCIAL SECURITY NO.

INFORMANT
Ne 11ie Mugerove

17. Addross

Gorin, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

» Conditiens, |f any,
which gave rize to
above cause {a},
atating the wunder-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, a

{c).

Zorilin

INTERVAL BETWEEN
ONSET AND DEATH

26 Her

vt 75 w 2V /%

g lying causs last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
5 . =g 6 PERFORMED? ©
g v X YES(] N[
| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART il of irem 18.)
w
u ] 0 O
S| 2. TMEDF Heur Menth, Day, Year
s INJURY a.m,
k3 P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oh‘ice'MdQ , etc.)
WORK AT WORK

21. 1 atrended the docoosed from WA & W)

. o

/

Death occurred of

m on the

ﬂ S 4 ond last uw“alwn on
durn stu/od above; ond to the best of my knowlsdge, frodi the cduses stated.

2120, SIGMATURE

{Danreu:y 2

2| 22b. ADDR ;SS -

2320

22c. DATE SIGNED

/R

0. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CIEHETEFY OR CREMATORY 23d. LOCATlDH‘(Chy. town, or county) {Stare)
MOLAL ecif =
Buriaf™ " | May 11, 1959 Gorin Cemetery Gorin, Missouri

ADDRESS

2% DATE RECD. BY LOCAL REG.

S=fP- S 7

(L.:-nud Embalmer’'s Statsmant on Reverse Side)

WSTR:R_S SIGNAg %




STATEMENT BY LICENSED EMBALMER

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

——

o e 2 oog AU , Student Embalmer No, .......... ...

by me, orby .ciiiiiiiiininn y
working under my personal supervision.
— Z L
Student .o S]gned/ AR /5~ e e - H ? ................
Signature of Student Embalmer
¥ =z > #*

Licensed Embalmer No.........5"..0......

P. 0. Addtess.........ﬂm

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.



