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ALED APR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 'ZZZ PRIMARY REG. DIST. NO.M R:aima”Na.s;j

BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deconsed lived. 1f lnstitation: rewidence ‘befors
a. COUNTY .-, STATE . COUNTY, adunimion?,
Reynolds Missouri Re olds
t. CITY (If cutcide corpurats limita, write RURAL and give o g_r LENiETH Oof c. ng ¢.1s Residence within 1mits of
tow } thi ¥ & city oml ated Jgwn?
TOWN Lesterville mhie) ST GRE)l  rownLesterville P iR
d. FESIS‘PEQ'I’}AT_EOOF (1f not io hoapital or institution, give streat addrees or location) . IAS-DrDRREEESrS (If runal, give locatlon} oq C,U 0
INSTITUTION
3. NAME OF a. {First b. (Middle) ¢, (Lest)
DECEASED F'RED) SUTTON 4. DATE (Month)  (Day)  (Year)
{ Type or Print) DEATH Apl’il 20 1956
5. SEX "6. COLOR OR RACE | 7. MAD%RIEg EIE\\:'ESC%SRRIEDJ 8. DATE OF BIRTH 9. AGE ﬂl:’..lvo;n Ll;‘ Lz:l | YEAR | o UnDER m Has,
{Bpacif: ¥, L] Bours | Mio,
male | white Marnied July 31 1890 | 8577 ['B™[ ¢ |™"|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
dops during mmtnlworﬂulﬂo.u:-nnnﬂ :atrr:rd) : DUSTRY (City asd State nlr Foreign Connlty! O COUNTRY?
truck operater flumber industry | Iron Co. Mo.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE

’ John Sutton

Lucinda Brewer

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(11 you, pive war or dates of service)

(Yea, no, or unkoowa}

16. SOCIAL SECURITY
NO.
no

Myrtle Colyotte Sutton
t72. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs. Fred Sutton, Lesterville Mo.

INKE—MAKRKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only one cousaper
line for (a}, (b}, and (c}

*This does nel mean
the moge of dying, auch
ar Leart faflure, asthenia,
efc. It meany the dis-
caze, injury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbig conditions, if eny, gicing DUE TO (b}

MEDICAL CERTIFICATION

-

INTERVAL BETWEEN
ONSET AND QEATH

rise to the above cause (o} statiag

the underlying cause lnst.

DUE TO ()

tion which caused death,

430 AV

11. OTHER SIGNIFICANT CONDITIONS *

Conditione contribuling to the death but not
related to the disense or condition cousing death.

.devﬂ-

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY?
o 2| 0w
YES NO |
21a. ACCIDENT {Bpeciiy) 2ib, PLACE OF INJURY (e.g..isorabont | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE home, farm, lactory. streat, offive bidg., e14.)
HOMICIDE
21d. TIME (Manth) (Dey) {(Year) {Hour) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
o WHILE AT~ NOT WHILE
INJURY WORK AT WORK

2, I hereby certify that attcndeg
alive on
?3& SIGNATU

deceased from

SLyayJL__tg ﬂé%éH§ZL-
m. uses and on the date slated above.

, and that deatl occurred al

Iﬁ,é. that I last saw the deceased

(Degma or tiuc)c

/ -

)23!) ADDRESS

PN Y

Tlo'N, RBL{?VAi ST"’

DATE

4-22-56

24c. NAME OF CEMETERY OR CREMATORY
Hyatts Cree

24d. LOCATION (City, town, or county) [ (Smle)
k Cemetery Annapolls, Missouri.

WRITE PLAINLY—USING UNFADING BLACK

4

)

E REC'D BY, LOCAL
DATizC fgﬁ

Z. 9

S

REGISTRAR'S SIGNATURE

e D

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

icemsed Embalmer’s Statement on Reverse Side)

White Funeral Home,lronton Mo,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAETE - e eemoenessrrmaeeennnsneenesm ez cmennnnsees Signed. W&Zéﬁc ....... eeeeeene

Signature of Student Embalmer
Licensed Embalmer Nos3..0l/
A

P. O. Address\wwta- /

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

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

*1¢ this body is not embalmed, fact should be so stated above. :




