D

3th,

e FILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“620916

STATE FILE NUMBER

|
|
vice I Registration District Now oo .3 g",._..______anary Rnglstruﬂon_DisrriF! No __3.0 a b_ ______ Reglmav s No. .__2.1.7_ _______
B
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
COUNTY  Boone o. STATEMigsouri b. COUNTY Boone odmsswn}
. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY ’ b! Inside leus
T85N Columbia Yol Mo [J rom Columbia 0 Yesll) Mo (]
FULL NAME OF NOT in ital, give canon) Lepathk of stay in 1b d. STREET If outside, give lecation) Reside on Form
) HOSPITAL OR e BNy liss TMonth ADDRESS 5] Rainbow Wit liage Yes[J N
INSTITUTION as o
B
3. NTAME aF DE?EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Oscar George Sutter peary dJune 2L 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEmNEVER marRRIEC[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR Iz UNDER 24 HRS.
Male D White WIDOWE [)')B“ birthday} [ Menths | Days lours I Min.
poweo[]] | owvorceo[JNov, 22'. 1899
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country} 0 12. CITIZEN OF WHAT COUNTRY?
uripg most of werking lifs, sven If retired) 1 TRY . . .
EAgTIEEY Bultdfhg St. Louis, Missouri UpSeA,

13a. FATHER’S NAME

Benjaman Sutter

Rose 7

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Zink Sutter

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
181 unltnqwn)l{" m. war or dotes of service)

14. SOCIAL SECURITY NO.

192-05~2213

17. INFORMANT

Address

iMrs, Oscar Sutter, Columbia, Missouri

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

1B. CAUSE OF DEATH {Enter only one cause per line for (o), {b). and {c}.}

‘At oceLusion OF CORONAR

Arrery

INTERVAL BETWEEN
ON

DEATH
Ry

i Conditians, if any, DUE TO (b) W‘a sci-EROCTIC H’E-W plm

7 YRS

which gove rise to
above couse (o),
stoting the under-

. 4200

} DUE TO {¢)

lying couse last.

PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | ()

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

Q
1 < PERFORMED?
2 £ YES[] Nogsd 2
- £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART tl of item 18.)
= w
3 o O a a
S § 2c. TIME OF Hour Month, Day, Year
3 a INJURY  a.m,
;n; E] p.m.
& 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g.; inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
8 WORK AT WORK _ .
= '21. | attended the d d from b -lq - ,qbg . 1o @ "J t “’Eﬂgd {ast 'suwtie;‘ alive on é-é! '-'é ELE
g /Bﬁfh occurred at X ) m on the date stated above; and to the best of my knowledge, from the cavses siated.
.. L 22b. ADDR P 22¢/OATE SIGNE
- 0 A jjsf M}:_ 6&6- g-—}ﬁaf
L

230. BYNIAL, CREMATION, | 235, DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)

OV AL (Spacify} . . .
fe)ig=nig Tune 2L, 1958 5t. Louis, Missouri

24. FURERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25, DATE RECD. BY LOCAL REG.

iLi

d Embol

26. REGISTRAR'S SIGNATURE

ou RePalmot




-

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY it i r i s es e e i r v e s n g iaanae «» Student Embalmet No. ...cccoovvuvvieinn.

working under my personal supervision.

SEUAEAL -oerviriiireiriiieeeeeeenieeerresee e eesesnannen Signed ... o oS M e £ AT R e e ceeerererenaaanae

Signature of Student Embalmer
Licensed Embalmer No. Z5Q.{S2......

P. O. Address ,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .’ -,

If this body is not embalmed, fact should be so stated above.

s . L - -




