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

Mo. 300
. 10.48

"BIRTH NO.

FILED MAY 6 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH + state Fite Moo LI

133 e 5
RES. DIST. NO. PRIMARY REG. DIST. NO._;_Q_?J_[__.’," Régistrar's No
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v

b~ b. CITY, (2t outsids corpurats limita, write RURAL and give

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If i lon: reeid befars
a. COUNTY . a. STATE b, COUNT adnimion),
Scott Missouri Stoddard Lo 3

O e

¢, LENGTH OF
STA‘ﬂna this place)

T TowN ourY”

*" Sikeston, Miss

o Bell Ci ty

€, CITY (1f outaide corporate lirita, write RURAL acd glve towaship)

J
</

. Enter only onseatise per

- || the mode of dying, such
‘|| a# heast fuilure, esthenta,

-.d. FULL NAME OF. (If not in howiml or hntuuuon give atrect addroes or location) d, STREET. T rucal, give loeation)
HOSPITAL OR ‘aooresR, # IV
INSTITUTION Mo, Delta Comm., Hospl tal _ /
3DNE‘AC%ES°E'E) . a. {First) ‘b, (Middle) ¢ (Last) I 4, DSIE {Mocnth) (Dey) (Year)
(Twpeor Prine)  BUTL Richard DEATH Apr, 22 1949
5. SEX 6. COLOR CR RACE | 7. MARR!ED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W UNDER | TEAR | o UNDER u Has.
WIDOWED. DIVORCED (Bpecify) hﬁblre.hday) Months , Days | Hours | Min.
Mate ol Married 5-2-1885 & |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN QF WHAT
dons during most of working lifs, even if retired) A DUSTRY J COUNTRY?
Farming Camnon, Missg., / USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Richard Vinevy Sutherland Julia Richsrd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yea, give war or dates of sorvice) NO.
- —_— dJulia Richard Bell City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
- N . ONSET AND DEATH

Ine for {a}, (b), and (c)

*This does not mean

ee. It means the dis-
case, infury, or complice-

‘1. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH® 15,

ANTECEDENT CAUSES
Morbid conditions, if any, gia'w DUE TO (b}

rise to the nbove cause (a)} stating
the underlying cause last.
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tion which covsed denth,

Il. OTHER S$IGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related Lo the disease or condition causing death.

19a. DATE OF oP_lt::[i?:’Aﬂi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves (1 wo 7

21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..fnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fuctory, ntecet, office bldg.,e30.) : . - B

HOMICIDE )
21d, TIME (Month) (Day} (Yoear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE

INJURY WORK AT wopx |

22. I hereby certify that T attended the deceased from L1959 o 2 IQ_LLQ that I last saw the deceased

alive on

, 194, and that death occurred at _.SJ:LS_[’ m., from the causes and on the date stated above,

or title)

[

‘zab ADDRESS

\\. AN %‘
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AL, CREMA-
VAL {Bpedify)
e
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24b. DATE

4[—47%7

. BAME OF CEMHWATORY
;%‘B ry ¥ f Z

24d. LOCATION (City.

town, or county} sme)
'nbonzs

DATE REC'D BY LOCAL
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RECEIVED
District Health Offfoe No. 2,

District File Number j&{f____ﬁ'ﬁ(j
: J. .7 ¢7 ,

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

PO

e erressesteeant seasseearsessnn e sanes b re s bae s rmar b dn s e pamrE e et SRS vemset et es Hesbe et bane st ere e v e et OO B Lo L4 1A RO s Smnm s . Student Embalaer Ro.

working under my personal supervision. ’ //

Signed..cvacceasnccrssasrncsrscnsernas asamsennse Licenkéd Embalmer ._yfé ?

Student €mbalmer

P. O. Address ..... .

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

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




