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WRITE. PLAINLY---USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

HUDAFK 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AR .S";‘G‘;'I‘:ﬂt No....

e _ TP S,
"BIRTH NO._ REG. DIST. NO. L_Z_ PRIMARY REG. DI1ST. NO. \36—16/. Registrar's'No, ... ¥ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If L:n!in!l.ian: irn!demu before
a. COUNTY Jas pe r a. STATE Mis sou ri b. COUNTY Jaspe r adicimion),
b. CI};Y (I outzide corpurate Hmits, write RURAL .nd':::. - & Ql#EE’JG"I; !:I. D&I; c. ng {If outside corporate lim!ts, write RURAL asd give toweahin C L+ ty 3
TOWN  Carthage 25 aals TOWN Carthage A
d. FH%PP‘FA{EO%F (If ot in hoapital or Jnstitytion, glve atiok nddress or losstion) d'AsJI:?REEESrS (i rursl, aive location) A
nstrution . McCune-Brooks Hospital 1003 Clinton St.
3‘[;‘EAC%ESOEFI-J a. (First) b. (Middie) ¢, (Last) A, Dg}.E {Month) (Day) (Year)
tTvpeor Pinty  REGINALD WILLOUGHRY SUTTON peamiMarch 26, 1951
5. SEX 6. COLOR OR RACE | 7. NFD%FEJ,EB EF‘}IEEC%SREIEE!.) 8. DATE OF BIRTH 9, I.f.?E (Io yo)n- h;r“uf Iﬂ g UNDER 0 HEs.
N (Bpacity, birthday, owrs | Min,
male | _white married June 12, 1896 54 .- l l
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgs sountry) 12. CITIZEN OF WHAT
done doring most of working 1ifs, even if retired) DUSTRY / COUNTRY?
salésman | clothing Osborne, Nebraska

line for {a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
at beart fallure, csthenia,
de. It means the dis-
case, infury, or Zica-

the underlying cauae lost.

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, gising DUE 7O (b)
_rise to the above cause (o) stating

DUE TO (e}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WLFE
? .

A. T. Sutton Jane : Inez Utter Sutton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ym, no.or unknown} | {If yes, give war or dates of service) X

oy W 90-10-2294 [Mrs. R.W.Sutton,1003 Clinton,Carthag
18, CAUSE OF DEATH M CERTIFICATION INTERVAL
 Enter only oneonuseper | 1. PISEASE OR CONDITION CSE g??," TH

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS - i

Conditions contributing to the death bul not
related o the disease or condition causing death.

19a. DATE OF+OPERA-
TIiON

-

19b. MAJOR FINDINGS OF OPERATION -

| 20. AUTOPSY?

YF—SD NO

21b. PLACE OF INJURY (ox-,in orabout
1 wrm, fsctory,

"| WHILEAT
WORK D

t.offiow bidg., ev0.}

2le. INJURY OCCURRED

NOT WHI
AT WORK

2ta. ACCIDENT {Bpecity)
SUICIDE ..
HOMICIDE

21d. TIME (Month)  (Day} (Year} (Hous}
INJURY

2, [ hereby

certify.that I affended the deceased from /
, 19 1
IRE .

24,

SIGNED

N 70

HNC REMOVAL averizs RA Fid. LOCATIONALOUY, town, oz county) . [State)
burial 7Y 3-29-1951 | park cemetery. Carthege, Mo .

DATE RECD BY L%CE?;E REGISYRAB'S SIGNATURE W 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

3-20%] 1 ¥ 45 ézﬁhm ?|Kknell Mortuary, Carthage, Mo.

(Licetised Embalmer’s Statement on Reverse Side)




RECEIVED -5/
Jasper County HeTaflﬁr%fﬂoe

County File Number___51/3/284 _ ____
Date Filed—— oo fmeZ L §‘

g
&

¥

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 .
Studsnt Emdalmar No.

working under my personal supervision.

Student c.caessevrsvanscrasncsinenns ssaenas
Student fmbalmer
Licensed Embalmer No.-444.0

P. O. Address Carthage, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ebove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




