SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No., .._.__1__6__6________}rimary Registration District No. _été__d__ ¥ ___Registrar's No. _-J..z------..-_
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STATE FILE NUMBER

. PLAQO""K‘E;‘I'M 5 4’30[ 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before
a. COUNTY Johnson a. state Miggouri v couny Johnson admission)
b. CH’Y {If outside corporate limits, give TOWNSHLP only) Length of stay in 1hb . CITY Inside Limits
ownWeshington Township 7 Months Sy Knob Noster Yos & No [
[ Z%épﬁwEogF 1f NOT mﬁ'\slgli;%: gtlé.e]:u:ahnn) Inside Limits d. :I;EE!EEES {If cutside, give lacation) Reside on Farm
INSTITUTION o couri YO No X 201 South Jefferson Yes O No [K.
3. (P::p':Eo'O:ril'J‘E)CEASED First Middle Last 4, DggE Month Day Year
Lisa Nadine Suttles DEATH June 28 1961
5. SEX 4. COLOR OR RACE ?. Married [ Never Married X1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fonels white Widowed O Divorced [ 11 Nov 60 Mﬁf'h’ I f?' Howrs ] Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven If retired}

10k, KIND OF BUSINESS OR INDUSTRY

1), BIRTHPLACE (City and state or country}

Whitemen AFE, Mo

13a. FATHER'S NAME

Otis L Suttlesn

13b. MOTHER'S MAIDEN NAME

Ramona A Arp

12. CITIZEN OF WHAT COUNTRY

U & A
14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) (If yes, give war or dates of service}

-

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

201

South

Otis L Suttles Enob Noster,Jefferson St.

MEDICAL CERTIFICATION

18. CAUSE OFPRE?'IH {Enter anly one cause per line for {a), (b}, and (c}.

Conditions, if any,

DEATH WAS CAUSED

IMMEDIATE CAUSE {a} Acute Myocarditis

which gave rise to

above cause

[a)

WUy

INTERVAL BETWEEN
ONSET AND DEATH

pue 1o ) Respiratory Infection

stating the under- "y e
bying * cause  last, pue 7o o OF thidetéymen Ebtioclogy
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was famale was
diseasa condition given in PART 1 (a) there a pregnercy in last 90 days.
. Hypoplagia of } Glands [O Y [ xNe | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
PEREQRMED? O [} 0O
YES NO O ‘
20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
XN

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.9., in or sbout home,
farm, factory, street, office bldg., etc.}

201, CITY, TOWN, OR LOCATICN

COUNTY

STATE

, yiewed the geveaeed at 9:19 am P 49

Death occurred at.

mzxxmmﬂ 23 June 1941

8o m on the date stated above, and to the best of my knowledge, from the causes steted.

725, SIGNATURE

2. AODRESS IS AF Hospital

‘.'nntemn AFB.,

22c. DATE SIGNED

Z3a. BURIAL, CREMATION,
ify)

23b. DATE

4-30-6/

23:‘NAME OF CEW%

ﬁsiMOV_AL (

25. DATE RECD. BY LOCAL R|

S 2857

Misgouri 28 Jun 61
City, to r counw) {State)
/ Nos 3

26. REGISTRAR'S SIGNA‘IURE/

- 2. @! v%.




~ ' STATEMENT BY LICENSED EMSALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—~—

A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa||u
“with the above constitutes grounds for revocation of: license). - .
N 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,

to comply




