, No. 2
~1-4-41
5-17-39
1 X25390

} D ]@ (Licensed Embalmer's Statement on Roverse Side)

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

fILED FEB 1V 1630

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...-

1622

Registrar's No. 2

Sigte File No

300.3..

1. PLACE OF DEATH:
(a) County. B& nrry

(b) City or town.

__L_.,
Monett  L*n

{1t outside city or town limits, write “RURAL" end nams of township}
(¢) Name of hospital or institution:.,
St.

91l 4th.,.

{1f not in boapital o¢ iastitution, write strest number or locativa)
{d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED

(a) swee_ Missouri (4) County Barry f

(¢} Cityar to;rn\-: Idone tt
- g {If outside city or Lown limite, write “RURAL"™) /
@) Street No... Dl .. 4tn. St.
(11 rural, give location)
{¢) Citizen of foreign country? NO O(Vca or No}

1

If yes, name country

o TN i1 iam Henry Suttles

3. () If veteran, 3. (o S(zcm.l Security
No.LONS

narne war.

6. {a) Single, widowed, married,
divorced.I!i.@-_I:I._’.i.g_Q..

. 67 (¢) Age of husband or wife it

5. Color or
s Jiale /l

SE P race, w
6. (¥ Name of husband or wife...

ol

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. /et

year.......’{g...g..az..._...

21. I hereby certify that I attended the deceas:

from..

that 1last saw hefeblive on._ / S
and that death occurred on the d¥te and hour state%

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\J\

19. (u)

Dora _Suttles . alive... 1. ...years || Immediate cause of death... 04(}4445
7. Birth date of deceased. DGC ™ .3-8 2., ;LBGJ.. I— | W ... lb;.
(Month) (Day) {Year) it _
8. AGE: Years Montha Daya If less than one day Due s / f“/
80 1 5 hr. mitt. Due to R
o. Birthplace.. VEXON& Missourl A N
{City, town, or connty) (Suate or foreign countfy) . - U
10. Usual occupation.....3€LAT@A Laborer . ... Opher conditons. .. a i D/
11. Industry or busi 7 PHYSICIAN
Major findi :
5 (12 nemeJames Suttles / oy ndin o LR, ! o
= .
2 L 13. Birthplace Tenngsgee ( ; e en et
{ u k] foreign count v - . /Lrw\ )
5 14. Maiden name. ﬁfi“ﬁaﬁ% f"ﬁ Long e OF autopay :g‘aor::ﬁ!g?
- tistically.

g{ 15. Birthplace (&‘ere'?fwuX)?rona ’ (SE?‘;{ - QQ"") 22. 1f death was due to external causes, fill in the following:

16. " (a}Informant.. .Miﬂ.ﬁ IVE. but tlﬁs (8) Accident, suicide, or homicide (specify)

s}y Info S —
® AddresD11 4t S, ]'J.Qnﬁ Lt ,Mo. ........ ) Dac of oeeureRee
17. (&) Bur ial (4) Date themfl-z 5 4~2 (&) Where did injury occur? {City or town) (County} (Suate)

(Month} (Dly) (Y:nr) N

var. Cemeten

(Burisl, cremation, or removal}

"
{¢) Place: burial or crtmation......b

18. (a) Signature of f irector

“Eu, ETE DN/ Y. %,

fgpac

u received local registrar) u'm.r-r . ;iunnm-e)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

JT e

- {Specily type of place) JR———— Q/
While at work? oo e (€} Means of injury..—..

. Date signed. ’.

¥

mher) 9"‘7 |




RECEIVED
District Health Officer No. 6,

District File Number__-2 ?!,-..-..T.'.'_..?.%
Date Filed ______FEB ___ 1 1942-.._

-

P
-
.

- ' STATEMENT BY LICENSED EMBALMER

y e is recorded on the reverse side of this certificate was embalmed by me, or by
s " , Registered Apprentice No

rking under my personal supervision.

Signed. ¥ S A

Licensed Embalmer No.. 7 / / f

P. O. Address

&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




