$. No.300

v.

10.48

THE DIVISION OF HEALTH OF MISSOURI

AILED JAN 26 195!

{BIRTH MO.

STANDARD CERTIFICATE OF DEATH

State File No.....

3006

REG. DIST. NO. 3 Ii;bammv REG. DIST. no.m_03 Kegistrar's No...

ARG

1. PLACE OF DEA:I'—H 2. USUAL RESIDENCE (Where 4 d lived. If & reaidence bafors
a. COUNTY a. STATE . b, COUNTY adwimion),
Miasouri - . "
b. CI‘I[‘;Y (Il outeide corpurata tmits, writs RURAL and give g:TAL‘.fENGTH OF c. ClT\r {If outside corparat limity, write RURAL nod give wweahip)
towhskip! {In this place)|
TowNn  S4,Louis QTEHN- St.Llouls AR ’-(
d. FU!..SLP:I{IAT‘EOOF (U not in houpital or L lon, give street add or!l /-AéDrDRj%EESI;S (If roral. gve loaationy
stiTution . Enpoute To @ity Hos pita 14 N, 18th St,
3. NAME OF Ea (First) . b. (Middle) c. (Last) 4. DATE (Month)  (Day}  (Year)
(Type o7 Print) dward Sutherland peati  Jane 12, 1951
5. SEX 6. COLOR OR RACE | 7. #&%ED NIIEVEECPESRRIED. B. DATE OF BIRTH 9.:'(55 (Ia n)nn h: UNDER 3 TEAR | # DMDER & pas
(Bpacify) -y, lant onths | Days | Hogrs | Min.
maleD) | white rr / ove 2 , 1900 T 80 | |
loda. USE;:OCC&PATL?‘:«IH(JGkamm 16b. KIND OF BUSINESS OR IN 1. BIRTHPLACE (Stats or forelyn oountry) IZCS'IJTIZEN OF WHAT
moat of wor! »; ovan if ratleed) TRY?
ST IS hge? Rallway Express Clark Co.,Ky. S

'l.‘ia.r FATHER'S NAME

Edward Sutherland

16. SOCIAL SECURITY

Unknown "

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
WRM or enkgowa) | (It you, Kive war or dates of service)

13b. MOTHER' S MAIDEN NAME
Mary Flynn

1. INFORMANT'S SIGNATURE OR NAME

Phyllis Sutherland,235 Pendelton St,

14. NAME OF HUSBAND OR WIFE

Phyllis

ADDRESS

18. CAUSE OF DEATH
_Enter only onecausaper | - DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH® (5

MEDICAL CERTIFICATION

Winches ter, KYW:\NU DEATH

MNze for (), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

O ctecee

ettt S

the mode of dying, such
a2 heart fofluré; aithenta,
ele. It medna the dis-

rize to the above canze (o) stating
the underlying cause last,

Morbid conditions, if any, giving DUE TO {b) ;

DUE TO (0) M af ‘{

cate, infury, or complica-
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

Py
%—L#—M .

(et )

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \)J

190, DATE OF OPERA-. |- 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSF?
TioN
. yes M wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.. tnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, Iarm, factory, street, ofice bldg., v2o.)
HOMICIDE ) ) .
2id. TIME (Memth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 W
sl | e ] L
2, I hereby certify Vtha! I atiended the deceased from | 13,._, lo , 18 , that T last saw the deceased
weon 19 and (hat death occurred at 74/ 7 m., from the causes and on the dale stated above.
? 1 23b. ADDRESS ,zsc ATE;W/
( ‘oo G
n YRIAL REMA- | Z4b. DATE 2 ME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county)
Rbmmﬁ 1-16-51 _—1 Wihchester,Ky.
DATE REC'D BY LOCAL OCAL REGISTRAR'S SIGNATURE zs FUMERAL Dlﬁtﬁfo 5 SIGNATURE W "ADDRE $8
A s i AL aate Albert H,toppe 4700 “ashington

(Licensed Emhfnnl Stlumznl on Rm Sids)
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Y J ’Q
N k] '.'"

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, of by,

working under my persona! supervision. . Student Embalmer Noweewoseonassans tessesensena
Signed M_. C/ F/@A—o—«_ﬂ——r

. . »

51gNed.escseeasiceiansrorrarsstcannna vereas Llcenaed Embalmer No.... 757 /F'

studont Embalmef

P. O. Address. ,44;4&;&-\ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes nrounds for revocauon of license,) . L.
S e,

- ra | -




