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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

Registra un‘BEtnct No.__. /Sﬁ? __}.‘ 1

THE STATE BOARD OF HEALTH OF MISSOURF

NDARD CERTIFICATE OF DEATH
Pﬁmary Registration District No4g_3>z

26991,
/a2

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a‘) County : Ir on a) State NI]‘- S S O'Lll" i 3) Cottnt: Il" On y?
(a) L) v.
{d)} City or town Ironton -
(If sutside eity or town limits, write “RURAL” aad name of township) () City or EOWD...... Arcadia, Missour i . A
{c) Name of hospital or institution: (1f outside cn.y ‘or town limits, write “RUBAL"} =
St.Mary's of the Ozarks ) Street No X A
(It not in hospital or institution, write strest number or location) (If rural, give location) =
{&) Length of stay: In hospital or institution._ ONE. YlOUT . i n /‘
. {Specify whether (¢} Citizen of foreign country? ) {Yes or No)
In this community. life X
years, montbs or days) If yes, name country.
3. (3} PRINT L MEDICAL CERTIFICATION
FoiL nami.. Arthur Yendell Sutton.. .. ..
e Arthur : 20, DATE OF DEATH: Month.. Augu.s.t___ day._oth
3. (b) If veteran, % 3. {¢) Social Security 1946 N % P
mmewer HOPLA WBr AT  3490-14-2884 v S
— 21, I hereby certﬂ'z__hat I attended the deceased hfv\
ate O | 5558 @ Shele, idgwed, marict || % v T 170 7. f_'“ i’ Q 0t
4. sex ST . white d""°’°‘3d--~“"-~'gw~-t7’ that I last saw hedeamy: alive on.......____.___...:I..f:& oo 10 |

6. (b)) Name of hushand or wife...........}.g.,.,.,u... 6. {c} Age of husband or wife if

bove.

and that death occurred on gedate and hpur sta

alive_ . 2% vears || Immediate cauge of dmth_J e lA A
7. Birth date of deceased...._AUEUSE 28 1918 e S“%-M-Q-Q e e O
. {(Month) {Day) (Year)}
8. AGE: Yeara Months Days If less than one d;xy Due:o ;\ 5 (\M
27 11 7 - .
- " U Due to............
5. Birthplace Glover, Mlssouri U
N . {City, town, or county) . -~ . *{State or foreign country) _ || .
- Oth diti
10. Usual occupation La b oreyr T == e (In;lid?:re‘g;::y within 3 months of death) y
L - Wl 1 - e Al e - r
11 Industry or business.. 3. G111t 1es e PHYSICIAN
5 (12 neme Miles Sutton 21| M6F operations.... | —
E : e r L. hUnderhne
g 13. Birthplace.. .»,.‘..(aG l.O Vﬁr ;_.MQ_- ...... & p— ; :ﬂ;g}a'lé:g
Ly lown, of co tata or foreign country Of autopsy......... sk 1d b
% 14, Maiden name._ .~ ﬁ, a. “ﬁ Du n d autopsy gh:l’:eldl S(}:
. tistically.
E{ 15. Birthplace If;.{l);r}“l‘(:fn]iﬂy?v : . (2'21 3 ig:;lzu}“” 22. If death was due te external causes, fill in the Tollo
16, @ Titormane_}iL€S Sution - 0 e, s, o Yo s ,_,J A0uds
® Mdm > Arcadia, Missouri @ Date of occurrence.. Vo T A5 E—_ - A
1. @ . purial @) Date thereobAE o7 5 194 6|| ) Where did injury occur ?—M‘{C“, e oy T Gty
(Burial, cremation, or removel) (Month) (Day) (Year) (d) Dikinj in ar gbott home, on farm, in industrial lace, in public ptace?
(¢} Place: burial or cremation.. Glo 2~ er . % ur i
18. (a). Signature of funeral director/# o’ .
(%) Address Ironton > Nisqour'i .
23
19. (a} ﬁ_ﬂ’w W_Mgmu_*
{Data recffived local resistrar) (Registrar’ ghignatore) .- .-[| Addressts ..

" . 4

(Lu:cmod Embalmer’s Statement on Roverse Side) 41 g
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STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No . ,

working under my personal supervision.

Signed..

Licensed EmbalmW?’R?j— ....................

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 so stated above.




