No. 300 Y THE DIVISION OF HEALTH OF MISSOURI 40’?76
e [FLEDDER. 31 1951 STANDARD CERTIFICATE OF DEATH St010 File No.ovsmmmmsmemasence
BIR.TH NO. ' E_‘,’ DIST. NO, __A-Z_‘Pmumv REG. Di13T. wO. 10_00_.. Registrar's No. 1319
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitution: residence before
a. COUNTY Buchanan 0,/7 : a. STATE MiSSOllI'i b. COUNT\Buchanan-dml-lun!.

b. C(;'IF;Y (I outelds corpurate limits, writs RURAL snd give G 2
. townahip) {in this place)
Town ST, J'oseph /

YTl S St, Joseph

¢. LENGTH OF || c. CITY (If cuwdde corporate limits, write RURAL and give unrnlhlp) \7

d. FU(%P#AM O%F (I aot 1o hoepital or | ion. give streat address or loeation) d. STREET (X! rural, give loeation) U
eromion 914 No. 3I‘d sSt. APDRESD14 No, 3rd St,
3. NAME OF a. (First) b. (Middle) ¢. (Last) - 3. DATE (Month) ¢
DECEASED 85)
Tveo by AMBROSE DUDLEY SUTTON [P cigw e g
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVEEC rgsamzo , 6. DATE OF BIRTH 5. AGE (In years o o | YUR | 7 oo & s,
Bpacity ° Days | H Min
Male )| Wnite | fPppmengeriu ") T5c V861 | ~]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
e ot worklag e, even i retived) | T 15 pupy ousTeY | DeKalb, Missouri 0 UNTRY
138, FATHER'S NAME 13b, MOTHER'S_MAIDEN NAME 14, MAME OF HUSBAND OR W|FE
Sipson Sutton Mary Jones Mary Ann Sutton
- ___._—4
I5. WAS DES‘EASEP E\(llER INdU.S.ARMED FORCES? | 16. SOCIAL szcuaﬂrg 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
.er qown; a8, Kive war or dates of .
Wog° - “™'| None A.D, Sutton, R.FD. # 6, St. Joseph
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

'line for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH'q) _ pApterjoselerotic Heart Disease | Unknown
*This does not mean ANTECEDENT CAUSES

the mode of dying, uch | Morbid conditions, if any, giring DVE TO (® _____Pneumonia 2 weeks

as Aeart faflure, asthenia, | Tire to the above cause (a) sating
de. It means the dia- the wnderlying cause lat.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but 2ot
reloted Lo the disease or condition causing deafh. .
19a. DATE OF OP_EF‘l:m 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
4" 2 co ves (1 w0
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (s.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSI;IP) (COUNTY) {STATE)
SUICIDE - homs, farm, fastory, suset, cffics bldg. ma) b
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that 1 attended the deceased Jrom J_'L_IJEOI—Bi_;L, lo _lZ:L_, 19_51-., that I last saw the deceased

alive on 3324 ..., 1961, and that death occurred at SVOR em., from the causes and on the dale stated above,

NATUR ¥ ortile) | Z3b. ADDRESS Kirkﬁatrick Building |z oxrtsne;m
M U% . St. Joseph, Missouri . 1
BURTAL_ CREMA-J.24b. DATE o | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)

T S 112-8-1951 | Sugar Creck, 7 () | RUESAYille, Missouri

DATE REC'D BY LOCAIN| REGISTRAR'S SIGNATURE A T ENATURE ADORESS

27,4957 z @Q,, _,;.; e eSS et e By Joseph, Mo,

(Licensed Embalmer’s (tsfement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




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, =B
working under my personal supervision. Student EMbalmer Nou..vueecesnssvesonns treeras
Signed.. % g) M
51gned.eciccrararvonnena teitecsananas -
Student Embaimer . Licensed Embalmer No #7 7
P. O. Address £ T e fo,
- *Nm. The' shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply witl

the above constitutes grounds for revocation of license,)

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




