THE DIVISION OF HEALTH OF MISS0URI

walth, STANDARD CERTIFICATE OF DEATH @ —eooe .
olfare N UV 9 1956 éATE FILE NUMBER
ublic F“'EB Registrotion District No, e 7. ..7 ...... Primary Registration District No ......................... Ragistrar's No, ‘?_;5_‘
wrvi
rvice N PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. I instjtution: R-:idtnzc _bni_ou)
) a. COUNTY  (gle o STATE Ifchigan b. COUNTY . miasion
13?506 k. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' JJ 1] Inside Limits
- OR . OR 5
Tom__Jefferson City YeZ Nom tow Drayton Flains 4 % Yok Moo
ec. FULL NAME OF {1f NOT in hospitol, give location)|Length of stay in 1b f
HOSPITAL d. STREET outside, give location) Reside on Farm
INsTITUTION. Saint Mary' s Hosp |three days ADDRESs General bel:L ery Yeso Nog~]
.. 3. '.;,“.':" ‘";'.. e 3 . T Py T Lot © 7 - ya ".3‘,“ APE——— '{ 56“”
L. ¥
z DRCEASED FRANKLIN  JEROME SUTHERLAND o, Hovember
[ 5. SEX 6. COLOR OR RACE 7. marmiz0 J5] NEVER MARRiED [J] 8- PATE OF BiRTH |9. Ace Ur,n  Jears IF UNDER | YEAR TIF UNDER 24 HRS.
0 a ay the Hewrs | Min,
> Male White woowen ] owonceo [ JUNE 237 1897 sy T
3 102, USUAL OCCUPATION aam Hndnjworkdone 10b. KIND OF BUSINESS OR INCUSTRY {11, BIRTHPLACE (City and atate or country) - 12. CiTIZEN OF WHAT COUNTRYT
‘E. during most of working life, ecen if retired) . . . . /
8 Tool Analyist Tool Marmufacturing Birgch Run, Michigan UusA
3 13, FATHER'S NAME 14. MOTHER™S MAIDEN MAME
> . . .
. Francés V. Sutherland Estella White
15. WAS DECEASED EVEA IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
1¥es. no. or unknawn) | (If yra, gize war or daier of wryics)
No None Unknovn Robert Fuller Dray'ton Pla:n.ns s, Mich,
19, CAUSE OF DEATH [Enier only one caute per line for (a), (b). and {¢}.] INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: ONSEY ARD DEATH
IMMEDIATE CAUSE.(a} (:gaé é?ﬂlndé—m /XV/APL /24/.74&-:4 wy Y. /1.70
Conditions, if any, ] DU:?‘Z? "; %;&ﬂdzz i ~

which gove risg fo
e cause (8)
stating the under- /4 2_.@‘

tying couse lonl. DGE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coraner connot certify to o death due to naturol causes.
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€ =3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (g} 19 Was AUTOPSY

= < . - PERFORMED?

3 3 me«g oo Ve LrrgerBiom - vesH no

5 E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurg in Part 1 or Part 11 of item 18.)

" & O a O

2 & .
5 = | 20c. TIME OF Hour  Monid, Dey, Year
. bl INURY o m. g . R

3 ] . ' o ,

= X [ 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e, 9.. in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

3 '} WHILE AT T NOT WHILE farm, factory, sireet, office bldg., etc.}

E WORK AT WORK -

U -

H 21. I attended the deceassd from m‘; /7’/{’:4; 7 /?ﬂ and [ast saw h :;, alive on W
.6‘ Death occurred at 'u m on the date stated above; and to the best of my knowliedge, ftrom the causes atated.
§ 228. SIGNATURE — < (D,,,,"ﬁm [& ﬁ Ann’nzxs—sr € / - 3 7‘_ ) 22¢, DATE SIGNED

3 W : Lz , Ot Jrey Mo ] M
5 23a. BURIAL, CRI .mou\. 235, DATE - ' NAME OF CEMETERY OR CREMATORY . LOCATION (City, toiwnYor county) (State) Jo
- REMOVAL (Specify " i . N .

3 Hemov. November 7'56 M%?M ayton Plains, Michigan

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARAS SIGNATURE
Tanner Funeral Home Jefferson City Mo v ZZ!: {25’6, A? @0@;@ M—W
3 r L]

{Licensed Embalmer’s Sthtement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... b o e et e sateseessasesavaeverseeeeacattareseanarnatranarns

working under my personal supervision..

Student . o . iiiiiiiiriiiasa e ceeen P N, T S Aot et C.I!-
Signature of Student Embalmer R Donald P. Freeman
Licensed Embalmer Nco.h‘623
wii pch . P. O. Address Jefferson (it
' "ty Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to-comply with the above constitutes grounds for revocation of license). .

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




