THE DIVISION QOF HEALTH OF MISSOURI

s, ALED MAR 5 1957 . STANDARD CERTIFICATE OF DEATH STATEF.._ENUMQQSSS ..........
eolfare
blie Registration District No...l..i_...ﬁ“._ --. Primary Registration District No, %2 374 ....... Ragistrar's No. ...Zé:.....m
reice
1. PLACE OF DEATH 2. USU‘:L RE_SIDENCE (Whers deceased lived. If insHiution: R-sid-:;;it:fi:r':]
a. COUNTY I a. STATE k. COUNTY
ron
00 b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY {nside Limits
36 TOwN Ironton Yoruff No ow Ironton 04"*;0 Yol NooO
€. ﬁg%h_f::r%gl: {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (1f autside, give location) Reside on Farm
i | msmituTion . 428 No Maln 14 yrs. aopbress 428 N, Maln Yos0  Norfh
4 é ED :AMI or First Middte Last 4. DgFI'E Month Day Year
u TCEASED
= (Type or print) WILLITAM EDWARD SUTTON s Felbbe 18 19587
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 1iRS,
2 _ Mnnmsoﬁ NEVER MARRIED [] | tast hirthdaw) [aomtre T Do T T oure 1 T
. male whlte p winowen [1 /) oworcen D] Decs. 4 1872 84
- -110a. USUAL OCCUPATION {Give kind of tork done [10b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City wad atate or country) 12. CITIZEN OF WHAT COUNTRY!
H w during most of working life, even if retired} »
.2 |—_engineer Mo. Pac, R. R, Iron County Mo, TUSA
s = 13. FATHER'S NAME {4, MOTHER'S MAIDEN HAME
v
Te Cornelius Sutton unknown
o L L')}; WAS DECEASED Evsll! IN U_S. ARMEEBFORICESTV X 16. SOCIAL SECURITY KO.|17. INFORMANT Address
L t , . k: ) [ yra. pive war o dates of screicel
sxw | me " 702-16-6739 Carrie Sutton, Ironton Mo.
T = 18. CAUSE OF DEATH [Enler only one cause per line for (8}, (. and (0).] INTERVAL BETWEEN
m L
S = FART I. DEATH WAS CAUSED BY: _/: & el °N5§ AND DEATH
5w IMMEDIATE CAUSE {g) __~ N 49_4‘7_4_5___-
€
§ /
[H]
z Conditions, if any,
s O which gare r{: o DUE TO (B) ; N "
5 g abori: c:uu ; . . . . Z . /
- slating the under- . 4 .
S = - lping  caure last. DUE TO (c)_mm /@ _y-‘-“’“
g Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . F\-\&i'é\g;‘f‘gg:*
- E 4
2 x b m YES NO
3y 3| __ [ 0w
] ‘E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parl 11 of item 18.) 2
" g é = O a
»=
9 o o | 20c. TIME OF  Hour Month, Day, Year
@ E o h (NURY @ m. .
'g v : E p.m, . .
i.. 2 g X | 20d. INJURY OCCURRED . PLACE OF INJURY (¢, ¢., in or choul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
é .= b 33:_: AT [] NOTWHILE 0 farm, factory, sireet, office bldg., etc.)
= u AT WORK
y E D2 = — . - -
%— 21. I atrended the deceased ’88 z 7o - 57 Jto Z /¥-57 and last saw hb:: alive on 2-/7 57
- % Death occurred at m on the date stated above; and to the best of my .l:nowledde from the ca :ues stated.
go. 2a. M TURE (Degrn or tirle) M 22h. ADDRESS - . . , | 22c. OATE SIGHED
w £ - —
5% e £ - o - |222-57
-°-‘ E 23a. BURIAL, cnznn?n‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fewcn, or county) (State) 7
= REMOYAL (Specify - .
®©
82 barial 2-22-57 K. P. Cembtery : Ironton Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

N
™|
'

White Funeral Home,Ironton Mo, |2-24 -5 7
M M {Licensed Embalmer’s Statement on Reverse Side)

~%




LA o . STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certi.ficafe was ‘er
by me, or by ......0.coceiiinal SR it UL L SR el 7., Student Embalmer No........
. RS )
‘working under my personal supervision.. . ) . .

Student.....oun i i Signed-.WM ....... ) .....

Signature of Student Embalmer
C ' Licensed Embalmer ‘No.Z. 04

" - BT T T P, O.. Addresrﬁgdtuz.\g_

.. T R PRI . . 3

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
té comply with the above constitutes grounds for revocation of license), ' oL

" If embalmed by a STUDENT, he also-shall sign in his OWN handwr1t1ng
If this body is not embalmed fact should be so stated above. "' .. ...




