wo  FILEDFEB 7-1955  THE DIVISION OF HEALTH OF MISSOURI 4903

STANDARD CERTIFICATE OF DEATH Stae it No
BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. 3048 Kegistrar's Na...........-..@.g.............
74;/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befora
a. COUNTY vnr 2. STATE b. COUNTY adinieion).
/ Nodaway Missouri Nodaway.
b. CITY o~ , . LENGTH L CITY _
R (1 ovetdn coroune il e RURAL 124 10 | STAY e o] OB Crgmecameing
TowN  Maryville o, TOWN _ Maryville R S I
d. FHLIS.PN&ME OF (If not in hoapital or institution. give strast address or location) FA%I-I?REEEI-SS (I rursl. sive l‘:’““‘) o 7 9[_2_,
INSTITUTION 401 Eest Third 401 Ezsst Third a
3. EE%PEE 5?—:% a. (First) b. (Middle) c. (Last) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) SARAH c - S UETTERLIN DEATH 2 l 55
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. . | 8. DATE OF BIRTH . AGE ifn yen| ¥ 0oo1 ) Tk | # woct u e
. (Bpecity ] onths [ Days | Hours | BMin,
Femsle | White arried 7| 8/14/71 g2 ™™ |
10:Ht.isum_ SEE:EPATL?: ke iad ofxork | 100, KIND OF BUSINESS OR IN | 18 BIRTHPLACE (¢, wua seace or Forainn cﬂ_ﬂa, 12_CITIZEN OF WHAT
ouse Own home Graham, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
., James H. Bond | Margsret Cook Fred Suetterlin ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yee. 0o, orunknown) | (I yes, xive war or dates of serviee) NO. K
none David Suetterlin, Maryville, Mo.
13, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEE
| Enter only oneceumsper. | 1. DISEASE OR CONDITION ‘ . : . '
Jine for (a), (‘;‘)" and (| DIRECTLY LEADING TO DEATH(5) s7 - : .

ANTECEDENT CAUSES

*This does not mean - -
the mode of dying, such | Morbid comditions, if any, giring DUE TO (b) Y B %&&M
a2 heart failure, asthenia, |- rise to the abose caute (¢) etating s 2 S ~
de. It means the dis- | M underlying cause last. W N
case, injury, or lica- DUE TO (¢) b'/ f .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death buf nof
related to the disease or condition causing death.

19a. DATE OF OP.F%A'G 196, MAJOR FINDINGS OF OPERATION . s . | &, AUTOPSY?T
| of 20 ves 0 wiB
21a. ACCIDENT ~({Bpecify) 21b. PLACE OF INJURY (eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE i : home, farm, tactory, strest, office bldy.. e1a.) .
HOMICIDE o N °
21d. TIME (Month) (Day) (Year) {Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I WHILE AT [ NOT WHILE
INJURY WORK AT WORK

22, I hereby certif; .tflat I atiended thedeceased from %g_‘ 19 557!0 Feb. 1 , 19 55 , that I last saw the deceaced
alive on ﬁéﬁaL 1955, and that death Feurred atlL: BOPm., from the causes and on the date stated above.

23, SIGNA (Degree or title) | 23b. ADDRESS Iac ?GNED___
/CW M. D. Maryville, Missouri - ?,/‘,2 B

BURIAL, CREMA- | 24b. DATE 24c] NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) . (State)

,T'%‘ RETVATM) 2/85/55= Miriam - . |.Maryville, Missourl .

DATE REC'D BY LOCAL R AR’S SIGNATURI ! 2 3_? 25, FUNERAL DIRECTOR'S 5! GMATURE ADDRESS

2 -5-55™ )| Price Funeral Home, Marzville, Mo.

tcenaed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘

by me, or by e e et a e s e . . Stude:ﬁ Embalmer No............ |

\

working under my personal supervision.. ' . 73 . |

Student.... ... Signed...... . ceiiiaeaee seemarmeseimesssotennnnnnean
Signsture of Student Embslmer .

P. O. Address /[ /{87 7 V. W0

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

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

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




