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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH
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BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Gved. I § id befors
a. COUNTY . . . . a. STATE B b. COUNTY adiptaion),
Mississippi _ Misgouri M1ssiqsmnn1 /4 72,
b. CITY (U outside corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, writse RURAL and give w'm-hip) 4
. townshipi] STAY tin this place} 6
TOWN Charleston-rural TOWN  %Q% Charleston
d FULL NAME OF {If not ia boapital or institution, give street address or location) d. STREET (U raral, givn locatlon)
HOSPITAL : ADDRESS
INSTTTUTION In ampulance-Enroute to Hosp. 109 Ada Street
3. NAME GF 8. (First) b. (Middle) e, (Last) . } 4. DATE (Month)  (Day) (Year)
{ Type or Print) Frank Russell Sutherland DEATH November 27, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| 7 UNDER 1 TEAR | 7 UOER M MBS,
. —_— W|DOWED DIV RCED {Bpasify) last birthday) Monﬂnl Days | Hours | Min.
Male thite Marrie July 4, 1893 57 I
10a. USUAL OCCUPATION (Givekicdatwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen ocuntry) ar 12. CITIZEN OF WHAT
done during mest of working life, sven if retired) DUSTRY COUNTRY?

JRetired Policeman

Theatre Manager (Ass't

US4

Mississippl Countv, Missouri

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

H. D, Sutherland

Cora Rusg

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, 8o, or unknown) | (If yes. xive war or dates of service)

MAME 14. MAME OF HUSBAND OR WIFE

M@&@%&Mﬂ_ﬁd

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

o Mona 489 30 7677

Mrs Margaret Sutherland, Charleston, Ho

. Enter only onecause per

18. CAUSE OF BEATH

1. DISEASE OR CONDITION

line for {a), (b), end (c) DIRECTLY LEADING TC DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) slating
the underlying cause last,

*This doca not mezn
the mode of dying, such
a» heart faflure, asthenia,
ete. It means the dix-

eate, injury, or complica- DUE TO ()

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND,DEAT)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the disease or condition cauring death.

tion which caured death.

Y2

19a. DATE OF OPERA- | 1%3b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpecdity) 2ib. PLACEOF INJURY (s . inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, Instory, strest, office bldy., w10
HOMICIDE
214, TIME (Month) (Day) (Ysar) (Houn 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY i w. | “work AT WORK

22. [ hereby -th I aitended the deceased from _aZL‘kbC,“ 19_.‘1:‘}, to M&L. 19,5:‘_9, that I last saio the deceased
alive on , 1982 pnd that death occurred ot 8130 P

m., from the causez and on the dale stated above.

{Deyres of ti_tiu‘}
iy "M' ’

.pf’z

b. DRESS
}%P ;i Charleston,

Ec. DATE SIGNE’D -
11 /28/50

Missouri

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

%asgg mlg\."'u. 245. DATE 24c. NAME OF CEMETERYT YR CREMATORY 24d. LOCATION (Oity, town, or covnty) (State)
Burial/ £/ 11/29/1950 1.0.0. F Cemetery Charleston, Mo

DATE REC'D,
Mg /ézﬂf‘%‘o

REGISTRAR 5 SIGNATYRE

e “”%%—ﬁ—;‘f@m

2%, FUNERAL DIRECTOR' S SIGNATURE

"ADDRESS
3 N FUNEWharleston, bio
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DEC 15 RECD

RECEIVED |

Miss. Co. Health Dept
County File No.

Date Filed _gge 4 5 1350

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

_________ Student Embalmer No.

working under my persona! supervision.

SEUdBNt ovanescorsattnsisssonsenaane PR
Student Embalmer

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

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




