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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1350

BIRTH NO.

REG. DIST. NO. lZJ_

STANDARD CERTIFICATE OF DEATH

State File Noi‘()??jn.
: 2 -

1. PLACE OF DEATH
a. COUW Perry

o e = /
PRIMARY REG. DIST. NO. — Kegistrar's No
It fastitution: residence before

2. USUAL RESIDENCE (Whare deccased Hyed.
adimlon).

b. CITY (I outride corpurnte limits, writa RURAL and give ¢, LENGTH OF
wowrshipl | STAY (lo shis place)

» STATRy{ gsourd > COUNYperry A 707

¢. CITY (If cutadds sorporata limits, write BURAL a5d give townshin ) 7]

TOWN Rural BHois Brule Townsbip,67 Yeax

s TOWN Rural Bois Brule 'I‘ownship )

d FULL NAME OF {If not in hosplsal or Emﬂmﬁm cive stroot address or locstion) d. STREET {If roral, give locauon)
HOSPITAL OR ADDRESS
INSTITUTION. Perryville R.3. Perryville, R.3. -
3. l.!i“EAChl!:E SOEF": a- (First) b. (Middle} ©. (Lnat} s, DSTE (Month)  (Dey) (Year)
(T¥pe or Print) Fred Joseph Suttersr DEATH January 22, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF unoEn 1 YEAR | 7 CWOER M M.
0 WIDOWED, DIVORCED (Sp y) ' lant birthday) Menf-h-, Days | Hours | Min.
Male White Married " | April 9,186 67 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreigo country) a 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
Farmer Agriculture Perry County, Mo. U.S.A.
130, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick Sutterer Amelia Br |___Frances Huber

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?

Yeu. 0o, or unknown} | (If yea, rive war or dates of service)

No None

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. ¥rancea Sutterer, Perrvville, Mo.R.3.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

*This does not mean

INTERVAL BETWEEN
Q ]

the mode of dying, such
a# heart fotlure, asthenia,
e, It means the disr-
eare, infury, ar compll

the underlying carae last.
:DUE TO (e}

ANTECEDENT CAUSES ,)'/
Morbid conditions, if any, giving DUE
rise to the above cause (o) stating

2y

11. OTHER SIGNIFICANT CONDITICNS

Cuonditions contributing to the death dut not
related to the disease or condition cousing deald,

tion which caused death,

5907

18a. DATE OF OPERA- | 18v. MAJOR FINDINGS OF OPERATION’ 2. AUTOPSY?
TION D E
. YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE homa, farm. factory, survet, office blda..e10.) .
HOMICIDE
21d. TIME {Month} (Day) (Yeaar) (Houn, Zle INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby cerufy lhat I atlended the deceased from / - 2/ 198 9 1 - 32 19"‘9 that I last saw the deceased
alive ont , 1988° &, and that death occurred at/_k_E ., Jrom the causes and on the dale stated above.

{Degros or % zayu;%

23c. DATE SIGRED

/zw |I-t 3-8 0

Z%.E‘Z%MD ;

BURIAL, CREMA- | 24b, DATE

"°M§-"1°"1L % | yan.24,1950

Mt. Hope

(Siata}

‘Perrvville, Mo,

24c. NAME OF cmr»:rl-:nv UR"EMATORY 5 LOCATION 0ity, town, or county)

‘ADDREAS

DJTE REC'D BY LOCAL | REGISTRARIS SIGNATURE
N /7 L7250
Fa /25 - '__' /. . s A 2Vt S Y flrger T
/ / , 30 31 Frhal -'“c




& LZCEIVED

q g
o . ' -~ roe 1850
DISTRICT HEALTH OFFICE No. 4
file Ho. . ASQ - 182
- “-“-\:.qk\ _,)-‘{'““"33-‘& TR R 53;‘ . ..}H 7) . -
—_— :!\‘\. o _!:_, l,c;. ;__v--.'»a\".s ,.‘_,""‘. A ‘hé\)\
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 ..

et et temea e vesra bemans s een et ot ememmseem sesem e s e cmant s ramn e et sae senet reme eemraeaen : et em e e e eennett , Student Embdalmsr ¥o.

working under my persconal supervision

Student ciceaverevnsssranrrrenvararaanases
S5tudent El'ubalnor

N s G VS -\

-
" 1Note: ¢ The above MUST BE SIGNED BY THE -LICENSED EMBALMER i
the above constitutes gtounds for rexocanon of llcense}

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




