THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
157
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Registration District No. Primary Registration District Ne.___ Registrar's No..____./

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased Iiaelj. If institution: Rastifde_n:_e;b;h{a
. COUNTY . STATE . . b. COUNTY admi ssio
300 ° Jasper ¢ Missouri Jasper
-57 b. CITY (If outside corporate limits, give TOWNSHIP onfy) | Inside Limits e CITY H#97 Inside Limits
o Yes (3t Mo [ o ? Yo Mo []
‘ TowN  Carthage et A Mo tom Carthage e o
€. FgL’L.l;lAl!iAE OF {I# NOT in hospital, give lecation) | Length of stay in 1b d.. S‘I[')RD'EQEEES {H outside, give focation) Reside on Farm
HOSPITAL OR : A )
, ] NsTiTuTion 1800 S, Maln $3 yrs. 1860 S, Maln Yo [ Mo iR
| 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoar
| {Type or print} or
Alice Sutton DEATH Mgy 8 1958
B R e R Ay 9. AGE (1 yors b e L vessl i ocs ae s
Female White wooweo[J_f) owvorceo[]| Jan. 9-1888 e [ [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF Busfﬁsss OR 11. BIRTHPLACE {City ond state or country) I 12, CiTIZEN OF WHAT COUNTRY?
during mast of king lifs, sven if retired) INDUSTRY -
23" Ao Osmond, Nebraska U.S.A.

13a. FATHER'S NAME

Algernon T. Sutton

13b. MOTHER'S MAIDEN NAME
Jane H. Armstrong

14. NAME OF HysBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES;I,'F"
(Yes, ne, or unknaqwn)| (I yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

ot

17. INFORMANT

Address Carthage Mo.

Mrs. W.R., Logan-1800 S. Main

INTERYAL BETWEEN
ONS| DEAT

18. CAUSE OF DEATH (Entor only one cause perdine for {a), (b}, ond {c).)
PART I. DEATH WaS CALSED BY: -
IMMEDIATE CAUSE (a) 6 MM’_

Conditiens, if any, DUE TO (b}
which gave rise to
abave cause (o), }

stating the wnder-

Y0/

LISE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iylng couss last. DUE TO (c)

- = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass conditlon given in PART I {a) 19. WAS AUTOPSY
-g x PERFORMED? 1
< o YES[] 8O (X

- 51 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
= uy

g ¢ 0 | d
R F '

“ O 2c. TIMEOF .Howr Month, Doy, Yeor
2 o INJURY  am.

‘g' E p.m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from 2 -~/ s -9 S , o 5 "'}" e T and lost nwLm aliveon ___ S ~K~ r!

H . Death occurred ot = 8 H 20 P m on the date stated above; and to the best of my knowledge, from the causes stoted.

; 22a. SIG r 0 22b. ADDRESS 22c. DATE SIGNED
S

N
= ’ M.D. Carthage, Mo. 5-9-58
23a. BURIAL, CREMATION,} 23b. DATE h 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, ot county) {State)
EMOVAL (Spacify) .
o |_BUPET S l0<5F Park Cemetery Carthage, Mo.
? ~ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Knell Mortuary, Carthage, Mo,

{Licenssd Embalmer's S

S-7-58
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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 embalmed
|

DY ME, OF DY oot r e e e e ee s s tas e s e bt aeabisaeaaeans .» Student Embalmer No.................... ‘
working under my personal supervision,
STUAENE wevieiiiiiieicie e e e ngnm@&o‘w ..........................
Signature of Student Embalmer
‘Licensed Embalmer Nobj-g‘lo

' A }...‘YM

P. O. Address. et

Note: The abéve MUST BE SIGNED B{W THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

" If this-body is not embalmed, fact should be so stated above,




