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WRITE PLAINLY—USE UNFADING BLACK INK-——MAKE A 'ERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED oCT 11°

Registration District No._.Z..

Bureau oF THE CENSUS

In

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No...._.. _316’7()
3387 )

Registrar's No.

(a) County.
(&) City or town

1. PLACE OF DEATH:

Johnson
Holden

2. USUAL RESIDENCE OF DECEASED:

sate.. Missouri Johnson 3 / /

{a) - {b) County.

(e
18. (a)
&)
19. (a)

. Birthplace._. €N UCKY

e

{1 outside cit town limita, te “RURAL" and f township)
(c) Nameof hDSDlt:luol' i;:h‘{t:mn'n ionita, wri / facmame et iomas (&) City or town...... H01d gﬂu{de <ity or town limits, write “RURAL’") /
-..BEast Bth Street @ Street N0 BSE 6th Street o
(If pot in hospitul or institution, Wrila strect number or location) {Lf raral, give location) D
(d) Length of stay: In hospital or institution.............JJONE (© Citizen of ne ’
(Specify whether ¢) itizen of foreign country?... {Yes or No}
In this community L years
years, months or days) If yes, name country_..m.x
MEDICAL CERTIFICATION
3. (a) PRINT
name... JSABELLA_SUTLTINGTON.......... 12
PRI 0 S e 20. DATE OF DEATH: Month_9 DY day
. veteran, » L€ Cla. curi y lgl*_.? |+ - P
enr. | LT30S 0t T < SR . ¢ S SN
name War. non e No‘__none_ _______________ ¥ - 2 5 minte.
- 21. I hereby certify that I attended the d d from. 4 L
3*\ $. Color or 6. (a) Single, widowed, married, || »~ j 19“}9_:10___ 2 _/P__' 19_{6_7
i sefemale” nce NEEPO|  wvorced WIA OWEE (|75 1ast saw b LA ative on / © 105l

and that death occurred on the date andﬁou: stated above.

/

{CiLy, town, or county) {Stalo or foreizn counnf_)r

formant MI'S.__Howard Nevins
address..Hold en, Missouri
" Bur_ial .............. (&) Date thereol.. SBP_

{Barial, cremation, or removal} {(Manth) (an) ua:-)

Place: burial or cremation..... HOld en - Mis sour 1._ e
Canaday & Ropp

Signature of funeral director.

6. (&) Name of husband or wife..ocveeeeee. 6. {¢) Age of husband or wifeif Duration
Willlam Suttington alive_ 180" A _jears || Immediate cause of death
7. Birth date of deceased...... NOV.EMber.. 16, 1864
{(Month) (Bay) (Year)
8. AGE: Years Months Days 1f less than one day Due to R ” '
s
728 9 26 AU i e éﬁ%to-c<_
hr. min 4 /
Due to (:-;
o. mrnpizee. WATTEOSDUTE, . 1 b \
{City, town, or ooux| ? {Stals ar foreign country) ™ k‘J
10. Usual orrumfinn at home iy . - i 0&2;:;;::‘:;2::’ ‘"u;m Py—r Q\de-:b) \ '&
11. Industry or busineas TEXXX i . { PHYSICIAN
0 . ajOT n ll'lHS —_—
=Y V2 Name..LAWSON Wells - - / +Of éperations ) ' e Underlin
(4
E 13. Birthplace KentUCky / ::»l}fjggse:_g
. (Civy, town, or counl.ﬁ). 4 1 1 {State or foreign country) Of autopsy l { sho uld&be
14. Maiden name._...J, ucy.-Ca L.dwell [ Y \ tist‘caeﬁ ;ta.
1 -

22,
{a)
)

1949

{d)

I death was due to external caulﬂ. fiil in the t’ollm}‘.a

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?.

(City or tawn) (County) Lo}
Did injury ecenr in or about home, on farm, in industrial place, in pr.lbhc place?

,;y

. (M. D.oro
. Date gigned.

(I3ato received Thcal reristrar)

(Razutrn:‘a;zr;‘upure) - “ﬁ‘ Address. . /...

%/57

(Licensed l'.mbnlmer s Statement onLK:verle 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, or by...........

............... . , Registered Apprentice No. . R

Signed..wcﬁ 7[7 W
Licensed Embalmer No... 7. o 4%‘

"P. Q. Address %‘%—;‘ W'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision.

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




