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THE D1VISION OF HEALTH OF MISSOUR|

___________ 99004628

Health,
,W;Ilfar- STANDARD CERTIFICATE 0’ DEATH STATE FILE NUMBER
ubli¢ 3 ol
K ervice ’ILEU MAR 9 1g59;,°;,,,u,;°“ District No. ... 042 Primary Registration District No-____ ]_' Q-Q-O ----------- .~ Registrar's No. . 270 .
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence balors
300 a. COUNTY " a. STATE M <o * b. COUNTY ,3 admission} |
. o 4 Y - 4 4
=57 b CITY {1 outside corporate limits, give TOWNSHIF only) | Inside Limits < 1Y inside Limfis
:L TOWN e 7 A Yesm Ne [] TO\VN J)‘ JOSQD‘ JII? Y.lw NGD
c. ;cu)ls.é_l.ll‘:l:t\%ROF (M NOT in h8spital, give location) | Length of stay in 1b d. iBRDEEE'gs {If ouﬂldn pive Io:oﬂon[}j Reside on Farm
INSTITUTION S} 2"/}-5_ o8/ 2 C‘am&d Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
{Type or print) . OF
Genize Cathrine Sunderliand oEATH A7

5. SEX 6. COLOR OR RACE

I u,zén’}f

t

7. 8. DATE OF BIRTH

M.

MARRIEDPY] NEVER MARRIED[ ]

wipowep(§ ) oivorceo[]

10a. USUAL QCCUPATION {Give kind of work done
during mpst of vrorkinn lite, -vn}il rotired}

10 L VA halk
J

10b. KIND OF BUSINESS OR
INDUSTRY

e nce

1. BIRTHPLACE (City and state or country)

Jasper Ca

9. AGE (In ysars

2unr birthday)

12. CITIZEN OF WHAT COUNTRY?

Mo, | LSA.

13a. FATHER'S NAME

= e 'H o’ . il =y

15. WAS DECEASED EVER IN U, S5, ARMED FORCES?
(Yes, no, opunknown}| {1f yes, give wor or dates of service}

13k, MOTHER'S MAIDEN NAME

Sareh £. Ae2ler

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

Noap

PART 1.

Conditions, |f any,
which gove rise to
above couss (a),
stating the under.

18 CAUSE OF DEATH (Entor only one cause per line for (a), (b), ond (c}.)
DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE {a) &PEZMLMQJZJ_&C_&QMMLE_JGZ%JA—
DUE TO (b) M&M '7 :

Aundlrew Ounderiind

Address
J¢Jose

INTERVAL BETWEEN

3e4 X

WHILE AT} NOT WHILE ) |°
woRk L 4 d

farm, .ctory, street, office bldg., etc.)

5 lying couse last. DUE TO {e)
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART | {a) 19. WAS AUTOPSY
hi ,{ v ' PERFORMED?
o [ -4 YES[] NO g 2,
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
& H
o a [ d
S 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m,
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Daath occurred at

21. 1 ottended the deceased from zy'i'k F A, 24 i

P ond lost mwkulavum_ﬂz* /, /959

T3 p. m on the date stated above; and to the best of my knowledge, from the Cavaes stated.

220, SIGNAW

e

Z3¢. NAME OF CEMETERY OR cnsﬁﬁoy

Hacd‘)ge >0 £ 7€

23a. BURIAL, CREMATION,{ 23b. DATE
RMOVAL {Sewcify) _f
'/?ﬂl:ﬂljf-‘
24. FUNESAL DIRECTOR ADDRESS
/ v
> i b =44 7. 5.9

% ' o

784, LOCATION (City, town, or county)

Or /¥

{Lifensad Embaolmer's Statemant en Reveras Side)

25. DATE RECD. BY LofCAL REG.

QTS G

St Chnd el

{Stote)

}Y: ﬂd;

26. REGISTRAR’S SIGNATURE
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et -*' «'¥ '+ STATEMENT BY LICENSED EMBALMER

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

et __.‘."-‘ ' . d . . :
BY ME, OF DY coiiiniiiiiiiiae et e e e e e evrvrnns , Student Embalmer No. ..........eevveiins

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

- . N .

P. 0. Addres Nk T Lt e T 2
A

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). .
~ t . Ifembalmed by a STUDENT, he also shall sign it his OWN handwriting.’
If this body is not embalmed, fact shouid be so stated above.




