THE DIVISION OF HEALTH OF MISSOURI

Ur.buncan

| REBNGY 17 150 STANDARD CERTIFICATE OF DEATH stote Fite Mo 3D 5.
:BIRTH NO. - REG. . . m_l’ IMARY REG. CIST. .m.. egistrar's No... fu ,ég ..... .

/" 1. P]—ACO:E OF DEATH S : L:;UAL RDE::DEN:ICE (Where docuid lived. Ifhdzud?gldenu before

3 fa ) a. COUNTY GREENG t. "TEIHQIS b. COUNTYZ‘? d/dﬂ/a znh-lon)

b. CITY (1 ocutsids corpurate timita, write ¢. LENGTH OF

<

RAL aad
uwn-h!p)

€. C!TY (If cutsids corporate limits, write RURAL and l'.'i" w-nh!m

- DUSTRY

et e | MEDICINE

STAY ¢
TOWN Springfi® % ‘Hf&. TOWN SPARTA = M
d. FULL NAME OF (If not in beapltal or | ve streot address or | d. STREET (11 rursl, give location) ¥
HOSPITAL OR . ADDRESS
SraEoR 8T, JOHN HOSP. X 7
3 NAME OF = (Fist) b. (Mlddle) <. (Lasy) 4. DATE (Montt) (Day)  (Year)
(Type or Print) . JESSB Ce SUTHERLAND e NOV. 6 1952
8, SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED.’ 8., DATE OF BIRTH 9. I'AEE {In r-,lrl ; :r Ibﬂ ; UMDER b4 EXS.
(Hpedfy’ birthday, & ours Min,
MALE WHITE |- Feep MARCH 12 1881 /el l |
10a. USUAL QCCUPATION (Givekind o work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(Cizy wad Stets or Forsige Cowstry)

DICKENSON COUNTY, VIRGINIA

12, ClTlZEI:l"OF WHAT

<=

13b. MOTHER'S MAIDEN

LOUISA. DYER

tiaa. FATHER' S NAME

JASPER SUTHERLAND

NAME 14. NAME OF HUSBAND OR WIFE

LYIIL A SUTHERLAND

16. SOCIAL SECURITY

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

iS, WAS DECEASED EVER IN U.S. ARMED FORCES? |
{Yeu. unknown) | (If yes. xive war or af service)
No' Ao NO DR. A.R.ASUTHEBLAND CLINTWOOD, VA
18. CAUSE OF DEATH MEDICAL RTIF INTERVAL BETWEEN
 Enter only onscamssper | 1. DISEASE OR CONDITION % CGNSET AND DEATH
line for (a), (b), and (o) | D'RECTLY LEADINGTO DEA‘H-I'(a) oL }c_,Q

Th docs wot mean | ANTECEDENT'CAUSES "¢ ‘
the mode of dving, ruch | Morbid conditions, If ans, DUE TO (b) ,

. e L0 [} cause (o

oa hearifeliure, eotbents: | Ihe uaderiping couse los. ST e B e . = - -
case, infury, or complics- DUE TO (c)

-11, OTHER SIGNIFICANT CONDITIONS

Condittons contribuling (o the death but not
releted to the diacase or condition cuusing deafh.

tion which coused death.

20. AUTOPSY?

ZIa/INJURY OCCURRED

K'HTLIAT NOT WHILE
AT WORK

21a. TIME (Month} (Dwy) (Year) (Hour)

wibey Apy ¢ /952 3pm

: !9:. DATE OF OPE%A-' 190, -MAJOR FINDINGS OF OPERATION L _
x4 é yes (3 wo O
21a. AOCI ENT Zlb H..M:EOFINJURY tos.Inorabocs | 21c. (CITY, TOWN, OR TOWW ", (COUNTY) . (STATE)
nmq sreat. offios bids.. et ¥
HOMICIDE Aa://;-’ 7l : N /// /‘/fS-W?f/

211. HOW DID INJURY OCCUR?

Owe (AR Awm’fwf’ SR

22 I hereby certify that I auended lbe deceased from Nos o 19 ,5“2. to Moy &

Ié !hat I last saw the deceased

. 1952, and that death occurred at

alive on

, Jrom the causes and on the date siated above.

WRITE, Pi;AHVLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(Ol.ty. town, or count

_ FREMONF, VIRGINIA .

5 FUNERM. DIRECTOR'S SIGNATURE ADDRE 83

H.H. LOHMEYER SPRINGFLELD, MO.




fy-

" oV 1 71059 _ .

STA'I'EMENT:BY' LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

—— , Student Embdaimer No.
working under my personal supervision, '

Student co.cecscssssenevrarncnrasnrrascnsus

Student Embalmer
. * ’ : '
' P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of Gicense.) .
If this body is not embatinded, fact should be so_sated sbove. S

- L | r .




