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WRITE PLAINLY—USING UNFADING ﬁLACK INE-—-MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

o, o 0. X 73

ALED FEB 17 1350

BLRTH NO.

ICATE OF DEATH ote Fil ~5 604 .

_%minﬂu’: No. ' Vé

PRIMARY REG. DIST. MO._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. If iostitotion: reskdsnce before
- . COUNTY. . 8. STATE b. COUNTY adobmion).
3 "_Periy Mi ssouri :
b. CITY e. LENGTH OF CITY (If outede Ui
R (It onteids corpurats imits, vrll-RmLsnddn gTAY(lnﬁhhphnl c. OR {If ou mrmnu nmnummmmﬂw4J
TOWN Rural Central Township 50 Yeara TOWN ang]c'-fganj;m] Tognahip
d. FULL NAME OF (1f not in hoapltal or Inatitgtion, give strect address or location) d. STREET U rurst, du lotation) {
HOSPITAL OR ADDRESS )
INSTITUTION - Perryville, R,#4 Perryville, R.#4
4 B.gEAME %':3 '. Y (Firsl‘) ’ , b. (Middle) [ (LB_S) 4, Da}'g (Month) (Dsy) (Year)
 (Typeor Print). Williem: . August Sutterer DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| 7 UnDDN 1 TEAR | ¥ D% 2 nas.
WIDOWED. D RCED/!B::.:I!:') last birthday) | Monthe ’ Days | Hours | Min.
Male White Married August 21,1877 72 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata of forelse sountry) 12. CITIZEN OF WHAT
doas most of working Hie, sven if retired) DUSTRY . O COUNTRY?
armer Agriculture Perry County, Mo, [ U.S.A.

13a. FATHER'S NAME 13b. WOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Frank X, Sutterer Barbara Hornbar |___Cora Klump Sutterer
5, WAS DECEASED EVER'IN U1, 5. ARMED FORCES? | 16. SOCIAL SECURITY %. SIGNATURE OR NAME ADDRESS
(You, b6, 0t piknown) | (If yes, give war or dates of servios) NO. L
No - - : None Mr ra) .
18, CAUSE OF DEATH  * MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION Gl ONSET AND DEATH

line for (s}, {b), and {c) DIRECTLY LEADING TO DEATH® (5)

o
*This does not mean ANTECEDENT CAUSES

the mede of dying, such

-

Morbid conditions, if any, giving
rise to the above couse (o) stating

04 heart fallure, asthenia, the tmdzrlymp cause last.

ae. It memma the dis-

case, infury, or complica- DUE TO ()

DUE TO (b) m‘q

3 v,

VS

1l. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condilion causing death,

tion which caused death.

491 X

192. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 20.'AUTOPSY?’
TION D D
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY fo.x., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, (arm, {astory, street, affice bidy., eie.} .
HOMICIDE .
214, TIME (Monthy ™ ADay) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
JNJURY WORK AT WORK
2, I hereby certify that I atiended eceased from A~ 2 y 1 94',— lo _,2_.‘_ 19_\5_0 that I last sato the deceased
alive on & ~ , 192 O, and that death occurred at m , Jrom the causes and on the date stated above.

or title)

2Z3¢. DATE SIGNED

2/5752

TION. REMOV,

1af2g7 Feb,8,1950

DATE REC'D_BY LOfE?._"L REGISTHIAR'S SIGNATURE

Za. SIGNATURE % 23b. ADDREW /
u;gé. 1AL, CREMA; | 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY . ﬁnou (Oity, town, or county) /-

7 (Btate)

Perryvi lle, Mo,

ECTOR' S znamu

.IIDDI!ESS

Lyt e




. =CEIVED
ren’1°3 1950

1660 LR © - DISTRICT HEALTH OFFICE No.4
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STATEMENT BY LICENSED EMBALMER

working under my persanal supervision,

Signed.........__...
Signed

------------------------------------

Student Embalmer

P. Q. Address =& 1 . 7....,&&49_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of l:ceuse.)

If this body is not embalmedifact should be o stated above. - -+ : B




