A VA IR
oLy 4937 MISSOURI STATE BOARD OF HEALTH

N BUREAU OF VITAL STATISTI ol 3
l\; CERTIFICATE OF DEATH ?g 1 3 2 J 2 9
1. PLACE OF DEATH Do pot use this apace.
(28) County........ | Registration Digtriet Now....ooooooooverecerren. 19@3 8 ~ 8 3
{b) Township. .. ....... - {j Primary Registration District No........cccovivivcerevecncrnnnne Registered No...........c.ccovvemin J ....... U
© Gy...00. 35 . Louls ... (@) Sireet No... S ba.John"'s Hosn, st

(If death occurred in Hoapital or Institution, write its name instead of street and numbé;) )
(e) Length of resldencoin city or town where desth oecurred T8, mos, da. (f) Howlongin U. 8., f of forefgn birth? ¥TB. mos, ds.

2. prinT FuLL name. DS Jamin F, Sutberry

(@) Residence,No....... enQ A CASS svenue S DT e

(Usual place of abode, if no street address, write coﬁﬁty or city)

===THIS 75 A PERWANENT RECORL

be properly classified. Exact statement of OCCUPATION is very important.

2
3
7]
-]
3
]
.
§
=
:
="
b
5 PERSONAL ANMD STATISTICAL PARTICULARS MEDICAL CERT!F[CATF;OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
E ) DIVORCED (167 the wora) 21, DATE OF DEATH (moNTH, baY. anp vear) €D 1 . 18,1937 19
b male white warrie
& ” 22, I HEREBY CERTIFY, That I attended decessed from
3 . IF MARRIED, WIDOWED, OR DIVORCED a 1‘2 7
@ HuseAnDor ™ "1r cband of Florence 2 2. e . 1957t AR 19.F.
a Ilast saw h.banes.. alive 0o ot f@F s 22 19.4.7 Deathinaaid
k)
= 6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) Apri l 29 2 189 4 to have occurred on the date stated above, at. fO. [P m.
3 1: AGE YEARS MoONTHS Davs If LESS ¢han 1 | The prineipal eanse of death and related causes of importance were as follows:
w 4 day, ........hrs. | e
?g % ?b} 43 4 14 or.........min. ¢ 3‘?
z 8. Trade, profession, or particular kind of - ressanrn e W Mk :
4. .D 0 work dg)ne.aulnnwyer.bookkeeper.etc....................r.l.....‘R.......H............ . ’/8/37
= Q\. 2| 9 Industry or business in which work  LLaborer
= o was done, am saw mill, bank, ate. ... ) B R rrr.-< T L OO PSPPSR SIS RNUTTPISRRRTRTATOR] FEPEEI
&8 XU 3| 0. Date daconsed tast worked at 11. Total time (years)
a 8 this occupation (month and spent in this
g % year) ... occupatlon......coooereecrereanaes UUUT. . YO s SRRy VTR UUPRUURURRR AU
E ] 12. BIRTHPLACE (CITY OR TOWN) - .
g g (STATE OR COUNTRY) LeEdS st b Ot WALTAy
e y - .
b3 4 |5 namz Andrewy Sutberry - B i e
gﬁ%l z ) I, 5 537 S S
4 14, BIRTHPLACE (CITY OR TOWN), . L
ow < Name of operation M @ S -8 Loratr e Date of..... ) =
- tn { STATE OR COUNTRY) 7
'E E - . Kentu Oky - What test confirmed dingnosis? €T agud. .. Was there an autopsy ks ...
r e . g — - "
‘§ ¥} g 15. MAIDEN NAME UnknO'Wn 23. Il death was due to external causes (violence), fill in also the {ollowing:
- = Accident, snicide, or homicide?..........ccevvvrviinnns Date of injury.....ccocvveeemna 19........
E .;5. 0|16 BlRT!-;PlaARCE Elc.g; gn TOWN) Uﬂkl’lOVIl Where did Infury oocur? ﬂ : ’
'E ;' z {sTATe C/D—\ t P " (Specify city or town, county, and State)}
- Specify whether injury oceurred [o lndustry, in home, or in public place.
°E 17. INFORMANT M AAAALL A
g& (ApoRess) l44f2 J‘Lq = Manner of injury.
3
A 18 BURIAL CHEMATION; (OR REMOVAL to . Nature of injury
) mareent iﬁlg,
E ‘; o uce 3 24, Wan disease or injury in any way related to occupation of dmdfz;o
x |8 19. FUNERAL DIRECT%‘A . If 8o, specity — Lo ‘ 5
et s el (Signed) Ceer lon. L. ca €A b M. D,
oy . R . ) X
wo 20, FILED SEP13 B B e (Addrm)éfaee-uﬂa.y ZAL A
i Locai Repistrar,

&« (Liccnsed Embalmer's Statement on Reverse Side)‘




STATEMENT BY LICENSED EMBALMER

L.E

No : . or by

.« Régistered Apprentice No

=z

) " Licensed Embalmer Noé)éas

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.)

working under my personal supervision.




