MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S B3O

DEPARTMENT 3 =
TME orFr PU BL': f'::il-f;n:"n "LPA.‘/// . . intrir N 0 / . ﬂ STATE F".E NUT
istration Lhsiric . ~ iyt ation st 0. ———————
DO NOT WRITE AMENDED I A 1) e | e piield -Registrar’s No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceawsd lived. If institution: Residence bhefore
a. COUNTY Clay - STATE  Migsourd COUNTY  Clay sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length:of stay:in 1b . 'CITY Inside Limits

OR
TowN Excelsior Springs 7 yrs. TowN Excelsior Springs Yoyl ‘Ne .0

c. FULL NAME OF {If NOF in hospitel, give location) Inaide Limits: d. STREET (If outside, glve location) Reside on Farm
Hosp o ADDRESS

INETITUTION. 220 W. Excelsior Yos @ No [ . 2?20 W. Excelsionr Yes [ Noop)

A. NAME. OF DECEASED First Middla V : Last 4. DéQTE . Month Day Year
F

(Type oF print) .
Clark Wells Suter PEATH June 13, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) ":,::.NhDER ID\'EAR IF UNDER 24-3‘"!
Male Whit.e Widowed Ea Divorced [ 7—17-1870 92 ths ays Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark dop. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
dug st of working life, even if retired) -
REt Havmer Farming Chula, Missouri USA
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph D, Suter Catherine Dennison laura Suter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes,r?o, ar unknown) | {If yes, give war or dates { Mrs. Ruby Spidle Scott Addit lon

e e "J‘

V8. CAUSE QF DEATH (Enter only one cause v - xcelsiorS !'".': A BETWIEH
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cause o) __Cardiac arrest instant

VS 300
Rev. 4/59"

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k) arteriosclerotic heart disease vears

which gave rise to
above cause (a},

T e | oueto g - arteriosclerosis years

PART II. OTHER SIGNIF]CANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART I1l, I¥ decaased was female w
disesss condition given in PART | (a) there a pregnancy in last 90 d

! 3 Yes ] ] No. I O Unknow

9. WAS AUTCPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART 11 of item 1B.)
PER FOMI\HEOD?U a [m] [m] R

20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE GQF INJURY (e.., in or about home, .20'5. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK OO farm, factory, street, office bldg., etc.) . ' ]
NOT WHILE AT WORK (]

1. 1 atterded the decsased from saw patient at timesof death and last X EXBESCOO00000000000000!

o“ﬂ-. rrad  at. 7:15 p.IR / m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIG! {Degree title) 22b. ADDRESS 22c. DATE SIGNED
%%/f (é ‘A/d"‘/ M. D/ Excelsior Springs o, 6/15/63
23a. Bg& CR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

TION 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ify)

Rose Hill Breckenridge, Missouri

24. FUNERAL DiRECTORP' me. Inc' 25. DATE RECP. 8Y LOCAL REG. 25, GISTRAR'S SIGNATURE —
- b-/6-¢ 3 21alene
. . : L

r's St it an Reverse Side)

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

- B
| hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or—bay- : Student Embalmer No.

working under my personal supervision. %4@ %
Student Signe -
—

Signature of $tudent Embalmer
Licensed Embalmer No.fé_ig

V2

Nofe: 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).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* [f this body is not embalmed, fact should be so stated above.




