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FILED APR

BIRTH NO.

2 1308

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._é_-g-_

o8—-0087&7

State File No.

PRIMARY REG. DIST. mg&i Registrar's No....%_..é._l....«....-..

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institutlon: residence befors
a. COUNTY Bollinger & STATE 15§ goouri b. COUNTY Bollinged ::"’-
b. %"I;Y (I outcide corpurate mita, writs RURAL and yive S LENGTH OF || «. cgg & 1n Restdencs within Wt oy 0
- N townabip) ace) r a ety fown?
oW 1arquand By, e @l 1 I9L S Town liarquond B 0
d. FULL NAME OF (If pot in hospltal or institution, give street addrem or looation) o STREET (If rural, give location)
HOSPITAL OR - ADDRESS
INSTITUTION Ilome B R-1
3. NAME OF . {First b. (Midd} . {Last
DECEASED s { ) ¢ ? A aHFc e & DSF (Mgt ({’ ) {Ygg
{Typeor Priney LLILY o SVGFFORD DEATH 3
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB T&EVSEC%SRRIED. 8. DATE OF BIRTH 9'1:\,65,&::';" hl; m‘::l | TEAR |.oF owoeR 24wy,
- . pecily) ¢ ¥, on Days | Hours { Min.
Fil W DT 3-5-1880 l I
t0a. nl-fgg.?; OCCUPATION (Ghvskindof wat | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c;\vead suuta o Puseien Counteri | 12 EITIZENOF WHAT
Hontsa Fort Recovery, Chio / Us Se
138, FATHER™S MNAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Henew Ann Sutherland T Sugfford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY | 17] INFOR TS ATU NAME ADDR
{Yea, 80, ¢r ypknown) | (If yes, wive war or dates of KO. %
1T ey o
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only opecsussper | I DISEASE OR CONDITION . . ORSET AND DEATH
Tine for (a), (b), and (€} DIRECTLY LEADING TO DEATH ()
*This does uot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o1 hearl fafiure, asthenia, rize {o the qbove cause (o) slating
de. It wmeens the dig. | Ae underlying cause laat.
ease, infury, or complica- GUE 70O (&)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not .
related to the diseare or condition causing death.
192. DATE OF OP‘FIFEm 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
420! | v 0 BT~
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s..tnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offioe bldg. ev0)
HOMICIDE
21d. TIME {Moats) (Day) (Yesr) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? e
WHILEAT[™] NOT WHILE,
INJURY m WORK AT WORK
22. 1 hereby certify that I attended the deceased from ' mu.é oA /f_ 1ad 5, that 1 last saw the deceased
alive on , 199 K~ and that death __;_‘-.)r Yn., from the cauaes and on the date staled above.

s

:ixonms_ E 24 % Ly/DA‘IESI

b, GATE 28c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (onu.,]  OF mzﬂ / (Stato)
- t
3-21¢58 Bollinger Co, liem. Lutesvil 1.0
DAZE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ACDRESS




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY ot a s s , Student Embalmer No..............

working under my personal supervision..

@ '
SHUAEnt .. oooeninsaieaina e ea e Signed 6;& ...... U 4 M ..........................

Signature of Student Embalmer

P. O, Address AL 0% .}4‘-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.



