w.s00 f- FILED JUN 7 1955 TFAE BAVINUN Ur PEALIFT U il us

1048 STANDARD CERTIFICATE OF DEATH State File No
J | BIRTH MO, REG. DISY. NO. _{Q“_O__ PRIMARY REG. DIST. N-M Registrar's No. A.L LIP
\ 1. PLACE OF DEATH ; Z USUAL RESIDENCE (Woare deceassd lived. If lastitation: residibes befors
(J) a. COUNTY a. STATE ) . COUNTY ~dalarion).
;5 _Dent - Missoiri lent.
b. CITY , . LENGTH OF || <. CITY NP .
oR {If outaids corpurate limits, writs RURAL and give o csrAY(hlhhﬂnul < OR . I.l- mmg:;,c
TOWN . _Salem 15 yrs TOWN Solem SR
. FULL NAME OF . o . STR
d ULL NAME Of mmh.bo-ﬂulo Inntitntion, give steess addres oz loation) 'ADDEH QF rural, ghvs kocason) 0:33fD
INSTITUTION. 5o : . Koot Tpon St
3. NAME OF . ~& (First) b. (Middle) < (Last) . | 4DATE  (Math) (Dw) (Yemw)
{ Type or Print) Ira L Sutterfield DEATH 5=21 =55
5. SEX (0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ~{'8. DATE OF BIRTH 5. AGE (I rears| ¥ Gocx + YR | & Gooim 30 o3,
WiDOWED, DIVORCED (Budb)/ tavbradas) | bomtn| D | Boun | Min
1 W merried oct 5 1800l &85 | |

10a. USUAL OCCUPATION (Givekind o work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . = 12. CITIZEN
dce during mowt of workina lte, erentf retired) | DUSTRY (City wad Scate or Foreign Coustry} /Y ODUNTRWOFWHAT

Merchant grocery . Reynolds Co Mo -~ U s
13a. FATHER'S NAME 13b.. MOTHER" $ MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
Henrv L Sutterfleld | Marv Jane ,_Polk -. Tala Spttarfiald

16 SOCIAL SECURITY | 77. INFORMANT 'S SIGNATURE OR NAME — ADDRESS
49 5-56 111 Leln qutterfia]cd Salem Mo

I5. WAS DECEASED EVER IN 1.5. ARMED FORCES?
(Yes. 0o, arunkoown) | (If yms. give war or dates of servics)

No X

e O T 11 DISEASE OR CONDITION
. Enter only onecauseper | .
tigo for (s, (b, and (@ | DVRECTLY LEADING TO DEATH"(5) _{

_*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Mordid conditions, i!fmv G‘MM DUE TO
a1 heart fallure, asthenis, | rise to the above cause (o) stating
dc. It means the dig- | (B¢ underiying canse last,

care, infury, o complica- DUE TO (c)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS ' {
Conditions comtributing to the death but not T
, . related to the dizense or condition causing deatl, A/J-‘O/
19a. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION . | ™ auToPsY?
i . Freo U “7/22/&0 M/ s w
2ia. AOCIDENT (W——monmunv (g Incrabout | Zlc. 7 TOWN. OR (COUNTY) (STATE( !
SUICIDE 3 bome, favm, fastory, street, office bidg.,s0) .
HOMICIDE
210. TIME Moty () (T Gloun | 2le. INJURY OCCURRED | 211. HOW DID |
WHILEAT NOT WHILE|
INJURY = | “work AT WORK L . Vi 4;.4"

ﬁ?’? Wﬁﬁi‘@ e . e 3%2.,

lm BURIAL cm»:m 24b. DATE 7 24c. RAME OF CEMETERY UR CREMATORY | 24d. LOCATION (Olty, town, of comnty) '(9£m)
' [5-23-55 Cedar Grove~ em Salem Mo
- || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 57 /.§ — O WPIRECTOR®S 31 GNATURE (\

' F-l#’g\m' @

WRITE PLAINLY-—USBING UNFADING BLACK INE--MAEKE A PERMANENT RECORD —

(Licensed ‘e Statement on Reverse Side) [




§G6lL L g NOP

— T ———
e e ————————————————————————

STATEMENT BY LICENSED EMBALMER

v
-

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

working under my personal supervision..

SEUAENL - e oo iee e e e et e e e aanean
Signature of Student Enbalmer

hd . . ¢

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
¢ this body is not embalmed, fact should be so stated above. |




