THE DIVISION OF HEALTH OF MISSOURI 9500

5. No.30 A -
Ve PBAPR 1 1950 STANDARD CERTIFICATE OF DEATH Stte Fie No
o
3 SIRTH MO. REG. DIST. NO. giirnlumv REG. DIST. WMRmiﬂmr‘a Noweund. 8 i
J -DZ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Woure decessed livad. If Institution: resldencs befors
a. COUNTY . STATE b. COUNTY dsclssion).
J Randolph : Missouri co Howard "
y ~ b. C[TY {1 outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (1! cutedde oorporats limits, write RURAL and give township)
townahip)| STAY (in sbis place) OR od _S”")
TOWN 7l ¥ 3 Da ¥ TOWN R.R.# 2 .
d. FHOL%P#AMEOOF {If not in bospital or lnstisution. cive strect address or location) d‘h%rgﬂ%;s {1t rural, give location) F A
mstiTution McCormick Hospital -
g - b (Mlddle) & (Last) i 4DATE  (qoaih) (D) (Yew)
{ Twpe or Print) Sharon Lavene Su1ltran pEATH March 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yeam| ¥ UXOER | TIAR | w0 4 s,
F . WIDOWED, DIVORCED (8pwcify) Inat birthday) Mblihl, Days | Hours | Min,
emale White Baby ©O Feb, 22, 1952 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country} 12, CITIZEN OF WHAT
dona dgring most of working lile, even if retired) DUSTRY COUNTRY?
Baby Missouri O American
{l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leroy John Sulltrop Maxy__u.a%%nei. Bab
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY
(Yea, 0o, or unkoown) | (If yes, kive war or dates of service) RO

18. CAUSE OF DEATH ICA CERTIF‘I TION

. Enter only onscaumper | [- DISEASE OR CONDITION

Tige for {a}, {b}, and (&} DIRECTLY LEADING TO DEATH®(5) } /
\

*This does mot meen ANTECEDENT CAUSES e 2 :E 5 E : E \’_- 2

the mode of dying, such | Aorbie conditions, if any, giving DUE TO (b) |
a8 heart failure, asthenia, | Tide i0 the aboce cause (o) dating .. .. - . ] . 1 J - |
e, It meons the dig- the underlying cause last. |
care, injury, or complico- _DUE TO (s} _ . |
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = - - L N i
Conditions contributing to the death but not

related o the disease or condition causing death.

19a. DATE OF OPERA- | '19b, MAJOR FINDINGS OF OPERATION - Tt e e Tt - 7| 20. AUTOPSY?
’ [+, ] ) .- E/
- ! - YES NO
21a. ACCIDENT (Bpacity) 2ib, PLACEQF INJURY {e.g..foorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%]ﬁllglEDE home, farm, factoty, strest, offics bids. . s10.) Y- P I -

21d. TIME {Month) {Day) {(Yemr) <{(Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF  WHILEAT NOT WHILE . . N

" INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from March & 1952  wMarch 8 | 19 52, that I last saio the deceased
aliveon March B 1952 and tha! death occurred at1210 P m., from the causes and on the date stated above.
23s, SIGNATURE (Deﬁ'ﬁol’ title) | 23b. ADDRESS 23¢c. DATE SIGNED
vrs B9 (ot 0.0 So005 flad Y. ysboaty 203552
Zia, BURIAL CREMA 0. 808 =0 24, nmr—: OF CEMETERY OR CREMATORY. | 24d. LOCATION (CItg/town, or county) - (State}
Fayette , Mo,

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

DIRECTOR™ S DRESS

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE P t9. ) '
:_5_:%’-5‘5:.'{ Qu” “lﬂ‘&uu/

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos;e name is recorded on the reverse side of this certificate was embalmed by me, -otebtmma oioceemecec.

Student Embalmer Mo,

working under my persona! supervision.

Student ...ccsuntcnererrrstccnnnantesnnatns

Student Embalmar o o it A
o Licensed Embalmer No cg - ;( O

P. 0. Address mﬁ/ﬁﬁ oz,

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocation of licenss,) ’

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



