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alth, ) STANDARD CERTIFICATE OF DEATH UEERTE Fu,e T
alfare \\ <
Mi‘: F"£D JAN 2 2 195,%;,'mﬁon District No,_____[..g:.._..... ... Primary Ragistration Distriet No. 3_.@._42_;’ ....... Ragistror's No. AZ /7
»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidenca bafore
. COUNTY y STATE . b COUNTY admission}
: Barry - -}, Barry
5% e b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY T Inside Limits
OR . OR
Town monett Yes§{ Nem TOWN  Monett M—,;! QYesi{ NoD
e }':gls-i!-‘-l"lﬂ:M(E)OF (1 NOT inhaspital, givelocation) L.-nglh of stay in 1b 4. STREET {If cutside, give !ocatmn) Reaside on Farm
nstitution St. Vincent Hospital-3 Daip . ADDRESs H28 HEast Scott YesO No
3. mAmE OF Firat . Middle Laat 4. DATE Month Day Year
DECEASED . QF l lr? 1957
(Type or printy Jacob . Frederick Suetterlin OEATH
5. sEX rf. COLCR QR RACE 7. MaRRIED [] NEVER MARRIED [][ 8- DATE OF BIRTH 9. AGE (In years | IF UNDER + YEAR [iF UNDER 24 1S
U . lost birthday) Agnlh g Hours | Min,
wale White - | woowsKl  owomes[} 12-24-1871 ' 86 125 ™1
10a. USUAL OCCUPATION (Gine kind of work done {10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and siate or country) 12. CITIZER OF WHAT COUNTRY?
during moat of working life, even if retired} . 0 U
Farmer Parming Graham, lo: ..
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charies Suetterlin Minnie Lieyer
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes. no. or unknown) (1 pen, cive war or daies of scrvice)
Ho No No Mrs. ntta Binder, Monett Mo

18. CAUSE OF DEATH [En!er only one cause IN"I'ERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

QONSET AND DEATH
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z Conditions, if any,
o which gave rlu fo DUE TQ (2) *
@ above cauze (),
@ stating the under- .
o z lyting  cauae lasl. DUE TO (¢)
K4 =] ; PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 9. was auTOPSY
=} fad PERFORMED?
X g 4 200 ves(J no (R
; £ | 2a. accioenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Ewnfer nature of injury in Fart for Part 1] of item 18}
LU | B g d
- « (=} I
: 3 2 | 20c. TIME OF  Hour  Month, Day, Year
ol INJURY  a, m, oL .
; : ua' p.m.
1 5 E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
1 o I WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
2 - WORK AT WORK
. 5 o
J
b 2i. I attended the deceand I.rom /ﬁ M 5:; to __J ’/ 7 ‘5 _7 and last saw ::n alive on
> Death occurred ar H P montha date steted above; and to the baat of my knowledge, {rom the causes atated.
b
] - MZ‘ (Degree or title} | - 22b. ADDRESS Vi | 22c. DATE SIGNED
> . : . -
, y _ DL, A 14747
3 23a. BuRIAL. CREMAT, . 23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY 23d. todhTion (CHfy, town. or county) (State) b
-4 . REMOVAL [ tfy . . .
§ Kemovat 1-18-57 : Maryville, Mo.
-

~v disogses in Paort | must be casually related. Corones connot certify to o death due to natural causes.

A

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SlGNATURE M_/
iercer Funeral Home, Monett, Mo. /..}7_ S 7/ )/ ﬂ




BARRY COUNTY HEALTH UNIT
CASSVILLE, .MO.

No_ - [E7_L S -
DATE REC. [~/ ~S7 '

-

- ‘ STATEMENT BY LICENSED EMBALMER

P

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

by me, or by ............. e e e e e e e e vt e P iveresies., Student Embalmer-‘NO.....f.;

working under my personal supervision..

Student...oooeii i Signed...}
Signature of Student Embalmer

P. Q. Address /./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),
' I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| £ thi.s body is not embalmed, fact should be so stated above.




