THE GIVINUAN AL TIEALIN WU MaaANA

. 300 §
" STANDARD CERTIFICATE OF DEATH g riem... 1 00T
i [mimry wd ILEU T Bak ncﬂ ED FEB 195 REG. DIST. NO. _ﬂ_& PRIMARY REG. DIST. N0. _ AT PO, i o __,m_éf_f
iq’(ﬂ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbers deceased fived. I 1 betore
- CounTY Greene “SRTE  Migsourd b COUNTY Greene. mewen
b. CITY (1 catcide corpurate Limite, write RURAL and give €. I?Elelt OF c. Cgrg : & In Resldence within limits of
- = el ra
toww  Springfield e W ToWN Springfield £ qpmgrzied st
d. FH(I).IS.PFFAHI“-EO%F (If not in hospital or institution. give stregt address or looation) A%rDRREEESrS (If roral. gvs location) 0 ? éj
wermurion 304 S, Kimbrough Avenue 940 W. Chestnut Street
3£IEI‘\:PEES%FD a. (First} b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) MARTHA DORA SUTTLE oA Jan. 30, -1954
5. SEX ] 6. COLOR OR RACE | 7 MARF;E% gﬁgEC&EIBREIEDW‘E 8. DATE OF BIRTH 9.::65‘;:;?:- hl: u:.n | TEAR | tF WOER u HES.
. t
Female '| White . W oua e @ 16 June 1869 Qa || o | oo | M
U A CCUATION g | % D OF BUSNES QR | T BRTHPACE iy s ees e /| SO WOAT
Hougewife Home -MeLdéé&nsboro, Illinoils U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
»  James Bagby | Eliza Hughes John W, Suttle
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE &d’lﬂl’-ﬁ ﬁ EE%
(Yes, B0, of unkoown} | (I7 yes, eive war or dates of service) NOC. t -
B Yone | - !Hr's. W.C.Johnston, Csf 1nzg‘}%e & ’
18, CAUSE OF DEATH MEDICAL CERTIFICATION lNTERVAL BE‘erEN

ISET AND D! H

| Enter only onecaussper | 1. DISEASE OR CONDITION - . . \ . "g
Jime for (03, (b, endt (o | D'RECTLY LEADING TO DEATH®(g) N-Mnb"‘ﬁ;‘—“‘ G.A&:-«.us&l; M e m— hamﬂl.u
< Thia docs wot meen | ANTECEDENT CAUSES :

the mace of dying, such | Morbid conditions, if eny, gizing DUE TO ()
as bear! fatlure, asthends, | rise to the abose cause (o) stating

de. It means the dis- | he underlying coude lost. .

ease, Injury, of complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot 1
reloted to the disease 0r condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT. RECORD

19a. DATE OF OP.F%?‘- 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. AR OO ves [ wo g
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) *
. SUICIBE bome., farm, [actory, stroet, office bldg., eto.}
HOMICIDE
21d, TIME (Monts} (Day} (Yeawr) (Hourn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
sy T[] /
2. I hereby cerq Yy that I attended the deceased jroml.?& 9&{, to o Jo. IQSY that I last sow the deceased
alive on __j4 L __'13 and that death ‘occurred o 1_5._ lhe causes and on the date stated above.
SUENAT! 4o (Degro or titio) 4} 23 DRESS 23c. DATE SIGNED
‘ MR - 2~ |-xY
. i Ao
B;'i' Et MI 3 \}' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY {}/24d. LOCATION (cny, toWD, of county) (Etate)
AL (Bpecliy) . .
ABurial 2 Feb, 1954| Greenlawn Cemetery |Springfield, Missouri.
DATE REC'D BY l.%CEAL REGISTRAR'S SIGNATURE ¢ . UNERAL DI F RECTOR® S 51 GMATURE ADDRESS

(Licensed Embalmer's Statement on Reverse Side) _'_r ¥




STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, oF by o riieiiiiiiiit it rnae s fereteritsesvssenanraerrrarane- bremnann , Student Embalmer No..........

working under my personal supervision..

Student.......ooee iiiiiiiiimieeiaree e aaaiaena
Signasture of Student Enbelper

Licensed Embalmer No.-...o...
Springfield, i
P. O. Address ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

' 1¥ this body is not embalmed, fact should be so stated above.




