WRITE PPLAINLY

Registration District

FILED JUN 2%

FEDERAL SECURITY AGENCY
Mational Office af Vital Smnsncs

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH
Primary Registration District No4é’3§0

Registrar's No.......... ¢\ ......................

1.

(a2} County...
{b) City or town

PLACE OF DEATH:

Caledonlia

(e} l'\fame of hospital or institution:

(If outalde clity or town limits, write "RUR/J‘ and pame of townsklp)

(d) Length of stay: In hospital or instiution.. ...

In this community,

{Ir Eoz ih hospital or insttution, write sireet numbar or losation)

{Bpeclfy whather

B0 FEBLS o

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

Washington /9Q9

@ swe. Missourl o couey

(c) City or town Caledoni& ......... ﬂ
tIf outside ¢ity or town ilmita, write “RURAL™) ﬂ

(d) Street Nowcooiireiescnieen

(e) Citizen of foreign country?....... no

If yes, name country,

3,

FULL NAMEH

o) PRINT Grace Alma Sutherland

3.

Dame Wal.,. ...

3. (&) Social Security No.

(b) If veteran,
no |

'
»

. Birth date of degeased October 3

3. Color or LG. (a) Single, widowed, marr/e;.

{5) Name of hushand or wife...vmeien. 6. (¢) Agg of husband or wife if

enlherles. . Ga. . Sutherlangd... . 82 ..
1882

{Day)

.years

(Month} {Year)

. AGE:

Months Days l

65 7

Years 1f less than one day

28 ! ....... hr.

min

I =]

MOTHER FATHER

. Usual occupatiofi..........

. Birtbplace......... P.at Lerapon. Misa QU,I’ ..... i ..................... U i

(Clty, town, or county) {5tate or rordgn conntry)

BE NOME. e e

Industry or business...

12. Name........

John P. Sebastian
Libertyv111e~ .Mo.

Rnna " HeCee

(State or foreign country)
Unknown
(City, town. or county)

13. Birthplace

14, Maiden name...,

13. Birthplace,

16. (2) Informant
(b} Address
17. (a) burisl

|Burlaf 'nremutlon. or remogal)

(b) Date there{ot .......... - 2"43

AMonth) (Day) (Year)

Caledonia Mo....
director... White. Funeral Home

(¢} Place: burial or cremation...

18. (@) Signatur% fune:
(b} Address

19, (8)

" Other canditions)

............ I onaon ?o. S —
........ (&) . . el
‘al nz'mmr! (Reglstrar's glgnature

{Date deed !

2L,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month,.d BI1€
yea. 4

21, 1 hercby certify that I attended the deceased from
.......... 5. w3

that I last saw h=™2¥77 alive nn.qﬁa
and that death occurred on the date d our stated above.

Immediate

hour,

Dumttan
se of death....

Due ton. oo

(Inclwdle precnancy within 3

PHYSICIAN
Major ﬁndmgs
01 operations..

Underline
the cause of
which deatk
should be
charged sta-
tistically,

OFf AULOPSY .ovi it irsiresevcserosvasss s oo eren o

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPecify) e et

(b} Date of occurrence...iaenniennn

() Where did injury occur?

~{Clty or town) (County) (State}
(2) Did injury occur in or about home, on farm, in industrial place, in public

Jefferson City Printing Ce.

(Lirensed Embalmer’s” Statement on Reverse Side)




RECEIVED

dtatrias Health Offiger No..y

ol 4 bl oy

Higiciot File Number (o Y_X vt B ﬁ

Dato Piled... -“E': :—.a.l-:[ '-':;2

'STATEMENT BY LICENSED EMBALMER

I herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or h¥ e eocme

........... iy Registered Apprentice No

working'under my personal supervision.

Signed.... 5)(7/ /{}bﬂ; A JV,’? ,:él

Licensed Embalmer No...... A A S

P. Q. Address Q»w@é/v(_ ?/L.a/)

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

" If this body is not eml;almed._far:t should be so stated above. . . o .




