. Mo, 300
. 10.48

9

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

/357.
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 18 1957

State File No..... ‘13h2

Sheresner s rermarenres seseeres wean

! BIRTH NO. REG. DIST. NO. 75 PRIMARY REG. DIST. NO. 3036 Registror's Na., 21 Q ______
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere deccased lived. 1f lostitution: residence before
8. COUNYY  Tawrence » & STATE M{ ssouri b. COUNTY] g wrenc g /===
b, CITY (If cutcide corpurste limita, write RURAL and give §T A"PEE pe:. ¢. CITY (If cutskle corporate limits, write RURAL snd glve towaship)
townahip) ¢
TOWN Aurora g vrs. TOWN  Aurora ohﬁg;/
d. FULL NAME OF (If not in hospital or lastitution. give strect addrem or location) d. STREET (1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  Anuroza Hospital 220 W, Church
‘Oeceasep v - iedio ¢ (Last) 4DATE  (Mob) (Dap) (Yew
{Type or Print) EDWARD SUTTLES vy Feb., 9, 1957
5. SEX 6. COLOR OR RACE { 7. MARI}I(E% Nf\\"IEsclgDARRIED. 8, DATE OF BIRTH 9. AGE Un rc’ln ; W::l 1 YEAR | o UNDER M MEs,
. (Bpecity) : on Days | Hours | Min.
Male white | MErrEd Feb. 27, 1873 | |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life. sven if retired) DUSTRY COUNTRY?
Ret, Farmer Agriculture Jenkins Mo, e USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Suttles Elizabeth MeKinney
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no, orunknown) | (I yes, xive war or dates of soervice) NO.
No ——- None Lillie Suttles Aurora, Mo,
19. CAUSE OF DEATH DICAL CERTIFI ION INTERVAL BETWEEN
ONSET AND
. Enter only onecausoper | 1. DISEASE OR CONDITION , %M
Jino for (8), {b), and (c) { DIRECTLY LEAGING TO DEATH® (a) - m
*This does ot mean | ANTECEDENT CAUSES m /y Ly .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, rise to the abore cause (o) stating _ .t - / PO
ete. It means the dig- | Che underlying cause fast. - @ e :é: ' . /Ve ")
case, infury, or complica- DUE TQ (¢) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = * /
Conditions contribuling o the death but not
related to the dizease or condition causing death.
19a. DATE OF OP'IEI%?W 19b. MAJOR FINDINGS OF OPERATION - . ! + ) * ' | 2. AUTOPSY?
. | 2660% | wl wl
21a. ACCIDENT (Bpedily) 2ib. PLACEQOF INJURY (ax..inorabous | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) c
SUICIDE home, farm, fagtory, atreat. ofies bldx. . sto.) Y i S
HOMICIDE
21d. TIME (Month) {(Day] (Yeaz) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy o |"HE ]

p .
Gloé_L- =, 1 , that I last saw the deceased
t, from the causes dnd on the dale stated aborve.

2. 1 hereby certify that I attended the deceased from 19
alive on .é-_i-_,‘n(.? # and tha! death occurred al Y
7

or title}

- (?}T d:?‘b

-

23a. SIGN

N . 7,

u . BESM' AVL. CREMA-
oﬁ'urf aAiM)

24c. NAME OF CEMETERY OR CREMATORY

Zl.DMQ;
2/1Y/57 Mappe Plark.

24d. LOCATION {(Oity, town, or county)

DATE REC‘DBYLOCAL
o=/~ J?

REGISTRAR'S SIGNATURE

{Ls d Emb

_Aurora,. Mo, - -
5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
rneld's e ome urora, M

on Reverss Side)

*s St

fai®
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- . - ) * STATEMENT BY LICENSED EMBALMER
. . .
I'hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
P | ..

.

3

Student Embalmer No.

S i it L. PR I N
working under my personal supervision. '

- - : oot T pyp e -

StUdBnt ciisaraccaaoncnsortusrrnsn st snrrs

-« « « - -Student Embaimer e -

el ‘\.‘.'-".*\ Y D S e Lxcenaed Embalmer No. '2./71-29

B A T D T N T - v .
e T I N I Lo P 0. Address_/gﬂlnﬂﬁ-.--.ﬂ.__.-._.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u.s OWN HANDWRITING (lem'e to comply with

e . .

‘the above constitutes grotﬁxds-for revocation- of hcense.) R ' N

. - o . "u- S P
_If_this body is_not em!:almecl, fact should be so stated above.. - .. - . L J -
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