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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFSCATE OF DEATH

98-027782

STATE FILE NUMBER

F“_ED JUL 2 1 1mglslrahcn Dmnci | [ T 3 /__7 ............. Primary Reglstmnon Dlslru:t Ne. . -{7 ,,_____,_,m_"h Rge|sf'g' s No...._ ZK ________

TR TG, NG SyTHPTenS wike LDa 1lSTed.

All diseoses in Part | must be cousolly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b?o"r(
COUNTY . STATE b. COUNTY admission,
ST LowiS ’ MISSOURI ST hoetlS
C'TRY (If autside corporate limits, give TOWNSHIP anly) inside Limits <. Cg‘! ¢&¢/ Inside Limits
R
town  BERKELEY Yes X1 No ] Town  BERKELEY Yeos(X No[]
Egls-l-'l-'.l'?Al’fSROF (If NOT in hospital, give location) | Length of stey in 1b d. STREREEES (IF autside, give Io:r.mon) Reside on Farm
Al ADD
iNsTiruTion 0062 Hancock e acs 6062 Hancock Yes [ Mo K]
»
3. NAME OF pECEASED First Middle Loast 4. DATE Manth éaur
{Type or print) FRANCES ALLEN SUTBERRY DSAFTH July 6 ﬁ.g 5
5. SEX 6, COLOR OR RACE| 7. 4 8. DATE OF BIRTH 9. AGE {In yeors | FUNDER 1| YEAR| IF UNDER 24 HRS.
MARRIEOI I NEVER MARRIED[ | - {In ¥ !
Female , te MDOWEDD“{ DWDRCEDD 3_3-19 20 3 birthday) | Meaths I Days Hours I Min.

100, USUAL OCCUPATION [Give kind of work done

Ma;chi‘ working Life, even if %‘“‘d

10b. KIND OF BUSINESS OR

Busman Fuse Co.

11. BIRTHPLACE {City and state or country}

Cape Girardeau, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A

pera
13a. FATRER'S NAME
Charles Huffman

13b. MOTHER’S MAIDEN NAME

Ida Poston

14. NAME OF HUSBAND OR WIFE

James Sutberry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, noNr unknawn)] (1f yes, give war or dotes of service)

P

16. SOCIAL SECURITY NO.| 17. INFORMANT

Y9 p 7-437/

Address

James Sutberry,6062 Hancock

PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.)

CARCLs 20 ¥

CAhAecrn

INTERVAL
ONSET

a’% Dreer7—

Conditions, if any, DUE TO {b) % =
whichh gove rise to
abova al cavse [a),
;'uhng the under- } /70 x
z lying coute lase. DUE TO {(c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditian given in PART | {0} 19. WAS AUTOPSY
= PERFORMED?
uw YES[] NO
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w
< O (] a
S[ 2c. TIMEOF Hour  Month, Day, Yeur
a INJURY  q.m,
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) }
WORK AT WORK . pd . ”
2. | aftended the d d from { and last sa hor live on (
Daath accurred at 10 : .ﬁ-. M. m®n the date stated above; and to the best of my k adge, from the cousas stot

WURESS 2 z N jz -

23a. BURIAL, CREMATION,
gmov L (Specify)
urlia

23b. DATE

7-8-1958

i) &7 P T

23c. NAME OF CEMETERY OR CREMATCRY

New St.Marcus Cemetery

23d. LOCATION {City, tawn, or county)

St. Louls County, Mo.

(5 ar.{

24, FUNERAL DIRECTOR ADDRESS

7- 7-60

25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S,2301 Lafayette Ave.

Wertossz 1 Mooy 1)

T} 5 Embal on Reverss Side)
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STATEMENT BY LICENSED EMBALMER — U ’ R
~
{

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

BY ME, OF DY 1otuiiriiiietieeirreri sttt sran s sas s g aia b essrnr s s e s ea s e s s e ne e , Student Embalmer No. ...........cccceet
working under my personal supervision.
SEUAENE crorvrrverrreesresisseseseressesssessssseseeesesessens Signed / ..... M Ll H ...

Signature of Student Embalmer

Licensed Em:::%. I ol - S
P. 0. Addresge¥74.. 2NTETTNNT0NT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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. . .




