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LD ROY ™5™y STANDARD CERTIFICATE OF DEATH sus ra e
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1. PLACE OF DEATH. , g 2. USUAL RESIDENCE OF DECEASED: - 4;/7
:;)) gfiﬂﬂt)’ t %ﬁggl Libertv v @ sme Missouri .. ® couty Iron a2
ity or town
¥ {If cutsido city or town Iumu write “MURAL" apd name nf townghip) (c} City ortown Rul"a 1 7”3
{r}) Name of h;a;;-til génmgtion E / f A ad i 7 (E{ outaide city or town limits, write “RUn.u_") "
o) rc a a £t nf Av
{If not in hospital or inatitution, writa straet number or location) (4} Street No.._.___m__;:__]r__e '_ﬁoutlwm ..C.ad.ia
{4) Length of stay: In hoepital or institution n
{Specify whether {| (¢} Citizen of foreign country?, ] (Yes or No)

S vears

In this community.
yaurs, months or doya}

If yes, name country

MEDICAYL CERTIFICATION

3. (a) PRINT - .
Futt Nname.Daniel $illiam Sutton 0ctob 19
TR o) Soctal Seeurs 20, DATE OF DEATH: Month ODEY gay
. veteran, P (5 ¥ 1942 - .
apme war, no No.nOne year h ........ll......... ..... ...minute.......gﬁ....ﬂ..M.
21, 1 hereby certify that [ attended the deceaged from.
5. Color or 6. (a) Single, widowed, married, June 29 .42, October 19  ,, 42.
wseemale. | nsthite divorced. AT I SR || 1ot T 1ast saw b 11 aniveon. OCtoObET 18, 19 42
6. (B) Name of husband or wife......ooooooeroo. 6. (£) Age of husband or wife if {{ and that death occurred on the date and hour stated above. ]
R n : Duration
Lottie Suiton alive..... 49 . __years|] Imnm dinte cause of death
7. Birth date of deceased August 18 1874 Hemorrhage 2 _day
(Month) (Day) (Your) .
8. AGE: Yeara Months | Daya If less than one day Due to. Carginoma_of ieft qervical
68 o 1 lymphatic chain and adjacent
b 20 | pee o, StTUCLUTES 4 yrs
9. mnwmm_therdﬁmmmw ................... Migsourt /7 .
(City, town. or county} (State or forelgn coontry) -
o nditio
10. Usual cecupation. Farmer (tllr;:]'ﬁ- " “".’ Ty Te ot duath)
11. Industry or business pd a/ PHYSICIAN
. fajor findings: —
E 12. Name._William Sntion Melst operations f/ 5 Underline
& .- S
21 1. BinpaceAlCadia Missouri )/7 2 the cause to
3 S fored i
E{ 14. Maiden name N u?’g gﬁng H&n =1e) . oo - Of autopey. :l!:aorgggs?:-
. M . tistically.
g 15. Birthplace " ilﬁﬁﬂlm.d 21. If death was due to external causes, fill in the following:

{City. Lown, or county) (State or foreign country)

16. (a) Informant.. MPS . Lottie Sutton
(8 Addreas.... AI‘ cadia  Missouri ...
17. @ burial ., pae thereor. 10=20- 42

{Buria), cremation, or removal)
{¢) Place: burial orer
18. (o) Signature of fun

Month) (Day) (Year)

Chloride Missouri
welorman White. &g ,‘39}33
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4 Addresy/Ze L LOTAAR. .. ir n Mo, .
1. @ [0= 4;4._ N/ .l
(Date received loonl regiatrar) ( Registrar's of )
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(b}
(&)
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23.
Address

Accident. suicide, or homicide (apecify)

Date of occurrence.

Where did izjary occur?

{City or town) {County) {Swze}
Did injury occur in or about home, cn fa.rm in industriai place. in pubhc place?

(Specify Lype of placs)
5] Means of injury..../\

. While at wn%...._._ ( ﬁ v
Signaturd Cﬂ/ W (M. D. os oth A)

20 Date signed..... t%’“?(’L
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

working under my personal supervision, *

: ‘ : P. O. Address. & ......................

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 this body is not embalmed, fact should be go stated above.




