{ealth,
Welfdre

;:fvl::o I]LEB N OV l 2 IO;{?,gislrc!iaq District Na. ______3_3_}. __________ Primary Regismﬂiﬂl Di‘"iCﬂﬂ_A._.bi-!wk..l_

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

98-038579

STATE FILE NUMBER

P Regilﬂul'llﬂ-._._--?.-%..“..m.-- :

_ ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inlfm before
20 a. COUNTY Shammon e STATE TP SO ooy ion)
| -57 b. CITRY (I surside corporate limits, give TOWNSHIP only) Inside Limits €. chY . Inside Limi
,) om _Binch dnee Yes O Mo G |78/ 6 130 Emimence vl Nl
<. FULL NAME OF (If NOT in hegpital, give location) | Length of stgy in 1b 4. STREET {If outside, give location) Rosid¢jon Farm
HOSPITAL OR li"{ :H: (j Tm;u}_m ADDRESS [Route
INSTITUTION i (D r Yes No E]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Dey Yeor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Type or print)

James = Thomuel  Sutherfond

DEATH @(‘}t 8

1958

6. COLOR OR RACE| 7.

White

MARRIED[ JNEVER mnmeoﬁ
woowep[] ¢) oivorceo[]

8. DATE OF BiRTH

CLh 28,

1936

2. AGE {In yaors
irthday)

FUNDER i YEAR] IF UNDER 24 HRS.

Months | Days

Hours l in.

100. USUAL OCCUPATION (Give kind of werk done

TR iR "

10B. KIND OF BUSINESS OR
INDUSTRY

- BIRTHPLACE {City and stote or country) ~

&Wm%o

12. CITIZEN OF WHAT COUNTRY?

u.s.0G.

13a. FATHER'S NAME

"

Suthendamd,

13b. MOTHER'S MAIDEN NAME

Countn

14, NAME OF HUSBAND OR WIFE

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

(ym, ar unknq\nn)| (M yes, gmrmm dotes of rervice) _,icra 38 70178

SOCIAL SECURITY NO.| 17,

Emen, Suthertond,

INFORMANT

Address

MaaouLL

PART L.

above couse

DEAT

Conditions, if any,
which gave rise to

stating the wnder-

(a),

} DUE TO (c}

18. CAUSE OF DEATHdEv;\fesr(o:Tﬁs?s cause per line for (o), (b}, and {c}.}
A

IMMEDIATE CAUSE (o} Pene trating Skull 1njury

INTERVAL BETWEEN

AR

oue To iy -One Car accident

z lying couss last.
IQ- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (o) 19. WAS AUTOPSY
hy PERFORME% a
T ‘ YES[] NO
£] 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['Y)
5 ¥ = = Overturned car, thrown free, Was driving and lost
S| ¢ TIME OF H eed
H s o 1M /@758‘" control at high sp N
= 1 - Y
20d. INJURY OCCURRED e, fLACE OF lNJURY(-H lnbuirdobomhomn, 22F. CITY, TOWN, OR LOCATION Y COUNTY STATE
vork 2100 A %em t ) ome wctory, staet, oflice bldg.. @tc) | potween Winona & BirchTree, U.S.60

21. | attended the deceased from

and loxt uwt

alive on

Death occurred at 1Y) h‘m * ) m on the date stated above; and to the bast of my knowledge, from the couses stoted.
(Degroe or title) 3 | 22b. ADDRESS E 5IGi
/ hannon County Cor.| Eminence, Mo. T0/21/58
230, BURIAL CRENATION 21 DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION {Ciry, town, or county) {Stete)
REMOVAL (Jpecify) . . .
™™ 110/12/58 | Bethel Chahte Cemetenty Emimence,

’ 24. FUNERAL DIRECTOR ADDRESS . 25- DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

' Buncam FJunerad Home Mn Udew, Mo} U, vio. 1@xg o

{Licenaed Embolmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i e e se e rrereenrrees .» Student Embalmer No. |..........oeeeeeee

working under my personal supervision,,

St}ldeng ....... S T Signed %7
Signature of Student Embalmer

Licensed Embalmer No....87. d .........

P. O. Address. %m 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR[TING (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.-




