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Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

y related.

4

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Part |' must be casuall

]

%

THE DIVISION OF REAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Y
.. Primary Registration District No. 30 0

FILED NOV 211957

Registration District No. . 4 7

O JJE 0

ATE FILE NUMBER

c? )

- Registrar's Ne

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. [f institution: Rosidence bafore-
a COUNTY Callaway o STATE Miggourl b CONTYGallaway s/
b. CITY (If outside corparate limits, give TOWNSHIP only) [ Insida Limits e, CITY Inside Limits
OR
TOWN Fulton YasK Ne O T%';‘N FultOn . IQC?Y‘QSD Noi
e. FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b If i : g C‘ i
HOSPITAL OR d. STREET tsige, give location) Reside on Farm
INSTITUTION Callaway HOBpit&l 1% Day‘ ADDRESS RoF-d.‘ig i . Yos® NoO
3 a:r: :{n First Middle Laat 4. DATE Month Day Year
OF
(Type or print) Clarencs Roy Sutter eati Nov, 15 1657
. SEX £E. COLOR OR RACE 7. M‘R’{,ED @} NeEver marriep []] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
e lest birthday) Uifontha | Doys | Hours | Min.
Malele White wipowep [ ovorceo [J AUE, 21, 1903
-Noa. USUEAL OCCUPATION {Qize kind uju}nrk done |100. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and atate or country) 2112, CITIZEN OF WHAT COUNTRY?
¢ os-of werking epen if rgtire
Re JETFSHEEV 818D ¢ Al tendant at Hosp South Callaway Co U.S.A,

13. FATHER'S NAME
Sam Sutter

14. MOTHER'S MAIDEN NAME

Addle Stolte

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
(Ve no, o unkamnfq (IS ped, give war or dalek of service)

6. SOCIAL SECURITY NO.

495-

362652

T7. INFORMANT Addpe, FPLDLF L
DMrs . Clarence Sutter,Fulton, Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE cAusE (o) . Uremis

18. CAUSE OF DEATH [_E’nler only one catae per line for (o), (b), and (c).]-

" INTERVAL BETWEEN
ONSET AND DEATH

1 month

Conditions, if eny,
which gove risg o
chove cause (6).

stating the under- DUE T (&)

?

oue To ¢ ____Glomerular Nephritis

Hyvpertensive Disease

"

lying cause last.

4
o FART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It PART 1{n) 19. WAS AUTOPSY
= PERFORMED? 22
g 5 ? .3 X | vesd woEA
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
.. 0.. O a
= We. TIME-OF  Hour  Month, Doy, Year
b JTINJURY cem, :
E p.m,
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e¢. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNRTY STATE

WHILE AT NOT WHILE Jarm, factory; street, office bldg., ete.)

WORK AT WORK R

21. 7 attendaed the deceassd from Qcteha¥, 1957 , to Nov.- 15 2 1957 and last sawnm-ah've on _NQ_\L-.._lE_,m..

Death occurred at 1030 » m on the date stated-above; and to the best of my knawledge, fram the causes atated.
22z. SIGNATURE {Degree or titlc} 2 22h. ADDRESS . 22¢, DATE SIGNED
L] M 'y
. 4., Fulton, Missouri 11/16/1957
23a. BuRIAL, cm:mnfn‘ 230. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, lown. or county) (Sme)
EMOV. CEfY T
BT Nov,17,1957-|- Hillcrést Cem. Fulton,

4. FUNE IRECTOR ADDRESS

{Licensed Embalmer's Statement on Reversa Side)

25. B

ATE RECD. BY LOCAL REG.

SE-1 957

5 REGISTRAR'S EIGEATURE ::
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" P Y ) L
. % o _ o ;

STATEMENT BY LICENSED EMBALMER

N - i 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬁ

'-by me, or by ... e e i ‘Student Embalmer NOw-coaeaan- J

working under my personal supervision..

Student...coooiine e

-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 embalmed by a STUDENT, he also shall sign in his ‘OWN handwntmg
N If this body is not embalmed, fact_should be so stated above. = -

- . . [




