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DIVISION OF HEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i[_L_ PRIMARY REG. DIST. NO.MR:Q:’:!:W': Nao

51018 Fiie No.ovrmrenisnsnisisssrisessas -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d g lived. 1f inatitut id

befare

. T . -n.-STAT . . N adinimfon).
2. COUNTY g4 Francois o-STATE Missouri bc°”TYPem15cot e
b. CITY (If outeide corpurate limits, writa RURAL and give . g;ml.YENGTJ; plC:F c. ng ¢l n,,w,m withén Hmits
. townahip) (ln th (1) ] L] rl!y l:ﬂrpnrnhd l,n-n’
TOWN St Francois Twps 2Y;11M;1)f gaeyn Caruthersville <KD
d. FHCL)'%P{"#AT.EO%F {If oot in hospital or [nstitution, give strect address ar location) - ASDFE?REEESI:S {11 raral, xive location) 7 3 )-'
HOSFTAL S State Hospital No. by East 7th Street. 4
3. NAME OF . (First b. (Middie) c. (Last)
DEceasep |, M Em ( 4. DATE  (Month) (Day) (Year)
(Type or Print) CHRISTIE SUTTON i Aug. 7, 1956
5. 5EX / 6. COLOR OR RACE | 7. #IADROBIIJEB EWSEC%QRRIED. 8. DATE OF BIRTH 9. AGElr‘f-Ibz')‘" Ll: uu‘:.n | YEAR | F ONDER 1 HEs.
. N {Bpacil, . . ¥, Ol ys | Hours { Min,
Female White 4 April 23,1869 -yl |
10a. LISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 12. CITIZEN
:omdurin; most of warkln;lli..c:unﬂretirod) B DUSTRY Y . {Cicy aad State or Forsign Cauntry) D COUNTR ?OFWHAT
Housewife Missouri U.S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR WIFE
' Hiram Parks Susan Ann Gilgtrap Larmer Sutton
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WHILE AT NOT WHILE
AT WORK

SRy 1j-2L-56 at 6:25D &

(Yea.mo, pkoown} | (IF yes, rive war or dates of service) . .
o ' Unknowmn Records,State Hospital No.i,Farmington,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ! ERT T - . | \NTERVAL BETWEET
 Entefonly onecauscper | |. DISEASE OR CONDITION _ B h ) 3
Tine for 8y, (b, and (¢ | PVRECTLY LE}'\DING TO DEATH (n, ronchopneumonia = = ~ = = « « - - - hrs.
: ANTECEDENT CAUSF_. to
*This does ol mean e
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Senility - — = = m == - 15 VIS e
a# heard fallure, asthenie, | Tite to the abore cause (8} stating
ele. It means the dig. | the underlying causelodt. - _
eaoe, injury, of complica- DUE TO (&)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS Senue psychosis .
' ) Conditions confributing to the death but nol- - e .
related to the diseare or condition cauring deafh.
13a. DATE OF OP_IE_I%AI.& 191, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
364N w0 ol
21a. ACCIDENT (Bpecifyy 21b. PLACE OF INJURY (a.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
Romicoe  Accident pEnbERNuast T ward SteFrancois Twp. St.Francois Mo,
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? bathroom on the

Fell from toilet stool in/ ward.

alive on August 7., 1956 , and thal death occurred at

22, [ kereby certify that I aucnded the deceased from ﬂ!ﬂ_25a.

1955_ to .Augu_jz_l, 19_5_6_ that I last saw the deceaced

m., from the causes and on the dale staied above.

B, S IGﬁL\TU RE ; Z %%3:)

23b. ADDRESS 1} 23c. DATE SIGNED

State Hospital No.lj,Farmington,llo.8~8-56.

Elmwood Cem

24b DAE 1956 |

AL. CREMA-
VAL {Bpecity}

24z, l\A'dE OF CEMETERY OR CREMATORY

24d. LOCATION (Cit i . town, or counly) (Stnte)

etery Blytheville, Arkansas

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

RE(gXRAR S SIGNATUR

o {licensed Embafmer’s §

The Howard Funeral Home, Blytheville,Ark.

tatemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LI 3Y. LY R s
Signature of Student Embalmer

. License”’Embalmer No.#pﬁﬁ

P. O. Addresss &~ o

. Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting., ‘
17 this body is not embalmed, fact should be so stated above. ‘
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