THE DIVISION OF HEALTH OF MISSOUR!
No. 300 FILED )
o2 JUN 171854 STANDARD CERTIFICATE OF DEATH e e, 19623
BIRTH NO. REG. DIST. No-i_"_L PRIMARY REG. DIST. m:kﬂ.éé_f. Regisirar's No, _..1/.4 \3_......__
f'o 1. PLACE OF DEATH ) 7 2. USUAL RESIDENCE 1Wh|r’ (decoased. lived. 1t lnsticytion: . residence befors
2. COUNTY Marion v STATE. Missouri b-COURTY » AU d 1T pedmiston.
b. %EY (M duteide corpurats Lmite, writs RURAL wnd give &rAligNGTH OF c. Cg’g (1f ouseide sorporate limits, write RURAL and give m“.u,; L '
TOWN Hanniba]. townghip) {io this place) TOWN Vand alla - . I —. ;]
d. F}?ééPF‘IBANLEO%F {12 mot in howpital o lostisution. give strest addrems of location) || - d. STREET (I rusat, give locatlon) o T
sronion 8t Elizabeth's ®Mospital ADDRESS 114 West.Highway /
3. NAME O a. (First) b. (Middle) <. (Last) 4. DATE (Monm) (Da
DECRASED ear)
(Typeor Primy Fannie May Sutton obAry  sune 195‘1
5. SEX l 6. COLOR OR RACE | 7. “I\JARRIED NEVER MSRRIED 8. DATE OF BIRTH 9, :‘?E o yanf @ ;;T ) TEAR | ter u s,
Female Vhite IOPYER: BYRSEED et Aug 10, 1868 e [Momim] Do | Howe | 2
t0:. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busm!-:ssD%RST IN- | 11. BIRTHPLACE (8tate ot Terolen coutsy) O 12, CITIZEN OF WHAT
HEEEW g e et e Home Farber, Missouri coupymy?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Clark | Belle Toliver | Sam Sutton
15. WAS DE(;EASED EVER IN U.S. ARMED FORCES? { 15. SOCIAL sscunnar "I INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(\’-.Nbotun nowon) I (I{ you, pive war or dates of service) None . GI‘OVEI‘ Sutton, Val’ldalia, MiSSOUI‘i
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTNgg\rliL gﬁ
I, DISEASE OR COND| -
'E::::r"?;)"’(’;:“a‘;:'(’g DIRECTLY LEADINGTI)'%';‘-:ATH'@ HemorBhagse | Sfovnach & Shoe K /
» (0), 7 7
. ANTECEDENT CAUSES
*This does not mean 4
the made of dying, suck | Morbid conditions, if any, giring PUE TO (b) ﬁﬂ bat /(" Cﬂﬁqn/b”f A SW :

s heart failure, asthenia, | rise to the abose cause (o) stating
ate. It memma the dig. | the underlying cause

ease, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : . . .
" Congditions contributing to the death bul not M ﬂ %6 3 w—;

related to the disease or condition causing death.

19a. DATE COF, OPERA- OR FINDINGS OF OPERATION 2. AUTOPSY?
P i ?sza cﬁw@’/%w pp s /5"”“' ves (1 wo [~

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

2ia. ACCIDENT e/ 21b. PLACE OF INJURY totaorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ) % ”9'.411:)

HOMICIDE 7Y ' pramy’- 17,
219. TIME  (Moats) (Day) (Yeer) (Hosn | 2le. INJURY OCCURRED Zlf How DID INJU URT

it z Haik.

Wi Moy e 5 g2 |wme] rermes up Ram and foel % flar
2. I hereby certify that I atteﬂded the deceased from 19 to __M 19, tha! I last sato the deceased

alive on , and, that death occurred at 52 _ 57228, , frpm the causes and on the date stated above.
23a. SIGNATURE % %(Dmurnﬂeb 23b. AD.D?/ 6 ' % |zac / SIGN
Tt BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. L.OCATION {Otty, town, or coanty) ' " (Btate)
T'°'E'if¥‘i‘.’é"l"’“"” June 6, 1944 Farber Cemetery - Farber, Missouri '
DATE, RE:' LocAL ISFRARS SIGNATURE  } §% = Y ATURE ADDRESS
//{ ,gl Vandalia, Mo,

(Licenséd Embalmet’s Statement on Reverse Side)




JUN 15 1954

MARIGN CO. HEALTH DEPT\ o
DATE FILED ¥UN 15 1928

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 oo

________ s Student Embalmer No,

working under my persona! supervision,

Student ..... ceverenaverane eiresresaasennes Slmed_zz.&m‘m-ﬁ:,ﬁﬂ-ﬁﬂ

Student Embalmar
Licensed Embalmer Ngo l?‘ / é 9

P. O. Address /;/f/(-/,éd-éb&- Z( (2]

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 above.




