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THE DIVISION OF HEALTH OF MISSOURI
HLED OCT 6 ]gbﬁ STANDARD CERTIFICATE OF DEATH

J4825

State File No...

L]

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{You, 00, or gnknown) | (If yeu, £ive war or dates of servies) NO

no none none

BIRTH NO. ' REG., DIST. NO. 360 — PRIMARY REG. DIST. uo._39_7_§_._... Ragisivrgs's Na..._...:..l:.ﬂa.‘........_.........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decotsed lived, If institution: reskdence before
. COUN . . o al.
a TY Ve rnon 2 STATFJ?ZSSOUT"L b. COUNTY o « Cle Fepimion)
b. Con’;r (It outsida corpurats limits, writsa RURAL and give » gTé\LYENGE: ...?F: c. CITY (1 outebde oorporate limits, write RURAL and rive towmbipr ¢ ol-¢? &)
TOWN Ve pada. g 0N E] Dorado Springs /
d. FH&SLP:‘TAAT_EOORF {If not in boapital or institution, give streot add or | ) d. ASJDREEETSS (11 rursl, ghvw [ocatizn)
wsrruTion Ne vada City Hospital Rural Rt.# 4
3. EE%EEES%FB a. (First) ' b. (Middle) c. (Last) 5. DSF (Month) (Day) (Year)
{ Type or Print) ROS A LEE SUGGS DEATH -27-53 _
5. SEX ; | 6. COLOR OR RACE | 7. m&ml—:ﬂ. Ezla‘\;ErthanlEn. 8. DATE OF BIRTH 9 AGE Un ran G w‘:. 1 Dn.: ™ DO B
\ {Bpacify] on b1 Min.
female white WIdoOweq | 10-15-1872 | il
10;.“- USUAL 2&2‘?&2’: u(!(ii::::n&ldwwk 10b, KIND OF BUS'NESSD?ET l'{l\; 11. BIRTHPLACE (City wd State or Forsigs Comntry) 12, CS{RTE'&?FWHAT
House mife own home St. Clair County, Mo+ | U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag P. Cole - : Unknouwn . Deceased
17. INFORMANT®S SIGNATURE OR NAME ADDRESS

‘\Pearl Kuntz-£1 Dorado Springs, Mo.

| Eater only cnecauseper { 1. DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFICATION

Hne far {2), (b}, aud (¢) DIRECTLY LEADING TO DEATH® (4

*This does not menn ANTECEDENT CAUSES

Sy
S/

the mode of dying, such | Morbid conditions, if anr gMﬂa DUE TO (b}

a1 heart falltire, axthenie, . riumﬂunboumm (a) dating
de. Ii means the die. | A6 underlying coute lost. .

eare, injury, or complica- _ DU? TO (&)
Hon which coused death, | 11. OTHER SIGNIFICANT OONDITIONS M N

Conditions contributing to the death but o
relaled fo the disease or condition couring dtdh

19a. DATE OF OP_IE_I%?' 18b, MAJOR FINDINGS OF OPERATION -

20, AUTOPSYT

234X | 0@

2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o5 Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. iactory, strest, offioe bldg.. eta.} . . .
HOMICIDE . : . ' : . ;

219. TIME tmg (Dey) (Year) (How) 21e. INJURY OCCURRED | 2N, HOW DID INJURY OCCUR?

INJURY - * m.

WHILEAT NOT WHILE
L3

.

19&5. that I last saw the deceased

e AR R

WORK AT N )
2. I hereby aumdeg_ deceased from Li%ﬁ_., 195 3 '5 , lo Ez.ﬁf:t
alive MM 18 and that death occurrell at YoO & Fm., from the es and on the date slated above.

23c DA SIGNED

L)

BURI CREMA- 24b. DATEU 24:. NAME OF CEMETERY OR CREMATORY
9-2 9-53 [Pleascnt Springs  |St. Clair’County, Mo.

rl}%uo

1 24d. LOCATION (O tovﬁ: or county) '

(Byhte)

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

DATE RECD BY L%CAEGL R RAR'S SIGNATURE l{...s {
’ - K

- -

25> FUNERAL DIRECTOR® a

077 - ) -~

BIGNATURE = °~ ~ ~ ADDRESS
¢~ ElDoradoSpps .

Mo .




.. a . —

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—-.-.

.................................. . Studont Embalmer Xo.

working under my personal supervision.

Student ..... ChtasBavensaseceoERusBI RS Simed.-Ma)ﬂr Ao
Student Embalmer .

Licensed Embalmer No 4

P. 0. AddressEd Doredo Snrinos.. Mo.

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

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




