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: BIRTH M.Jg

ALED SEP 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.B[ é PRIMARY REG. DIST. m\vM Kegistrar's No...... a.za.)n PR

State File No....... 2'7949

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decosssd livad. 1f 1 reuklonce before
a. COUNTY = a. STATE v adinimion?,
~__St.Francois - --Missouri W;shimzton
b. CITY (I outside corporate limits, write RURAL asd give e. LENGTH OF [|. c. CITY (If outxide corporate limits, write BURAL acd give townahip) |
twwnahip){ STAY (o this place) OR / d O
TOWN . Bonne Terre -~ 8, |- TOWN Caledonia /
d. FULL NAME OF (If not in heapital or institytion, give strect addros or losation) d. STREET * " (U rurst, give locatlon) | /
HOSPITAL OR ADDRESS
istirution 110 School Street .

3. NAME OF a. {First) b. (Middle) ¢, (Last) * - .4, DAYE {Month) (Day)
DECEASED : ¥) _ (Year)
Mot or prine) Jesaie  Sutherland _-Sloan oo Aug. 23 1950

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NE\‘IJEECJ\ESRR 8. DATE OF' BIRTH T AGE (o yonrs| r BODH | Toak | & weocn . v

a (2] ) " mthe
femaie!| white WELBWET " 52 | Mar. o 1868 © | &5 [ IAB“"IM“
10a. USUAL OCCUPATION (v ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or

:on.darinlm ofwnrkiuli‘!i’:::::ﬁlr:dndt ) DUSTRY (Brate ’OI:U‘IU i 12 CITIZENOFWHAT

at home own home Caledonia Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i Alonzo R. Sutherland .

NAME

Laura Smith '

14, NAME OF HUSBAND OR WIFE

Guy T. Sloan

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoa.no of unkaown) | (If yes, cive war or dates of sorvice)

no

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

V. A, Smith, 39 Park St,

ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rize Lo the clore catise () ming
w-the underlying cauae lost,

*This does not meon
the mode of dying, such
as keart fallure, asthenia,
‘ete. It meani-the dis--
case, injury, or i

AL

WNTERVAL B

ETWEEN
ONSEZ AND DEATH

tion which coused death.

Condittons contributing to the death but sot
related to the disense or condition couring death,

BUE TO i@y\h&vﬁ;ﬂ 244

[1. OTHER SIGNIFICANT CONDITIONS .- * -, _+ ~

AR

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION | 2 .eufdié_*gi
' TION .
. ves [ wo
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY to.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, farm, factary, street, ofice bldg..e10.} R . com A S
HOMICIDE . e " IR .
2td¢, TIME (Meonth) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .. e et
= = .
2.1 hereby certify that 1, attended the deceased from =, 1950, to $= 23~ 194D, that I last saw the deceased
alive on , 1 , and that death occurred atw m. fram the causes and on the date stated above.

WRITE PLAINLY—US]NG: UNFADING BLACK INE—MAKE A PERMANENT RECORD

23_3. SIGN’ATUR ~ U (Degree or title) | Z3b. ADDRESS 23¢. DATE SIGNED
: /\f C Al d PHALS . qu /2 -23-/F50
BURIAL. CREMA-' | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towd, or county) .. .{Btate) -
TION REMOVAL(Bn.d:‘:’) . R onind P g
buriair’/ | 8=-25=-50 Presbyterl Cem, | Cgledonia Migssourl . -
DATE REC'D BY LOCAL®} REGISTRAR'S SIGNA £ 8 7 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
. REG. White Puneral Home nto .
Qa4 195D Mﬁﬂ&o nkon Mo,
- ’ B (Licensed Bf‘bﬁlmtf'n Staternent on Reverse Side) 4 ——
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‘STATEMENT BY LlCENSED EMBALMER |

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘med by me, of by e

[T e eeeere e emdnreere naase smestesemmanme et emprnar v AT TR AR 4eintarsrnesE oL EnEsvanT . Student Embeimer No.
working under my persona! supervision.

StuUdent cuceisssrrsseramnnecuesonanasnnanes
S!udeﬂt Enballur

Llcenacd Embalmer No,.? L7 Z

) : P. 0. Address Qﬁmm M

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

Ifdmbodyunotembalmed.faashoddbesomdabon.




