. Mo, 300

- 10.48
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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

=
Q

'\.l

BIRTH NO.

U MAY 19 1957

REG. DIST. MO, /%O

PRIMARY REG. DIST. NO. _LZ. Registrar's No.

THE DIVISION OF HEALTH OF MIBOUN
STANDARD CERTIFICATE OF DEATH

State File No....

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o8 heert fallure, asthenia,
‘e, It means the dis-
ease, injury, or compli

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (4
rlse to the above cmu{ fa) é"{;t’::z .

* the underiying cause last.

et smeapl

DUE TO

tion which causred death,

1l. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disense or condition causing death.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f Inatitutlon: residence before
. COUNTY T s . STATE,, » . . v ximlon).
: Howard . Migsouri > COWNYHoward "
b. CITY (I outnide corpurate Umits, write ROURAL and give g:rAL\FNGTH OF c. C‘Ig'g {If cutaide corporate limits, write BURAL sad give tewnship)
¥ -
romitural~Richmond fwp jwmsio yl‘-hs'“'"'“ oW Rural-Richmend Twp.
d. FULL NAME OF (11 not La bospltal or institation. Eive strect addrees of location) || d. STREET . (! rral, whve focation) -4
HOSPITAL :
INsriTuTion R+R.Z Fayette, Mo ADDRESSp  R.Z2-Fayette, Mo. I 2
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Moath) (D
DECEA . P ay)  (Year)
(Tvpeor i) OQDETE andrew Suddarth vean Hay &, 1952
5, SEX §. COLOR OR RACE | 7. #ARRIED, NIEVEECPEISRRIED. 8. DATE QF BIRTH 3. AGE (In x-;n w T TR | ooMoEn uoHm,
- ’ . H N 1] .
ale Wnite 1%&9?}‘?9. g v }5""’”” Feb, 15 , 1884 "6 é"‘-‘"" 2"“ lg’-sn Hours l Min
|D:. USU{\L OCCU'PATII‘IONH(IGH-kh;;:o!-ml; :gp. KIND OF BUSINESS OR INy- 11. ‘_EIR‘I'I-IPLACE (Bh'uorfan;ln.m“r!) . 0 12, CITIZEN OF WHAT
"TUFRTH Fe et | Uwn Farm Howard Co, #sisgsouri [ SQUNTRY?
13a. FATHER"S NAME 13b, _?}gsn's MAIDEN NAME . |L14. NAME OF HUSBAND OR WIFE
Andrew Jackson Suddarth lkilldred ann Leebrick Ethel George
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5:ﬂ5|_@dATUHE OR_NAME ?DDRESS
(Yﬂef.cnmkno-nj ] {If yus, rive war or dates of servics) 488_26_41M MI‘S 0. A. buﬂdarth Fayette , L
18. CAUSE OF DEATH ICAL CERTIF, TION ’Fﬂvﬁ%

Qg

‘2. AUTOPSY?

AT WORK

TE OF OPERA. J/mb MAJOR FINDINGS OF OPERATI 44 : N
M (AR M ' , * ves (] NOE
21a. ACCIDENT (Bpeclly) . .| 21b. PLACEOF INJURY te.g..tnozsboat | 21c. (CITY. TOWN, OR T;ﬁvusn-u?) (COUNTY) (STATE)
. SUICIDE - T homa, farm, fastory, utrest, offics hidy. ets.) LI
HOMICIDE
21d. TIME (Moth} (Day) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[™) NOTWHILE # ‘/94,\(

2.1 hmg ﬁq '

y that 1 auended the deceased from

1927( to

193 21K I last saw the deceased

T tha.t death occurred al _/_ZJD. m., from thé'causer and on the dale slated above.

23. SIGNATURE W \% m Zc. DATE SIGNED
5 /.' T~ jf//
24a. BURIAL CREMA. | 24b. DATE™— 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bm.e)
a i ayette y metery Fayette ) . o
YRR Estin |5 /1 0 /5.2 Fayette Cit c/(/g; F te,, M
. LOCAL RECTOR'S § ATURE ADDRESS
ﬁ;;i;ff;'y RES. 4 @J/(/Faye Lte, Mo




.. STATEMENT BY LICENSED EMBALMER

ﬁ‘orlring ui?dﬁfmy perse al 5o Y Stud .bB'"f ‘ﬁcnnocooo.-.---loon.--ca--o

Signed....Z. / /
B T P nsed Embalmer No ‘535/&

P. 0O, Addrus_._..s_\gl S .>.7M

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

If this body is not embalmed; fact should be £o stated above.



