FILED SEP 9 1954 THE DIVISION OF HEALTH QF MISSOURI

. STANDARD CERTIFICATE OF DEATHY - sues rite o 4.3
Bllt-TlI NO. REG. DIST. mWO. 2 oe PRIMARY RSG DIST. N.M Kegistrar'a No L‘ﬁ
1. PLACE OF DEA:I-'H ’ 2. USUAL RESIDENCE (Where d d lived, L lon:

=

a. COUNTY . - . STATE b. COUNT
Macon » : Mo. Irlac

¢. LENGTH OF c. CITY (If outelde corporate limits, -m-nml..m
STAY (in this place) OR G
TOWN Macon

/4
-—

b. CITY @f outclde corpurats limita, write RURAL and give
OR . townahip)
Town Macon

d. FULL NAME OF (If aos in hospital or lostitotion, clve streot addrem or locatton) || d. STREET (It rural, give loration}
HOSPITAL OR ADDRESS ']
INSTITUTION  40] Crescent Drive 401 Crescent Drive
~ 7S ;'fg";‘;'éﬁ S%FD 8. (First) b. (Middle) ¢. (Last) ry DA}-E (Month) (Day) (Yeen)
(Typeor Print)  Bped Carl Sulhoff DEATH Aug, 9. 10B4
5. SEX 0 ’ 6. COLOR OR RACE | 7. mﬂ%n“}gg ﬁls‘\;ggcrgﬁnmm 8. DATE OF BIRTH 9.:35 o yean| w v | Yir | o poo o .
B Hours | Min
Male white never married ar, 18,1870 g’-l- g D? |
10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ovttry) 12, CITIZEN OF WHAT
dome dusing most of working ife, wren if ratired) _DUSTRY O | “counTRY?
Woigh man @ coal mime coal mining Macon, Missoupi U, S, A
13a. FATHER™S NAME .|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Honry Sulhoff. Teresa Schorgl !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5!GNATURE OR NAME ADDRESS
(Yes. 80, or uninown) | (If yes, xive war or dates of service) . NO. -
no | none - ° ra, W,d, Pellette, Macon,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | I DISEASE OR CONDITION _ /, _ | OMSET AND DEATH
lins for 8}, (&), and () | D'RECTLY LEADING TO DEATH® (5) e L (o X o 41745‘ .
ANTECEDENT CAUSES :

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (D)

flure, asthent rige to the above cause (8} stating - e
Pl Rk -

cque, infury, or complica- DUE TO (c)
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the direate or condition catsting death. Efaﬂm / M}“ 22
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
TION %o?,a—o 0
. YES KO
21a. ACCIDERT (Bpwcify) | 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HsuoiﬁlglEDE home, farm, fastory, strest, offios bldg..et0) e

21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME .  (Meonth) (Dary) (Feur) (Hour)
: - : WHILEAT NOT WHILE
INJURY WORK AT WORK

I
2. 1 hereby certify tht 1 attended the deceased from _ApBf _, J05 2n, to _J;% 185%., that 1 lost sow the deceased
alive on _£ZQ_ 19.&‘{ ond that death occurred at m., from the cduses and on the date stated above.
SIGNATURE 5 jpﬁmorﬂ s} | 230 ADDRESS ’ ' ﬁ?« SJGNED
%‘V( ? M ‘ /..r o

[724c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)/. ts_ﬁ)_
]

RAR'S SIGNAW’

24b, DATE

BUR]AL CREMA-
REMOV.

ON. AL {Bpecity)

WRITE PLAINLY--USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




SRR receven 7 7 7

MACON COUNTY HEALTH D’E/PN;:LAENT
County File No /

Date Filod ooern 7, Tos / ........

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod¥ whose name is recorded on the reverse side of this certificate was embalmed by.me. OF ¥

Student Emdalmer No.

working under my personal stipervision.
£

LA W
Signad..cvevenmprasaninncanns e recitetirenan

zj‘.udent Embalmer

‘,r&_ ...:‘ .,N\-., .

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.




