MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-023604
Reglistration District No. ——__ !3__'4,2.____.Primary Registration District No. ___héféz_kmisrrar's No. --L-Zé___l_- STATE FILE NUMBER

-

DO NOT WRITE NDED o ey
ON THIS STUB AME O3 01962 -
. CTE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. 1f institution: Residence before
VS 200 8 a. COUNTY St. LO‘U.iB ». STATE ]b. b, COUNTY admission)
Rev. 4/59 % b. c(n)Lv (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CéTRY Tnside Limirs
] 55 > TOWN Kirkwood 3 _years oW Ste Louis . Yer Lgp Mo U
3 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cunside, give location) Reside on Farm
E HOSPITAL OR ADDRESS '
a9 3 ! ;g/ INSTITUTION m II Q ] I{ I Home YESE No O #23 Wash.ingbon Terrace Yes (] Noﬁ
= Ay
3 3. (P:AME OF DE)CEASED First Middle Last &, D‘;JE Month Day Yeor
¥pe or print. .
” RICHARD CLIFTON SUTHERLAND DEATH June 27, 1962
a 5. SEX 4. COLOR OR RACE 7. Married [ Never Married (] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 VEAR :UNDER 24 HR
Widowed J§ Divorced ] Months | Days urs Min,
5 2 Male White 9/8/75 86
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countr 12. CITIZEN OF WHAT COUNTRY
/]
& w during most of working lifa, even if retired)
g Retired R.R.Agent \'5 | Cross Roads,
7 , = 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
. 2 | Jogeph C, Sutherland Rosa M, Robingon Deceaged
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address St.Lo-uis’Mo.
Y {Yes, no, or unknown)[ (If ves, give war or dates of service)
93 32X |« No John H,Sutherland,#23 Washington Terrsce
o{c — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: C R ONSET AND DEATH
2 s z IMMEDIATE CAUSE (s} b ol T ovmvdsn o 3 docge
n Ola g
o - .
1 xS Q Conditions, if any, DUE TO (b} CJ/“\J/()’\—GJL a—'\m" S L,
é" Lo wlh which gave rise to 7
= |z sbove cause (a), s
13 E = stating the under-
~ lying cause last. DUE TC (¢} .
g z PART [I. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, f decrased was female was
% e disesse condition given in PART | {a} there a pregnancy in last 90 days.
w) ~ .
§7 |2 g Dot M0k, S unfle [Over [ O Mo | O uskoown
L
g E 19. WAS AUTOPSY 20a. ACCEEN' SUICGIDE HOMEI]CIDE 20b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED?
9 U YESO NOR
= &1 720c. TIME OF Houl Month, Day, Year |
Z z 2 INJURY a.m.
< a gliy
x 9 g pi.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
[ - a B . -
S (o) E é 21. | attended the deceased Erom__‘h_?}.&‘d—_t.‘1__i’;. 10Wand last saw Lo alive on W )-S“ /?(J’
@ g o Death occurred at F Iy ‘f v Wl on the dalte stated above, and to the best of my kgwledge, from the causes stated.
77} = N P 5
- g W 8 S 22a. SIGNATYRE W 3 {Degree or title) " 22b, ADDRESS ¥ oo W Lot ‘VM Fotlucd | 2% DATE SIGNED
=t - vtddon_ 7 S f . : -
- & E D . . asewn |E bv
) < 23a. BURLAL, {gATlON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) fhm!)
- y ja] ecify)
9 a 6/28/62 Riverview Cemetery Charlottegville, Va,
U %y
, = <{ | T24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY gICAL REG. | 26. ISTRAR'S SIGNATURE
= % H. Bopp, Inc., Kirkw V4 -6V Lnl, % st
= @ Louis H. Bopp, Inc., Kirkwood, Mo. . LA
{Licansed Embalmer’s Statement on Reverse Side) v y

~
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STATEMENT B.Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N
or by Student Embalmer No,
working under my personal supervision. f
Student f— Signe

Signature of Student Embalmer

Licensed Embalmer No. 445 /’

!
P. 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s 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 1h|s body is no'r embalmed fact shou!d be so stated above
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