MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WEI.
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Primary Registration District No. _Q@‘)__Regmrar s Na. _Z/

STATE FILE NUMBER

"
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Rev. 4/59

PLACE OF D'EA'I'H

. COUNTY
: Revnolds

2, USUAL RESIDENCE (Whare deceased
a. STATE l"qls SOU.I‘i b. COUNTY

lived. If institution: Residence before

Reynolds

admission}

Ingide Limits

k. CITY (If outside corporate limiry, give TOWNSHIP only)
OR

TOWN .
Corridon
¢. FULL NAME OF (If NOT in hospital, gwe locarion}
HOSP|TAL OR
INSTITUTION

Length of stay in 1b

1

c. CITY
ORr
TOWN

d. STREET
ADDRESS

Yes XTI No [J

Reside an Farm

Yes NDE

Corridon

{If cutsida, give location)

vears

lnsida Limits

Ynﬂ HNo [

OFen

DATE AMENDED

own home

Middle Last

Edvard Sutterfield
7. Married []  Never Married [J |B. DATE OF égm 9. AGE (last birthday)
78

Widowed K] Divorced [ 5— —
BIRTHPLACE (City-and state or country) | 12, CITIZEN OF WHAT COUNTRY

1.
West Fork, Mo. USA

14, NAME OF HUSBAND OR WIFE

Lula Sutterfield (Dec)

Address

S5t, Louis, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

3. NAME OF DECEASED
{Type or print)

First

Charles

4. COLOR OR RACE

Day Year

16, 1963

IF UNDER 1 YEAR | IF UNDER 24 HR
Mnngs I Day9 Hours I Min.

A 4, DATE Month
3 2 of

DEATH Nov

4 5. SEX

[~
2 M 2
_— ] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)
= rmer
13a. FATHER'S NAME

Farm
13h. MOTHER'S MAIDEN NAME

Cropland
17. INFORMANT

Linnie
16. SOCIAL SFCURITY NO.

Georege Spytterfield
15. WAS BECEASED EVER IN US. ARMED FORCE

(Yes, no, ar unknown) | (If yes, give war or dates o
Ni

E, E. Sutterfield
18. CAUSE OF DEATH (Enter only one cause per [ime for {a], (Bb], and [c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) MW
wwrow itk lro e Moo vonee love.

uusrolclw&wwm ’27/""5‘—-’70.
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disesse condition given in PART
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!here a pregnancy in last 90 dayy

J O Yes O Ne l O Unknown
njury in PART | or PART Il of item 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YESOO NOOO

20c. TIME QF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O (m] =]

Hour Month, Day, Year
&.m.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHELE AT WORK O

21, | artended the deceased from /gﬂ

Death occorred
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factary, streat, office bldg., etc.)

- M/Wé 3 aed toxt sowc P glive on_MAtL) / ‘//'é =

- ;ﬁ m on the daln stated asbove, and to the Best of my knowledge, from

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county]

Sutterfield Cemetery Vlest Fork Ho,

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGIS RS SIGNATURE
Pewitt Funeral Home Ellingten, Mo. v 2’]//f b / 9 eﬁ./,J 7 Y

{Licensed Embalmer’s Statement on Reverse Sida)

OR
TYPEWRITER RIBBON

2

4

at. e causes stated.

22c, DATE 5I NED

Aova /6 2

{State)

22a. SIGNATURE {Degree or title) 22b. ADDR

—

USE BLACK INK

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAI: (Specify)

Buri 11-18-63

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER :

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

or by

Student Embalmer No.

working under my personal supervision.

Student Signe% //M :

Signature of Student Embalmer

Licensed Embalmer No. % 7%
P. O. Add —
. i ~ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
»v».;h the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




