L e 300 1 SIED MAR 27 105 THE DIVISION OF HEALTH OF MISSOURI ‘ - 999
e ) 71950  STANDARD CERTIFICATE OF DEATH s pie o 2394
) e BIRTH KO. : REG. DIST. NO. _ql_zz_ PRIMARY "REG. DI15T. uo."'_bﬁ&&. Rcyi:trur'.r No._....-Jl_...............
M i. PLACE OF DEATH — 2. USUAL RESIDENGCE (Whers decoased lved, If § : raaidunce befors
/ o COUNTY- Reynolds : ' » STATE Missouri ﬂ%‘ﬁ’fclds ) laion.
b. CITY (i outslds corpursts limlits, write RURAL and give c. LENGTH OF ¢. CITY {If outaide corporate Limity, write RURAL sxd girs township) £ W
OR ST
a 7own Rural, Carpol — =w=|SYiswms) Q&  Rural, Carrol 277
- d. FHOLI‘.;P?MME %F (If oot in heapital or institutlon, glve streot address or locatlon) d. STREET F. o
8 roseTAL o8 £ i nopth of Gentervilje ACBEHi. north of Tenterville
B NAME OF =& (FirD ~ b, (iadl) e (Laan) LOATE (Moo (Dep) (Ve
B (Typeer Pty ~ Andrew Jackson Sutton % | oexmMar, 14 1950
g 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVS ESRRIESI. 8. DATE OF BIRTH e ? AGE (Inn)lrl r m | YEAR O lwen u ues,
% | male /)| white 1&5’9‘%‘185}‘ G | Jurie” 41874 - | TSR |G q0 | R |
; 10a. USUALB&ZUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suwte or féfaign ovantry) 12. CITIZEN OF WHAT
- 4 dona during inpet of workdag lis, even If retired) - ToA . TRY?
R ‘farmer Arcadia Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
4 Cornelius Sutton | Adelline.S angler Dora Barton Sutton
[} I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT %AT RE_ OR Nf ﬁDRESS
E (Yes.n0, or unkoown} | (If yes, slve war or dates of service) no NO. |Mrsa. Eli zab et udy, owndes
| | 8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
het . Enter only cnecaussper ] 1. DISEASE OR CONDITION -
. Z | e for (. (by. and (g | DIRECTLY LEADING TO DEATH" )
g *This does not mesn ANTECEDENT CAUSES X
|| the mode of dying, such | Mosbid conditions, if any, glving DUE TO (b)
) 3 ““A| aa beart faiture, asthenia, | rise to the above cause (o) dlating J
B |l cte 1t means the dip. | e underiying couae lest
» case, infury, or compli . . DUE TO (c)
= tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS .
= Conditions contributing (o the death but no?
a related to tb?:t:tamu ‘or conditien mu:in; death. . . / é- 5)(
[N 19a. DATE OF 0P1§|l-'g§ 19b. MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
g : " - - . YES D NO D
- 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex.. lnorabent | 21c. (CITY, TOWH, OR TOWNSHIF) ({COUNTY) {STATE)
h SUICIDE boma, farm. Iactory. atreat, offiee bldy..ee.)
é HOMICIDE
g 21d. TIME (Mounth) (Day) (Year (l!our) 2te. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR?
OF . : WHILEAT[ ] NOT WHILE . -
J‘ INJURY WORK AT WORK ‘
E 2. I hereby certify that I attended the deceased from M%S# o MARCHh | 195, that I last saw the deceased
o aliveon MAR. /| __ 1942 and that death occurred at Z¢S° ., from the causes and on the date stated above.
- Zia.(sngA | ’ Y 23b. ADD| ’ . 3¢, DATE SIGNED
g W | . . y
E u BUERMl AVL CREMA- d4c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or connt¥) {Btate)
§ oS {5t a1 | 3-17-50 Centerville . Centerville Mo, '
DATE REC'D BY LOCAL | R 'S SIGNATUR F] M -1 C?Ol I Wll! RE2S
__3//7/“’7 ! s /‘/7/:,(}/]




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 bya e ocecveomanes

........................ , Student Embalmer No.

working under my personal supervision.

Student soasvecenaas “asssesesaverrarannasan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallute to comply with
the above constitutes grounds for revocation of license.) -

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

1




