THE DIVISION OF HEALTH OF MISSOURI

5. No.300 -
- be.so D DEE 21 s STANDARD CERTIFICATE OF DEATH swerie e 330
. 10. 3!
am'rn NO. REG. DIST. N0, 170 priwany nec. vist. wo. _AR0O3RB . Regirtrar's No /27\
19\ I. PLACE OF DEATH Z USUAL RESIDENCE (Whers d d livad. 1f institation: residence befors
) a. COUNTY a. STA b. COUNTY ad mimlon’.
) Lawrense idi ssouri f.awrence
b. CITY (M outaids corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (Uf ounsids sorporate limits, write RURAL azd give townabip) ;’ ’
township)[ STAY (in this place} OR 5
TOWN Aurora Yrs, TOWN Aurora
d. FULL HAME OF (If not in hospital or institution, glve streat nddress or location) d. STREET (It rural, give location}
HOSPITAL OR ADDRESS
INSTITUTION Aurora Hospital rtle St.
3. ﬁg%“&ﬁs%'i-: a. (First) b, (Middle) ¢. (Last) 4, DSIE (Month) (Day) (Year)
¢ Type or Print) Rilla K. Suttles peATH  Dee, 15, 1953
5. SEX 6. COLOR OR RACE | 7. mAD%RU!,ED, NE\\;SECPEIBREED, 8. DATE OF BIRTH 9, nf.?f (In roun ¥ v |D!':n I e u .
(Bpeat, trthday, ond nye ours | Min,
Female | White Hidowed " reb. 28,1874 ) l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen eomntey) 2| 12_CITIZEN OF WHAT
during moet of w, Lifs, sven if retired) DUSTRY COUNTRY?
ousewife Home Crane, Missouri
1!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Granvil P, Wheeler | Sarah Ledtbetter IL.emon Suttles
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬁnn.crunknnwn) | (If you, rive war or dates of pervice)
0 - None Finis Suttles Aurora, Mo

18, CAUSE OF DEATH DICAL CERTlFICAT]O lgTERV Bl
. Enter only onecsuseper | 1. DISEASE OR COND{TION
line for {a}, {b), snd {¢) DIRECTLY LEADING TO DEATH® () A

“This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as heart failure, esthenta,. .rise to the above cause (a) stating }

the underlying couse L - R CH T
etc. It means the dis- 0 - e
ease, injury, or complica- — __DUE TO (e} /C.'ZQ.J ,"‘-‘L - e""‘ % Y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS el - - /
Conditions contributing Lo the death bul nol
related to the disense or condition causing death.
19a:- DATE OF opagl%m- 19b. MAJOR FINDINGS OF OPERATION' - " £: + = . .|l vt AR ’ i * 7).20, AUTOPSY?
.
A ‘ ' L : - . % %3 X ves 1 wo [3
21a. ACCIDENT (Bpedify) 21b. PLACEQF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY _ (COUNTY) . (STATE)
SUICIDE, bomae, farm, tactory, street, office bidg.. e} Tai. R T SR
HOMICIDE E
21d. TIME (Month) + (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
' . . WHILEAT ] NOT WHILE e, _ .
INJURY m. | “work AT WORK — - :
2. I hereby eextify that I atiended the deceased from @!Mﬂ that I last saw the deceased
alive = , 1 .‘),ﬁ, and that deathm m., from the causes and on the dale sioted above.
o %ﬁgn)a 3 23¢c. DATE SIGNED

24a(BURIAL, CREMA . DATE . MOCAT (Btate) :
EMOVAL (Bpeeity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD </

DATE REC'D BY LOCAL

12 /4% /58"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~ ... |

Student Embalmar No. -

working under my personal supervision.

SEUJBNY cu.eevsnrsvrvresrasncnceasioois . Signed........
Student Embalmar

Licensed Embalmer No 4 é éf
P. O. Address M %@

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.




