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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

3/ b
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STATE FILE NUMBER

Primary Registratien Dissrict Mo, _.3_0_..)? ‘‘‘‘‘ - Rggi",m.ﬂ_mm&[_g

IED JUN 9 195G eoisvarion visvics e

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased livad. If institution: Rasidence before
b N Psi

. COUNTY . . STAT . . ission)
- St.. Francois: ¢ € cais
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
oR Yos [B.No [ or Yo Ne [
TOWN e Tarre, Ma,. Al town Fermington, Moe o ©
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b a? yld/. SB%ERIEES {If outside, give location) Reside on Form
HOSPITAL OR A .
& INSTITUTION o 118 Hickary You [] No
3. :{TAME OF DE;:EASED First Middle Last 4. DATE Manth Day Yacr
ype or print . N OF
Manvin Sutterfield pEATH  May 28 X959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIELE] NEVER MARRIED] ] (In yoors
~ L birthd Manth D H Min.
&.}10 (4] White { wIDOWED[ ] oivorcen{ ] Rea.2 .1905 53 inthday) [ Manths I ars ours J in
100. USUAL OCCUPATION (Give kind of work H p10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

BofftAyss M SeERbeT Oap

INDUSTRY

130. FATHER'S NAME

James: Stott Suttenfield

s

Waat. BopicMow

13b. MOTHER'S MAIDEN NAME

genah(1ast. Nems Unkown)

0

UsSlodie

14. NAME OF HUSBAND OR WIFE

Baulph Mongan Sutterfilsld

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus, 0o, or unknawn)| (If yes, give wor or dotes of service}

16. SOCIAL SECURITY NO,

17. INFORMANT

Bauluh M, Sutterfield:

Add

ermington, Mow

18. CAUSE OF DEATH"SEnur only one cauvsg per line for (a), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY . !
IMMEDIATE CAUSE {a) AP BmpA L.

\

.

INTERVAL BETWEEN

OEEET AND DE;TH

Ceondltions, If any, DUE TO (b}
which gove riss 1o
cbove couss (a), }
atoting the wnder-
g lying cowse leat. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (g} 19. WAS AUTOPSY A,
3 / PERFORME|
g ¢2/ YES[] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) {
w
v o O O
S| 2. TIMEOF Howr  Month, Day, Year
a INJURY  a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, streat, office bidg., etc.)
WORK AT WORK N
—— o Fingl
21. | attended the deceased frou’: 3 - 5-? L ,ﬁ M ag'é i and lost iumdiv. on & - ,l 7 - ?'
Death occurred at g . S0 M m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE (Dpagres or title) Q b. ADDRESS 22¢. DATE SIGNED
d <. Ty S . ™ o 522655
23e. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. ﬂl‘nou (dy, town, or county) {Svare}
REMOVYAL (Specify) 0 .
Soecity Sutterfield Cemetery | Wast: Eonk, Mare.

| May 30,1859

14, FUNERAL DIRECTOR

ADDRESS

G H,Cozean Farmington, Mow

{Li

d Embolmet’s on Rever:

ZQATE RECD. BY LOCAL REG.
% %S-‘d; ;

ISTRAR'S SIGNATUR|
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STATEMENT B“l LICENSED EMBALMER

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

3 DY ME, OF DY (i e s e e e a , Student Embalmer No. ...........c...enee

working under my personal supervision.

L T =1 1 | AP PPN Signed _.......... %W

Signature of Student Embalmer
( N e "." Bk ﬁ' : f‘ E ]

' Note: The above MUS’I“\ BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING.
Lo 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.




