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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File

12929

REG. DIST. NO. _‘_ll_'_'"__ PRIMARY REG. DIST. WMRmulmr’: Nocwame ‘:Aé.....,.....

! mIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived. I inetk raid budore
. COUNTY STATE b, by
. Johnson * A Eisgourd COUNTY Johnson‘e"“’
b, CITY (O outoide corpurate limits, -uunumt..m.in ¢. LENGTH OF ¢. CITY (1f outadde cotporate licyite, wrise RURAL and give townahip)
OWN  Warrensb y STy gnemeel SR 1 I} sst G
¥ sburg, Mg u hrsg., owN_ Rural - Waghingston o
d. FH&SLP#AMEOOF {If Bot in hoepltal or 1 give street addrem or location) d'A%rgREErS (11 Taral, give loeation) i/
INSTiTUTION: Warrensburg Clinie
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yeen)
OF
(Typeor Prine) Caddy Ann Suiter DEATH 4 - 6 - 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH B.LGE (o years h: OER | YEAR | o oeoaR a oxnn,
¥ . ) ) birthday) mthe Hours .
Female) | White yi'ﬁrx*lg%f:-i/: @l Aug. 24, 1913 =% ¥ | =
10a. USUAL OGCUPATION (Cive kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn souatry) 12, CITIZEN OF WHAT
Aoz during most of w 1ifs, evan H retired) DUSTRY RY?
Housewife farming Iconium, ¥issouri 6) s oA,

18. CAUSE OF DEATH
. Enter only onscanssper
Iine for (a), (b), and (c)

*This does not mean
tAe mode of dging, such

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aorbid eonditions, if any, giving DUE TO (b)-L

MEDICAL CER{LFICATION

7ix) 39 dim-u éwm

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HusBAMD ORCELEE
hF, A, Crahtree Florance lirizht | Boyd Suiter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR NANE ADDRESS
(Yes, 2o, or unknown) | (5f yes, Kive war or dates of sarvice) HO. .
no | none Boyd Suiter, Knob Noster, Mo,
INTERVAL BETWEEN

WV

E??nn DEATH
] n-

SUICIDE
owictoe (Tt ol ol

hnng;hm.hm,m.mhld‘..m

2lc. (Gj‘( TOWN, OR TOt]:IPJ m::\lv\

ar beari foflure, asthenia,-| Tise &0 the abore cxuae (a) dating T CJ«%M T
e, It means the dis- fhe underlying caure loxt. 7
cans, tnjury, or compll DUE TO (c) i a Gilo &
tions which coused death, | 11. OTHER SIGNIFICANT CONDITIONS (ﬂ
Chmnditions contribtiting to the death dut not !
related to the disease or condition cqusing death. -
19a. DATE OF OP_F%A& 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- . - Tor+4 ves [ o (K
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5..in orabout (STATE)

“llﬂ_a_
alive on - 19

, and that death occurred al

214. 'rggz :um) (Yean (Hoon | 2le. INFURY OCCURRED | 21f. HOW DID INJURY oowméﬁu,/ —
wiinr bds B 4T & e |mme im0 0 e b ) st
2. [ hereby that I atlended the d d from 4{ = 6_-, 19 , Lo 19..._, that I last saw the deceased

m., jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

on Rfverse Side)

2. SIGNATURE r titla) Bb. ADDRESS &3c. DATE SIGNED
Y. WK My YR £ e 75y
%_Iu BgEIHOyALCREHA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCA (Olty, town, of county) (Btate)
uria 4/8/49 nob Hoster City Cemel;ery }{iqqouri
DATE REC'D BY LCI:AL REGISTRAR'S SIGNATURE ?-« 25. FURER DIRECTOR' S SIGIA ADDRESS
g, ¥




STATEMENT BY LICENSED EMBALMER

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

e eerermsarans s arrana st Student Embaimer No.

working under my personal supervision.

Signed T L T e SRR R LLERT .- Llceused Embalmer No %/é

Student Embalmer
P. O. Address ~ %7 /M/ %

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

If this body it not embalmed, fact should be 50 stated above.




