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@IT@’LAINLY-—;—US]N.G UNFADING ri;LACK INE—MAKE A PERMANENT RECORD

HLED MAR 21 1959 .

BIRTH NO.

THE BVIRUN OUF FEALTR LT MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MFRIHMY REG. DIST. NOM Registrar's No......... g...............‘.

8233

State File No,.wuv.u.

|| o8 heart fatlure, asthenla,

e, It means the dlg- the underlying catise last. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f {natitution: residenee befare
& COUNTY T ron »3TATE Missourd o CPPh ckmion).
b. CCI;EY (I outride corpurste Lesits, write RURAL and give c. LENGTE; oF li <. c1TF‘{ {1t outalds sorporate limite, write EURAL aod give township),
Tony  Annapolis rowmebin| §T4¥riges TSMN Annspolis L7
d. FHOL%PII‘JTJ;\AP?_EOORF (If ner in b Iork Kive skreot addrem or location) d'Asnrt?FFEEsrs (U runl, give Loeation) y7j
INSTITUTION
3 NAME OF, 8. WABE LIE b. (Middle} SUTT ONM) . ' 4. DATE (Mcoth}  (Day)  (Yest)
(ThuorPrinu pear Mar, 12~ 52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH 9. AGE (In ysars| ¥ WORR | YOO | O Do 31 A
“rem / | white HBWEE P e _SeBt, 6 1873 | R G N el e
10a. DI;IEUAL occgr?.:m Qe kina of work 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Bute or foreien ooustry) 12, C'T,}-ﬁ’\‘, OF WHAT
at ‘hom own home Iron Co. Mo,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Preston T. Sutton Mary Jane Reed Joseph Henry Sutton
tg WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ppRoreskeen=) | (Mrmesivewaeor dutes olservin) |y ®| Asa Lewis, Annapolis Mo,
18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION IgTERVAIﬁgEgE'\:EEN
: I’f::ﬁff:{ "('::}‘“a:‘;‘(‘g DIRECTLY LEADING TO DEATH (5 Qﬂ LA TAA_
“This does not mean | ANTECEDENT CAUSES g ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) — - - j —
rise to the abooe couse (o) 'slating o Ji

DUE TO (o} .
11, OTHER SIGNIFICANT CONDITIONS '

Conditions eontributing to the death buz nod
related Lo the dizease or condition T

ease, injury, or compiica-
tion which caused death,

1;*

1%a. DATE OF OP_F!Fg}i 19b. MAJOR FINDINGS OF OPERATION

. -
g AUTOPSY?

430X

mumlé]/

(Licensed Embalmer’s Statement on Reverse Side)}

2ia. ACCIDENT {Bpaelty) 2ib. PLACECF INJURY {sg.. i orabom | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE N bome, fsrm, {setory, strest, office bldg..eva)
HOMICIDE _
21d. TIME (Mooth) (Dsy) (Tear) (Hoon | 2ie, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
ey R
2. I hereby certify that I atlended the deceased from M?LIO _&%ﬂ ipd = 2"!};&! I last saw the deceased
alive on 3 . 19&.2:1(11& that death occurréd at 4-53‘ from the causes and on the date slated above.
23 SIGNATURE 7/ \ S (Degros or fitls) . \ Z3¢. DATE SIGNED
=77 "l G-
24& BURIAL, CREMA- | 24b. DATE {/ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) ' (State)
Y FHPRY St | 33 3052 Annapolis Missourli | Annapolis,Cem, .
DATE REC" RAR'S SIGNATURE 75, FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS
7 . ) x¥ ¥ ome,Ironton Mo,
LE 19572 P




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversz side of this certificate was embalmed by me, or by_.._..

. ) .. Student Embalmer Nouicuseossesssosscennsnnnes.
working under my personal supervision,

Sigmed @L//‘// WW
3ignedivarenas edtscanrana e rtvessssvananas

Student Embalmer Ll“nacd Emhalm;“
: P. O. Address

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

If this body is-not embalmed. fact should be so stated abﬁve. C ST

. € -




