c. 300
D.48

THE DIVHBION OF REALTIA W MIsAAUN

FILED APR 261054  STANDARD CERTIFICATE OF DEATH v i o, AL IS0
"SIRTH NO. REG. DIST. NO. /éé Vi PRIMARY REG. DIST. NO. 55_5—% Registrar's Na...,l?z Z.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd decessed lived. If institutlon: residence befors
* N Howell * STATE Missouri: b coumTY” Howefl R

b. CITY (I outeide corpurata limita, write RURAL and give

¢, LENGTH OF [f c. CITY (If ounids corporate limits, write RURAL sad glve townshin)
township} [o]

STAY iin this place)

T8 pottersville 13 _yrsl, ™% Pottersville o réo
d. FULL NAME OF (If not in boapitsl or institution, give strect addrem or location) d. STREET (1 rursl, pive loeation) b3
HOSPITAL OR ADDRESS
INSTITUTION — x  Ron A L X RFD
3DNEACMEESOEFD a. {First} b. (Mtddle) ¢. (Last) I 4. Ds}'E {Month) {Day) (Year)
tTypeor Pint)  WARREN MONTGOMERY SUTTON DEATH 4-2-54

5. SEX ™| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 8, DATE OF BIRTH 9. AGE (Io years| ¥ twoew 1 YEAR | * moEm u nas.
WIDOWED, DIVORCED (Specity) Last birtbday) Moaths ' Days | Houra | Min.
M W M 12-31-1866 87
10a. USUAL OCCUPATION {Givekiod of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE (Btats or . 2 CI
dona during moat of -uﬂuuh.cmﬂronﬂr:;) - DUSTRY to o forelen coumtey) / b CSUTP}'IZ'F{‘}?OFWHAT
SCHOOL TEACHER X ROMULUS, N. Y. US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, M. SUTTON | ? WILCOXS 0
i5. WAS DECEASED EVER {N U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.
X

(I yus, xive war or dates of sorvice}

X

{Y#.no, or unknown)

MRS, W, M, SUTTON, POTTP‘RHVILLE MO

18, CAUSE OF DEATH MEDICAL GERTIFICATION 7INTEFWA.I. BETWEEN
| Enter only onscauseper | . DISEASE OR CONDITION _ ORSET AND DEAT
i for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) -

*This docs not mean | ANVECEDENT CAUSES o
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, | rHe to the abore cause (o) staling

de. It means the dis. | the underlying couse last.

ease, injury, or complica- DUE TO {g) y
tign which caused death, | 11 OTHER SIGNIFICANT CONDITIONS O
Conditions contributing to the dexth but not
related to the disease or condition causing de ){
19a. DATE OF OP_F]%GN 15b. MAJOR FINDINGS OF OPERATION y Y X + 20, AUTOPSY?
53 ves [ wo I3
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..inorsbout | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) b
SUICIDE —— boms, larm, Iactory. strest, offios bldy., wza.) — .
HOMICIDE —
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e —— WHILEAT NOT WHILE.
INJURY ™. | WoRK AT WORK

22. I hereby certify -t I at!endcd the deceased from __J___23_ 19../&3 lo L_L 19% that I last sew the deceased
aldie og ! angd that death occurred at _ 12245 md, from the causes and on the date stated above.

23a. $IGNATURE / W %%T7m RESS 23%. DATE SIGNED

24a. BURI :?ﬁ‘]_ iREMA- 24b. DATE Z4c ME OF CEMETERY OF CREMATORY 24d. LOCATION (2lty, town, or county) (State
¥}

TION, REM .
4-3-54 OAK MOUND . POTFERSVILLE, MISSOURI

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

DATE RECD BY L|R RAR'S SIGNATURE 79 "alzy,_ FUNERAL DIRECTOR'S S1GNATURE ADDRESS
.23 \s¢ ©° g oaliica é ot RODERTSONS, WEST PLAINS, MO

‘ {Licensed Embalmet’s Statement on Reverse Side)




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, or by

-~

Student No. [

working under my personal supervision. A)\ Z‘/ M
Signed,,

Student c..veessrannsancas Weasusasssantenrn

$tudent Embalmer ¢ WS
' ' - Licensed Embazer No. 3 5
P. O. Address

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

H this body is not embalmed, fact should be so stated above.




