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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /‘ ! PRIMARY REG. DIST. NO. E JL—.‘P Regittrar's hc.............A....Z .................

State File No...

I. PLACE OF DEATH
a. COUNTY KIIOI

2. USUAL. RESIDENCE (Where doceused hvwml,
a STATE Misgsgouri b, COUNTY

remidence belore
sd.ndssion),

If iaetitution:

b, CITY it cutcide corpurate Umita, write RURAL and give

c. LENGTH OF

c. CITY (1 outelde enrporate limits, write RURAL acJ cive tow nahin}

Q woahip) | STAY iin whis placn
ToWN  Edina ey SRRl rown  Edipa 4827
d. FULL NAME OF (If not ia hospltal or Institution, give streot aldress or location) d. STREET (If rural, give location) y
HOSPITAL OR ADDRESS &
INSTITUTION Gibson Hospital
3. NAME OF (First b. (Middl c. (Laat) :
DECEASED a. tFiest) ¢ *) 4. DATE Month) (zDuy) :(fgear)
( Tope or Print) Ross Musgrove Sutton peaTH June - 22 - 1951
5. SEX {) |6 COLOR ORRACE 7. me%Rv!'EB' ré;z\\fggcgsnmso. 8. DATE OF BIRTH 8. AGE (In yonrs] IF VDGR 1 TEAR | Unben s o
e . {8pacily’ B at birthday) Mooths| Daya | Houn Min.
M W jeq O |May =25 - 1878 e o | 28 |

104. USUAL OCCUPATION (Give kind of work
doneduriog most of working life, sven if retired)

10b. KIND OF BUSINESS CR _IN-
DUSTRY

11. BIRTHPLACE (B1ate or forolgn country)
Knox County, Missouri.

d

12. CITIZEN OF WHAT
TRY?

__Retired Farmer eSebie
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Imsac B Sutton Marie Thomas Sutton None

15, was , DECEASED:EVERLRN U’S‘ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

('II yom, xive WAr or dates of tervice) |

.16, 30CIAL SECURITDY

IaBelle, Mlssou Dfess

qu ‘no, or unlmowni!
¥

No*,

57

None

R

Everett Bayden

. Enter only onecaus per

18. CAUSE OF DEATH

line for (a),‘(hl), and (c)

*This does not mean
the mode of dying, such
as2 heart faflure, asthenia,
ete. It means the dis-
care, Injury, or complica-

ANTECEBENT CAUSES

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the aboee carse (o) stating
the underlying cause last,

DUE TO (¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS -

Conditionz contribufing to the death but nol
reloted to the dizease or condition cansing death.

E 4160

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION @:-5— 3
ves [ wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inorsbaut | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) {STATE)

SUICIDE . bhome, 1 |/ JsLrest, offies bldg.  ete.} - :

HOMICIDE ~ % ) o
21d. TIME  (Mont) ) (Year) 'Boun | 2le. INIGRY OCCURRED | 211, HOW DID INJJRY OCCUR? 7 e
N * . WHILEAT [ KOT WHILE '4

INJURY = | WORK AT WORK
¢ , 1957/, that T last saw the deccased

22 I hereby certify that I attended the deceased from

_Ai;

. . alive on , and th}t death occurred at m., Jrom the causes and on the date <tafed above.

23a SIGNATURE. ;(-ﬂ'gm or 23b. RESS ' ? TE SIGNED
EX el M)

ﬁ?) Nag é‘ Mu S\E.ALCREMA- 24b, DATE ‘ 24z, MM’E’ OF CEMETERY OR CREMATORY | 24d, LOCATION (Ciiy, town, or county) .+ (tate)

. {Bpacify)
Burial ¢ [ Tune=-25-1951 laBelle IaBelle L Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 51 5. FUNERAL, DIRECTO A
- '} /a o

(Livensed Embalmer’s Staterment on Reverse Side}




Date Received: S5 0 851
DISTRICT MEALTH OFFICE #2
District File Numbey ~S5# /73

- e - Date Filed: JUL 3 151

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, orh}{._:'

Student Embalmaer No.t......................T

Sim__,z_(ﬁ%m/m%«cﬁam

Signed.u... T I T Licensed Embalmer No 2 y/j-

Student Embaimer , ) Y

working under my personal supervision,

P. O. Address o o ol o 4 o’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,{u-e to comply w

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



