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WRITE PLAINLY—USBING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DAYINUVN Ur MreALIA WU MDAV

Praa 1455

JElf‘I.s

a4t

on Reverse Side)

VILED WAR 21 g5  STANDARD CERTIFICATE OF DEATH stte Fite o SO RS,
"BIATH NO. REG. DIST. NO, _/__éi__ FRIMARY REG. DIST. m.ié_°_5_. Kegistrar's No. Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteassd lived. 11 lastltution: reskdence befo.e
. COUNTY : . STATE X -dmi-lun\.
o o0 . Johnson * Missouri > CONTY pattis
b. CITY {lluuﬂ-mullmlh writs RURAL and give X §‘rALYEH|.Gm£F; ¢. CITY (U cutadde corporste Umitw, write RURAL st ghve townahlp? '00000
townshlp! i el
o Washin gton Twi), none ToWN  Smithton
d. FULL NAME OF (if not In bespltal or asth Klve stroet address of loeation) d. STREET (! rural, ghve loeation) ’
.+ HOSPITAL OR . ADDRESS
INSTITUTION ' .
3. NAME OF & (First) b. (Middle) <. (Lost) 4 DATE (Menth) (Day) (Year)
{ Type or Prini) Dale Cleo Sutherlin e March 14, 19565
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER ““R(EEE,, R 8. DATE OF BIRTH I 5. AGE o rean| v ke yun | ¥ wocx i i
. ol ours {CH
Male White ngle {7 Sept .20,1936 g | =]
10a. USUAL EESEP.ATION (Gt of erk 10b. KIND OF ausmzssD%gT IN | 11 BIRTHPLACE  (c;0, wd State or Foraige Constry) 12, o&rm%rg(?r WHAT
¥ectory worker Smithton, Missouri WSl
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Edward Cleo Sutherlin | Iuvells Mae Reid | .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME Aoont'é's';
(Y. 0o, 0f guknown) | (If yes, slve war or dates of service) 0.
No. hgee 36—;786"
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ,nnwm],m:mw 1. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (3, and () | DIRECTLY LEADING TODEATH* 5) 3 2 ved
o | awrecepent causes in autombbile accident
the mode of dying, such | Morbid conditions, i{cnr,ﬂu DUE TO (b)
&# beart fellure, asthenta, | rite fo the ebove cause (a) siating
de. If meens the dy. | e undeiying couse last.” - - - . I o
eaat, Injurt, o complies- DUE TO (¢)
tion whieh cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to m death but ol
relfed to the discase or condition cousing death.
192..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ] . . .. -] 2. AUTOPSY?
) TION : - ‘
, vis [ wo B
2a. glcclnzm' (Boectty) 21b. mor:munvmum:.s Lﬂc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - \ (STATE)
HOMICIDE Accident YT W Knoblositer,Mo. pst -
4. T&_IE (Mosth) (Duy) (Twr) (e | 2le. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
mURY March 14,1955 = |"eeee L] rweax
2. [ hereby certify that 1 &cmwdlrom_lnq,nﬂ.ﬂ.t_m_ X% __only | ﬁx , that T last saw the deceased
alive on , 18 , and that death occurred at m., from the causes and on lhc dau stated abore,
h, S)GNATURE . :é (Degres or title) | Z3b. ADDRESS . DATE SIGNED
P p )
”jj . m 77 i on?. ] (4 1{ WV Ve V. B A | ‘
2Ub. DATE 24c. NAME OF CEMETERY OR CREMATOR ,/ 244. LOCATION (Oity, tows, e county) (Hate)
955 Smithton Cemetepy | Smithton, Mo. .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ﬁ 74y, |5 ruRgaa DYRECTOR"S SIGNHTV AD/&SS
ol B | W A gpned Pl Bk e Y,



m sl IWilTsd

| 1 MAR 19 1955
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

—y Student Embalmar Mo,

working under my persona! supervision. . . j :
Slgﬂpd mﬂ‘/

Student ..., ..-;..é '.El;;.i. ..... vassasss
tudent almer - o -
' - ' Lxcensed Embalrner No /// é

P. 0. Address /Mééﬂ .

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

1 this body is bot embalmed, fact should be so, stated above. *




