. . ' THE. DIVISION . OF HEALTH. OF MISSOURL..

. No, 300 e
-xeso | FLED SEP 26 1949 STANDARD-CERTIFICATE:OF-DEATH: sute Fiteon..... oL 330
BIRTH NO. REG. DIST. M0. 2. 7% PRIMARY REG. DIST. no.._3_9_€.l.. Registrar's No..xb 1 &
t. PLACE OF DEATH . ) i 2. USUAL RESIDENCE (Whes d d lived. If i rowid belore
a, COUNTY - Pettia a. STATE MiSSOuI'i b, COUNTY - Pettis.am-cm -
b. C[TY (H outaide corpurata limits, write RURAL and‘:l:;-mp’ CSTALYEI:ISE ﬂ?f;) c. Cg’g (If outalds gorporats limits, write BURAL_AM tive township) \6 o
TOWN Sedalia 36 years ToWN  Sedalia /
FHES'PFTAP'I‘_EOORF (1f act in howpital or lastitution, du streot addresa or looatlon) d. ASJ[%\EE% (If rerl, give location) ?
iSTIToTIoN 1309 East 20th Street 1309 East 20th Street .
3. NAME OF 5. (Firsp) b. (Middle) c. (Last) 4 DATE  (Month) — (Day) = (Year)™
{ Type or Print) James Franklin Sutherland peare Sept. 12 1949
5. SEX 6, COLOR OR RACE | 7. MAR%\I’E% N.IE‘\;SRCPgéﬂRIEa?!.) 8. DATE CF BIRTH B.hAfE {In .v-)-n Bl; mg:n 1YEAR | I UNOER b it
[£2) o Hours .
Male /] White T8y ™" | sept. 18, 1856] ""g3" |317] Bal™| ™
IDa USUAL OCCUPATION (Qekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or toreien sountry) 12. CITIZENOF WHAT
“garpenter DUSTRY | arsew, Missouri 7) NEgYTy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Sutherland | Unknown Huston Sutherland
15. WAS DEELEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};!SI' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
YRfpG e | Ve e | None | Geo. Sutherlend, Columbia, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

‘line for (s}, (l?j' and (c) DIRECTLY LEADING TO DEATH" (5 Uremis

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
as heart fatlure, asthenda, | rise lo the above coute (o) #ating
cte. It means the dis- the underiying couse last.

caze, infury, or compli . DUETO ) Advan ced age '
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . b ! @
Cunditions contributing to the death but ot 1 . 5’0
relaled to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
3 ves [ wo
21a. ACCIDENT {Bpeacily) 215, PLACEOF INJURY (s.s..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fastary, strest, offioe bldg..eta.) .
HOMICIDE
2Iq. Té%E {Month} (Duy) (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | "work L] "AT woRK D

2. I hereby certify that I atiended the deceased from W IQﬁ lo- _i#,.L, 19&? that I last saw the deceased
alive on AAA_L 19£Z, and thai death occurrdd af3 2 30 _pm., from the causes and on the date stated above.

Ba. SlGNATUﬁE ‘ {Deg'ma or til.ll.‘,) 23b. ADDRESS 23c. DATE SIGNED
’ﬁ%&/ﬂ' 2 /9 @Lﬂ.ém o d e
Sy A 4L-YE
24a. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Gtata) -
ON. R?Ao AL (Bpadty)
ria 9-15- Wind

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDRS\O&

DATE RECD BY LOCAL R?AR'S SIGNATURE 25’/ |5 JNeRaL DIRECTOR s sTeaATUR
REG. !
D-Jb- 49 es. B oganl

— d
(Licensed Edibalioedt Stateent o Reverse Side)




i

CWVED SEp .
E?;%"mt ;ea 1th ?@I ﬂr No. 8

District Filo AP ccmm mmmm e

ST - f”g“é“ﬁégﬂ

STATEMENT BY LICENSED EMBALMER

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

. s Studant Embilmer No. ...
working under my personal supervision.
SEUZENT vovrrancenronsracsosinrasrnsnansens Signed........ Z_/ et
Student Embalmer o - .
- LN . - -, o % A8y
) "1. e ‘u"‘}‘.}-. L \\\o Tots

Llcen-ed Embalmer No....

the above constitutes grounds for revocation of license.)

. MmalT,
P. Q. Addreas .@M %
*Note: , The abow LTNST\BF SIGNE!};BY 'I'HE"LICENSED EMBALMER' <Kis© OWN‘ HANDWR?[TING (Failure to tomP'Y with

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




