THE DIVISION OF HEALTH OF MISSOUR!
30837

No, 300 .
> TWEDQCT 7 1954  STANDARD CERTIFICATE OF DEATH State File No..
[ BIRTH NO. ree. o157, no, /Y 2 PRIMARY REG. DIST. NO. 20 0 Mg ristvars Na.A'ggﬁ ......
0 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd Lived. If Institution: residencs before
a. COUNTY . STATE b. COUNTY adinimton).
d JACKSON i Misgouri Jackson T
b. CITY ; - - . -
4T (1f outetde corpurate Umits, write RURAL Mw‘:n:.hlpj %TALYE:‘;EE;{- DE:Z) c cg;{ l . l:gf;igmm:;cu:?muaa::‘(
TOWN K&nsa’ city 20 Yr’_ TOWN K&nBaB 01ty i . (]

. g d. FHCl)-lS-PrT{\ME ORF (If ot ia hospital or instltution, giva streot sddress or location) ,BADDRE"{S (I rursl, give location) 5 $—0 g
o INSTITUTION St _Lukes Hoapital 3433 Campbell 0
B DiME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Mouth) (Day) (Yew)
& || (Tvpeor Py SCOTT G.____SUTION e 8 ept 11, 1950
s 5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NIEVESCNE‘SRRIED' 8. DATE OF BIRTH 9,1:\.(55 m:h“)"- ;{F UNDEA | YEAR | IF UNDER 14 Has.
. (sp.c.i[;) 1 ¥, onths | Days | Hours | Mia,
S w WRCVES 8 May 10, 1885 >
2 1$ ‘L{;uu OCCUPATION (cibve kind of wark | 10b. KIND OF Busm&;snonm_ N | 11 BIRTHPLACE (¢;\) qag State cr Foreign Coustrn) I 12_CITIZEN OF WHAT
A atchman Morrig Grain Co Chesterfield, Mo 4 |
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
"‘ *
hE Wm Sutton . . | Ellen Goddds” Lerlan | Matilda C, Sutton .
ﬁ Eiﬂwfo?sfkiﬁg? E}c;EI:JNﬁH"S“.:QRTMdEP I:(')RgﬂES'; 16, SOC;IAL SECURITY | 2. INFORMANT®S S| G'NATURE OR NAME ADDRESS
g o _ 49542)-1,028 |  Matilda Sutton, 3433 Campbell
'L 18. CAUSE OF DEATH . - OR CONDITION MEDIGAL CERTIFICATION :‘lgggg# srnrggriu
" i, || Enteronlyonecouseper | I. DISEASE OR CONDI .
E line for (a}, (1), and (c) DIRECTLY LEADING TO DEATH‘(a) é 2 W .
g *Thiz does not mean —ANTECEDENT CAUSES
- the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (B)
Coa a8 heart failure, asthenia, | Tise to the above cause (a) sating
o dtc. It means the dis. | Cht underlying cause last. o
Ty case, injury, or complica- ! DUE T0 (0 I \’
Z tign which caoused death. | 11, QTHER SIGNIFICANT COMDITIONS ’ 5 ’ ]\
= Conditions coniribwding to the death but nol - L{
2 related to the direase or condition causing death.
= 19a. DATE OF OP_;:::IRoﬁN 15b. MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY?
2 . ’ D
= NO .
e 21a, ACCIDENT {Brecity) i 21b. PLACE OF INJURY (a.a..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE - home, farm, factory, street, office bldg..eta.} -
a. HOMICIDE
o 214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR OF WHILEAT[—] NOT WHILE
. J* INJURY : =. | WoRK AT WORK
- 2. I hereby certify tha} I atiended the deceased from . 1 , lo 4 , 19 , that I last saw the deceased
¥
ﬁ © alive on 19.[.([_ and thal death o curred al __,d_._ ., Jrom the causes and on the date stated above.
2 |l 2. SIGNATURE L Degree o :Dme) 23b, ADDRESS | Zic. DATE SIGNED
" o |p.B. Senutz _ ; 330 oy k7 O SF Yyl
E ﬁaONBgERMlOA\I’-ALCEuEmA; 24b. DATE 24:, M'VIE OF CEMETERY OR CREMATORY declﬂﬂ 'FGWW' towit, Or county) (Eﬁlte)
& { ¥ .
> emoval Sept 12. 105l,  Gumho , (2
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
Gy & Mellody-MoGilley-Eylar, E C Mo

(Licensed Embalmer’s Statement onr Reverse Sld!)




— T ——————————

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




