THE LAVRIUN UF MEALIF U MIDOUURI

No. 200 ( . . (o 23
-0 | FIIED MAR 21 1955 STANDARD CERTIFICATE OF DEATH D (11510
[ AIRTH wo. o __REG. DISY. NG, 42 FRIMARY REG. DIST. NO. ﬂ__ Registrar's No 280
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. I Institution: residenca before
8. COUNTY Buchanan 8. STATE  Miccouri b. COUNTY B oo sdmimion.
b. CITY (f cutrids corpurats limits, writs RURAL and zive ¢. LENGTH OF [i - c. CITY - 4. Is Residence within Mmita of
oR . trwomh ) OR N Pt
g owe .5 St, Joseph ® Hﬁ‘j‘hyrs, Town  St. Joseph S EETRST
d. FULL HAME OF (If not is hospital or institution, give strest sddress or location) o STREET (If raral, give location) 0//
HOSPITAL O , BiTe Ipeanis
9 Nerorion 217 Virginia Street ADDRESS 217 Virginia Street
E 3. NAME OF . a. (First) b. (Middie} ¢. (Last) 4. DATE (Month)  {Dw
DECEASED | 7} _ (Year)
F-a ( Type or Frint) \JOHN E . SUTTON my\m March 1 1 ’ 1955
E 5. SEX : 6. COLOR OR RACE | 7. MARRIED. gﬁggcrggnnlzo. 8. DATE OF BIRTH 5. AGE Un yun] ¥ woes 1 Youx | ¢ troct s v
Male Whi te Widower — orr | May 17, 1879 o [Pronia] P | Hewm | 2t
% 10a. USUAL ggc‘;‘PATlon Qe siod of ek | 10. KINSD OF BUSINESS OF%N. 1. BERTI-.IPLACE (City and State or Foreigs Comntey) 12, CITIZEN OF WHAT
& “™Ret. Hog Buyer ive Stock Comm.Co., Daviess County, Missouri
< 13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Sutton |1 Harriett Meeks | Ina Sutton
E‘é I5. WAS nEczAsE,DE\(J‘E'R:Ndu.s.ARnLED FORCES? {16 SOCIAL SECURITY | 7. TNFORMANT' S SIGNATURE OR NAME ADDRESS
=a, Do, ar o, KIVe WAT O ton .
3 i R = | 486~09-4608R | Mrs. Raymond Smlth, £203 So. 9th St.,City
| 18, CAUSE OF DEATH . - e . . MEDICAL CERTIFICATION. . INTERVAL BETWEEN
2} || Enter only cnecoumper § 1. DISEASE OR CONDITION :
Z{ | 1tme tor oy, (b, 80 ey | PIRECTLY LEADING TO DEATH*(q) Acufce Co_romary Occl:lusmn short
= This docs not mean ANTECEDENT CAUSES A
Q1 [l the mode of aying, ruch | Morbia conditions, if any, gising DUE TO (0) ge
3 at heort fuilure, asthenia, | rise to the ebooe couse (o} stating )
- B} | de. It means the diy- | - € underlying cause laxl. o S o
o case, infury, or complica- DUE TO (g)
1 || tiom twhich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Tk ’ Conditions contributing to the déath but not
a related Lo the disease or condition ceusing death.
jul || 15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . L A <. . | 20 AuTOPSYZ
E l/ 20 /[ YES D ME
@ [f21e AccIDENT (Bpecly) 21b. PLACEOF IKJURY (e taorabomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
Z’ HOMICIDE T " ) - . L. s
gr 21d. TIME {(Mcoh) (Day) (Year) {Hour} | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT i
- I L INURY - - = - - . mm.EA'r Nﬂr:‘;wis
o] —
2 || 22 I kereby ceriify !IMYII deceased from Jan 1 d 53 Mar 11 , 18 22 , that I last saio the deceaced
E' alive on r , and tha! death occurred gt _ 200 7¢ m., jrom the causzes and on the date slated above.
o || 2. SIGNATURE ‘ . (M'Bpr title) | 23b. ADDRESS I . DATE SIGNED,,
. - ' . L. o L ' . c Q -
iy ‘ Igz‘anlei:"chff‘,( KD, . 1518 No. 3rd S;t-’ St |J°SGF“1, /'7}&‘.s
E % BURIA‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tows, or countyy /(smu)
REMO (Bpedty) ro . .. - " . . + .
§ Borial Mar 13, 1955 | . Mt Ayr Cemetery /] ~ Altamont, Missouri,

ADDRESS

St. Joseph, Mo,

\TE REC'D BY LOCAL
REG.
/8 ss




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .....cooviiiiinininn-s S PP PP PP , Student Embalmer No.,..........

working under my personal supervision..

Student ...oveuirun it
Signature of Student Embalmer

Licensed Embalmer No... .S R

P. O. Address ép?/ﬂcfvh/,

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW} HANDWRITING. (F
to ‘comply with the above constitutes grounds for revocation of license). H e wo

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

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




