. 8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 28621

pye BurEy oF TaR Caxsus STANDARD CERTIFICATE ™ Stote Filo No.
1 EJD Reglstrauonthstn* ....... 8 1__8 Primary Rcs‘lstmtlon District No. ?&83 Registror's No 6954 '*

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V;
E‘ (s} County.. . e |l (e State Missouri (®) County Iron " ‘
o (5 City or town St.. Louis oF |
[} (1f outsbde city or town limite, write “RUKAL" and nama of township) {¢) City or town AI‘C ad i a (H'U.I‘a 1 ) — N\ ! ﬂ
=] (c} Name of hospital or institation: (It outaide clty or town limits, weite
™ ite “RURAL™) V i\
& Migssouri Baptist Hogpital (@ Street N
E (2f not in hoapital or jon, write strcot ber or location) o {if raral, give location)
| (d} Length of stay: In hospital or institution )
= {Specify whether || (¢) Citizen of foreign country?. 4 . (Yes or No)
< 1n this community. z y 4
5 years, inpoths or days) II if yes, name country
- MEDICAL CERTIFICATION
2 |l 3@ Nt Jogeph A,J. Sutton
< o T Soal S 0. DATE OF DEATH: Month... .40 e day. 6
. 0 veteran, . {¢) Sodia curity . X
& name war None " ne.Unknown rear 1944 sour: SEED mivote Eo
- - i ttenged the deceased from
EI Color or 6. (a) Single, widowed, mamied, || Cllp” 5 = 7—)::
M 4. Sex Mal e dm. Whl t e /:iivorce;.‘i.g-.x.;.g.-_..eﬂg:..... that I last saw h:n..;.'.‘ aliveon....... o .. -3 %_ s lg..._._|
2] 6. () Nameof husband or wife ... 6. (¢) Age of husband or wife if || anid that death occurred on the dat kour sfated above.
o Elizabeth Sutt on alive Unk, _years || Immediate cause of death
3 7. Birth date of deceased......H.Qx([.e.ml)J..e_r._... _26 _1878( = % & o2
i Month Year
= -
w / AGE: Years Months | Days If less than one day Due ‘°---§Z€—&-@—4-1—-—a -)/'I S
Z bt - -
E B 6 5 8 1 O hr. min
- Due to
% 9. Birthplace .. A?’ ¢cadia ..M iﬂSQuri.d G 3 .
5 Cly, mﬁn or county) (State or foreign country) z i i
i Oth ditio e A
?} 10. Usual occupation [ Chanl c (!nflfxg:‘:runl::_v within 3 months of death) 6/} 7 U’i/
o] 11. Industry or business 3 PHYSICIAN
Major findings: -
B[ 2. Neme William Sutton Bl et 4 4 —
[ 4 Underline
g =\ 13. Birthplace... UNKNOWN Miggsouri g { the cause to
~ {City, town, or county) (State or foreign conntey)} f F
3 ] { 14, Malden name_..._ﬁalgarp - Va,m.e /f Of autopey :1}::::1:3 stt.’ae-
B £ ) tistically.
E g, 15. Bmhpm"“*(&ﬁyﬂ}%ea%% ---------- (IS}E;}roESn{LmE;yT 22. If death was due to external causes, fill in the following:
E 16. (e} Inl‘ormant_‘-' ..... M TR .Han.c_y Deﬂk. S (e) Accident, suiclde, o homicide (specify)
B ®) Address.........B31dt _Knob Mo, () Date of occarrence
AT @ v BuTiak. . ... @ Datetbereot.. 85 3=44 {©) Where did Injury occur?
(Barial, cremation, or removal) {Mocth) (Day) (Year) (Cig or town) | {Covoty) (State)
on, on Y. ear, {d) Didipjury occurin or about home, on farm, in industrial pla.ce in public place?
(@ Place: burfal or cremation . Ar.CAdia, Missouri .
18. (a) Signature of funeral director. Albe Tt H HODDe While at work? (Specity "(")” YiPinock of injury

) Addresn__ 4700 Waghi.
wow AlIG 8 1944,

{Date raceived local registrar)

Blyde .. : _
enistrars signature) e Addre%&._éﬂ._.mma.

signed ...

7

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

BRI Licensed Embalmer No..... 2. &g/

L7 0/

, +P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with

r

the above constitutes grounds for revocation of license.)

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




