No. 300
0. 40

479

WRITE PLAINLY—UBING IUUNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁmnmmz 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ac. oist. wo. L FL  priumar vee. orst. wo. LALe T, Registrar's No..........l..........q.'............

8462

mretberrriaim

State File No....

BIRTH MNO.

V. PLACE OF DEATH - . 2 USUAL RESBIDENCE (Whew decsesd tived. If inacitnion: rexiience beford
8 CONTY  Tron & STAE Migsouri > “FfEn simiion)
b, cm' (1 outaide sorpurate limite, write RURAL sad give . LENGTH OF || ¢ CITY (If outsids corpornte limits, write RURAL scd give townshing 574%-7‘;

W Rural, Liberty "™ o Rural, Liberty s
d. FULL NAME OF f oot ks bosplal or instivatios. dunmt-dd!—wlo-lln) (1 roral, give loeation)
entonion 8 mi, SE of Arcadia is SE of Arcadis . ,
3. NAME OF o (First) b. (Middle) < (Last) 4 DATE  (Momth) (Dsy) (Yen
oo iy EDWARD LEON SUTTON b Mar. 25 1954
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (loyvare| » mER s TEAR | @ taman 2 Joon.
male © | white ORNERLAY Mar 2 1944 b Gl e -] e

103, USUAL OCCUPATION tGiwekind ol work | 30b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (cir) sad Sista ar Pareign Costry) 12, CITIZEN OF WHAT

SEREET 5B ™" | public sch331'| Ironton, Missouri O v

138, FATHIR'S NAME

Leon Sutton

13b. MOTMER"S MAIDEN

!3!. WAS DEI:EASE’DF\&FI.H lNdl;l'.S.ARMdED I:(‘)RCES':
-.whn' re, war or dates of servics

16, SOCIAL SECURITY

Hazel Sutterfleld

NAME 14, NAME OF MUSBAND OR llr:

17 INFORMANT' S GIGNATURE OR NAME ADDHES§

no | Leon Sutton, Arcadla Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |muvm
. Enter only oneocause per I. DISEASE OR CONDITION . ;E'.l sctm S ONSEY
Lhoa o o o ey | DARECTLY LEABING TO DEATH® ) rectrred 1?’11 o
Tl ders oot o ANTECEDENT CAUSES :
*This docr not oeeen
the mods of dying, ruch | Aforbid conditias, ,,.,’gu,nuzm w Broken Nezk
o heart follure, asthenio, duhtlcchuum(a
de. It menas the dly. | M waderiying
eaze, injury, or complics- DUE TO (o)
ten which consed deth, | 1. OTHER SIGNIFICANT CONDITIONS 157 ) /
Conditions eontribuling death dut not
Mbmdmnmmmm \.? N
9. mmoro% 19b. MAJOR FINDINGS OF OPERATION n, AUTOPSYT
21 . 07‘7 vul) w2
Ta. ﬁb&“‘ T inpety) ﬂ:‘wmnmumu&m.:s 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} _ (STATE)
HotlcioEA~ ~1d ent Barn on 26 em br~gdia Iron. Mo.. .. ..
214, TIME (Mosth) (Day) (Year¥ (Heen | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
INJURY 5 25 54 43' wuui“ ?‘Trm 1!!2&‘1 ing ﬂb tﬁ E!e'l'l falal 'Rnﬂ-n- e 5L

n!hmbym{fy-udlauadedtbedccmudﬁm

. 19 18 that 1 hul sdtp the deceazed

alive on ,19____, and thal death cceurred af B . P m ,)’mmtkccausuaudanthoda!edalcdcbou
T BIGNATURE) M (Degroe o title) | Db, ADDRESS x.. DATE SIGNED
/ Coronar Irontan Mo - 3/27/54 _
2. BURIAL UL, DATE 2. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Olty, m-n.o:mm (Btats)
BYPHPGPa | 3 0g_54 | Arcadla Valley Memorial Park,Ironton Mo. .

DATE REC'D BY LOCAL

eg/-s

REGISTRAR'S SIGNATURE

ADDRESS

5. l‘l%l* DIRECTOR"S 81

2%
0

yd

Ironton Mo,

WlWal!mS&)




STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e tt 4atrimt sttt am anstnens sem e branms an e aeaed e A< aech reaas 14 eEmt a4t Re ST RS TR 8 20 PARA eten 44 ot e ee ek 4 eed 84S ORE bbb 4T b TR ST e Studont Embalmer ¥o.

working under my personal supervision.

Student cuesensvercssanacs J

Student Embalimer

/
P. O. Addm,}ML M

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

If this’body is not embalmed, fact should be so. stated abowe.




