No.300 || . "o THE DIVISION OF HEALTH OF MISSOURI 12
Croes || ALED MAY 5% 1952 STANDARD CERTIFICATE OF DEATH s reme 12433
'BIRTH ND. REG. DIST. NO. _72_ PRIMARY REG. Di5T. m.g_‘OL_é_ R,g,“mnm J_OE._ .....

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased livad. If L betore
q' a. COUNTY COLE a. STATE NIISS OURI b. COUNTY _&ﬁy ‘ ldmﬁ'ﬂﬂz
b. %LY (I outelds corpurate mita, write RURAL and give & I:I'ENGTH OF || e CITY (U outeldy carparate limits, write BURAL and give township)
w D) Al )
TowN  JEFFERSON CITY, Iw. ' VJQEJ:‘ U TGWN GLASGOW 7} 9(5 &
d. FH!‘SLPIIH_'&:{ EOORF (If not in hospital or Sastirgtion, lve streat address or location) d.ASJEéEEE;S . :frl ruml, du'lonﬂou) /
INSTITUTION  |,15 WARSHAL SYTR HOWARN COUNTY
3.$lEAché§sOEF;J . (First) b (Middle) B c {Last} 4. DATE (Month)  (Day) (Yesr)
(Typeor Print)  WART TN PEIER SUTTNER pEATH MAY 1 1952
5, SEX 6. COLOR OR RACE } 7. MARRIEB. NE‘\"IER hEIBRFs!E;;) 8. DATE OF BIRTH 9. AGE Ua rc)an n: T 1 YR | e koS,
{ . {f e} Houn | Mia.
MALE warre | WEPOIS - S22\ pER. 11, 187g| IO MBY 20T
10a. USUAL OCCUPATION (Giwe ¥ad of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelen sauntry) 12. CITIZEN OF WHAT
do % st.af working life, even if retired) DUSTRY i, COUNJRY
PR T KRAKGH , MO, d S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOFN_SUTTHER | _MARY CLAMKEY | JOSEPHINE HIMMELBERG
5. WAS DECEASED EVER IN L.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADRDRESS
(Yes, 00, o1 unknown} | (If yes, give war or dates of servios) NO. S R
NQ NONE S YILVESTER SUTTNER Jo Co MO,

line for (8), (b), and (¢}

18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAAI;{gEgE\:E“N
1. DISEASE OR CONDITION . NSET
- Enter only 0Docausn per | Ty pe CTLY LEADING TO DEATH(q) M Corenan, W

*This does not meen ANTECEDENT CAUSES

the mode of dying. #uch | Morbid eonditions, if ony, gi.v!ng DUE TO (b)
as beartfaflure, asthenta, | 7iee to the above cause {a} stating

e, It means the dia- the underlying cauae lagt.

ecase, infury, or complica- - DUE TO (0)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPTE'I‘E')AN. 2b. MAJOR FINDINGS OF OPERATION . . [T 20. AUTOPSY?
) 4/“}-—0 ! ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inoraboat [ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICICE homs, farm, fastory, sireet, office bldg., #t0.) . . .
HOMICIDE - Ve .
21d, TIME (Month} (Duy) (Year) (Hour) 2te, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY - @ | WORK AT WORK

22. ] hereby certify that I attended !he deceased from Lﬂ?, 1952 o L Fioey | 198 LHu:tt I last saw the deceased
alive on ..Z_M 19..5_ and thal death occurred LI.._EMA m., from the cau/es and on the date stated above.

23a, W% :; }ﬂ D(Degme or title} | 23b, fDDRz C),é j{a 23c. DATE SIGNED

2 Moy s=5_

BURIAL, CREMA- | 248, DATE . 24s. NAME OF CEMETERY oatasfﬁATORY ud Loc:ATtdu (Oity, town.ormunty) (State)
TION REMOVAL (Bpacity) .
AI—TDT i ’M( }

RWHMOVALLE | AV Pm 198 8m, WARVS
y hecTor' s suwnniesn

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

DATE REC'D BY LOCAL | REGISTRAR'\SIGNATURE {25 FuN
2-5 -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o bymeeccooee—

Student Embalmer No.

working under my personal supervision,

Student
Student Embalmer

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

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




