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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AL

;

/ mm DEC 30 1952

RTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, M_numv RIG. DIST. no._m x.,.-m.».u.....i.z_éﬁ_s..

44090

State File Ne

l. PLACE OF DEATH

8. COUNTY  of | Touis

2. USUAL RESIDENCE (Where decsassd lived, 1If kwtitotion: reskence befoie
. STATE b. COU -lniuioal
. Mo, COUNTY ot ., Loud

b. CITY (1! outzide corpurate Lmits, write RURAL and give ¢. LENGTH OF

c. CITY (If outelds corporsta [imits, wrise RURAL and cive townshlp?

rom  Valley Park e SRSl ouN valley Park ey,
@ FULL NAME OF (1 ot In besplta) or fesisation. sive strmet sddrem o locstlon) || d. STREET - (1 runl, eive locasion) [~ Y7
mstirution 1l Crescent Dr. Ll Crescent Dr. d
3. NAME OF a. (First) b. (Middle) <. (Lest) 4. OATE (Moath) (Day) (Year)
(Tymor Pim) Charles Finley Sutton osamw  Dec. 1ly, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ Tnotn 1 YRan | & wwoax i 03,
Male |White MEPFTLA O P | Jan, 18, 1875 | 55 [Me | ) e
m:fi %ﬁg@m mh.:-x?m 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (¢, oui Stats or Fersiga c_“y lztgg"l-'z.ﬁr;?; WHAT
ajlway Exp Messenger. Mo. Pac. R, R Bell Buckle, Tenn. eS.A,

13a. FATHER'S NAME

Ellis Sutton

Don't know

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Sarah Triplett Sutton

15, WAS DECEASED EVER IN U.S. ARWED FORCEST | 16. SOCIAL SECURITY | . INFORMANT S S|GNATURE OR NAME ADDRESS
‘", By, oF unknow. ve war o of sarvios .
no ™ - 71h-1)-6 é‘? Mrs. Saragh Sutton, Valley Park, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter anly spomuseper 1. DISEASE OR CONDITION . e ONSET AND DEATH
Jine foc (&), (o), end (e) | PYRECTLY LEADING TO DEATH*(5) BRONIC MY aCARDITIE
ANTECEDENT CAUSES .
SThis does not taean

the mode of dying, suck | Morbid conditions, U.m,_m DUE TO (b) ARTERIOSCLERGS S

o8 heart fafluse, asthenia, | rise to the abooe enucm) .

de. It meons the dis- the underiying couse . L.\ 17\ ‘

tm,ﬁvurv.umplhc- DUE TO {c)

tion whiéh Gused death, | 11. OTHER SIGNIFICANT CONDITIONS .

e, Conditions contributing fo the death but 2ot )
e related to the discate or condition causing death,  CARomiC BRonCH 1TIS
19a. DATE OF;‘?P%E’AN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o .Jau&‘:c&«‘ - ves [ mm
21a. mozm“‘t&r' (Boecity) 21b. PLACE OF INJURY to.g..ln crabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ""-- bome, farm, astory, street, ofics bidx., s} — -
HOMICIDE =~ NMan & . -
214. TIME (Meath) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ » ' WHILEAT{—] NOT WHILE J—
INJURY —— m. WORK AT WORK

2. I hereby certify that 1. atiended the deceased from Marace 4

19¥%0 D“’ ¢ 19._& that I lost saw the deceased

to

agliveon __NDEC . (¥ 1952 and thal death occurred al

.._.?_Am , Jrom the catises and on the dafe staled above.

22a. SIGNATURE (Decmn or titln) 23b. ADDRESS 23. DATE SIGNED
n.R. Z.—.,-W\_ W‘/ﬂ”‘, hqg- PR K SO
¥ i
| A- | Ub. DATE -/24c NAME OF CEMETERY OR CREMATORY 244, LOCATION (QOlty, town, of county) (Biate)
) . .
%| Dec J&. 52|Brush Creek Cemetery | Gray Summit, Mo,
L - FUNERAL DIRECTOR'S 31GMATURE ADDRE SS

chrader Funeral Home, Ballwin, Mo,

DATE REC'D BY LOCAL S SIGNATURE N
L6524 . /L :
‘ § Eodaimer's Ststememt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, or by

-

Studont Embdalmer No.
working under my personal supervision, )

Student ..... trssesessearatIsttr v asanaany B Slgntf! W /_.._% ......... —
Studcnt Embalmer

Llceused Embalmer No. f/ =5 f /
b, 0. Adtress— llllstire., Htb....

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 license.)
’
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