i~ THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300
‘e | ALEDNOV 171954  STANDARD CERTIFICATE OF DEATH stte piene OOLAG
BIRTM NO._________ ___ ___ REG. DIST, MO. _Zéé_nmmv REG. DIST. m.ﬁs’_z Registrar's No f/é
D ~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If lzatitutlon; residencs before
‘\ a. COUNTY m a. STATE . ' b. COUNTY g L adiniulon),
ﬂ D b. CITY (H outsid ; TH™OF ||+ | IW :
D outside eorwnu Umits, writs RURAL ‘ndtoli':.hip) g_r L\{ETGTH p.l?c‘i} c. CJ’F}' ] 5 d. ?W&:ﬁmmr?ﬁun:ﬁvzg
TFCL’JWL: N;EE OF r T:l'\::l'ff = ;b - Gu q
d. (If pot in hnpi'-nl or institution, give sirest sddress or loeation) (If rural, give locatlon)
_Nshonon Gunn, CAAnAc TADES  ymng Camhbell b\
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASED -
(Type or Print) Emmett Lee,  Sutton s Tlow, 3,
5. SEX 6. COLOR OR RACE | 7. MIARRIEELB NIE\\;EECMAR(EIEDJ 8. DATE OF BIRTH 9. AGE (n;:;);n ] T tYEAR | F UMNOER 4 HES.
. B .
ate | Uhite | “CHGAHEEE = | Man, |4, 19206 | 08 [ P A

10a. USUAL OCCUPATION (Qlive kind of woek | 10b, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢}, g State or Foreign Councry) ()] 12 CITIZEN OF WHAT
u

B vy Y "I _morgan Co, fio. #.570,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q < I . o

Fromk Sutton Uddie Smith Geonddine Sutiom
i5. WAS DEC]EASEP EVER IN U.5. ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 0.7 unknown, AIf yus, glve war or dates of servics 3 . ) - e M

49 -26-0481] Coonldine Sutton Xonoon Citny, Mo,
18, CAUSE OF DEATH I’DiS OR CONDITION MEDICAL CERTIFICATION ICI,I'EE}’AAL gzgaﬁ‘n
_Eunter only onecauseper | - EASE -
Jeae for oy, (b, and oy | DIRECTLY LEADING TO DEATH® (4 S wifla Sho cl § Aoux
“This does not mean ANTEICEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gring DUE TO (b}
a8 heart fallure, asthenia, rise to the nbove cause (o) stating
de. It meana the dis- the underlying cause last.
case, infury, or complico- DUE TO (c) ,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - -

? " Conditions contributing to the death but not QMCM;‘Q SN wt ‘ »6 Yy g { """‘l

reiated to the disease or condition causing death.
i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION \J - e !—,z i) / 20. AUTOPSY?
ves [] wo [

21a. ACCIDENT (Bpecity)

21, P:.AFE&)FINJURYE:; tsorabout | 2. (CITY. TOWS. OR TOWNSHIP ATE)
0! otory, strwet. o0} . .
TiOMICIDE /?cc,a/erﬂ- Wy & 3 /M, Se ﬁﬁw:J%/éW

21d. TIME " (Month) (Day) (Yewr) Cﬂwr] 21e. tNJURY OCCURRED Zlf%DlD INJURY OCCUR? 0'2/

wRY gay 3 e &5 | "D et 7, Thruck [Fr,. oy &

22. I hereby cert hal I attended !ﬁe deceased from _J1OY. D IDJ_“ o Noud , 193 4‘ that I last saw the deceased
alive on , and that death occurred at _Zgﬁﬂ ., from the eauses and on the date stated above.

238, SIGNFTURE (Degres of title)f} 23b. ADD 2%. DATESIGNED
Q{O-—Cﬁ.%u—um M‘Sﬁf Oi M , Mol y.5.54

%13 BllilERMIOA . SREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate}
. ¥} . . .
EW b Moy, B | Vernnodtlesn Cemetenny | Vennoiiles, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INiI—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | R S SIGNATURE 21t FpN ECTOR'S SMGNATURE AODREAS
bS58 @M 7/ ewailles, Tio,
7 Y/

(Licensed Embalmer's Staternrnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by . ..o e reeaereeiteaeeroeeeastasesraneean P , Student Embalmer NoO,.....c.o---.

Licensed Embalmer No. .4!/.2.‘

' ] P. O. Address % o

working under my personal supervision..

Student ... iiiitieiecrrram e Signed... ? .

Signature of Student Embslmer

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 hcense)

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

7¢ this body is not embalmed, fact should be so stated above.




