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Coroner connot certify to a death due to natural caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i

3.}8 Primory Registration District Nol.oos..,.

8704638’5

STATE

ILE NUM

— Registvars

12741

. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

{F institution: Residence bejsre
admipdion})

a. COUNTY o. STATE MiSSO'LZI‘i b. COUNTY
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR
Town  St._Louds Yestl NoD o St. Louls Yes Non
-= sg;:l’.l_'l:l:l}:ilégF {1 NOT inhospital, give location}|Length of stoy in ib 4. STREE (I outside, give location) Reside on Farm
|27 wstiution Homer G. Philldps a2 [7wooress 3204 Lawton Yes0 Nam
3. NAME OF Firat Middie asl 4. DATE Adonth Day Year
DECEASED N oF
(Type or print) James N Sutton DEATH December 27, 58
5. SEX 6. COLOR OR RACE 7. marrizo O wever marrizo [ 8- PATE OF BIRTH . AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
J\ ' 7 2.9' / Test birthdav) [Monthe | Dazs | Houre I Min.
Male Negro wiowep R ] 3 oivorcep [ 1A QM 5 " |lx9
| 10a. USUAL OCCUPATION ( Qice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working 2ife, even if retired)
Truck Driver Callshan Coal (o. Holly Grove, Ark.'| U.S.A.

13. FATHER'S NAME

Haywood Sutton

14, MOTHER'S MAIDEN NAME

Jinnie Green_

15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Yes, no. or unknawn) {If yrs, pive war or dater of tervice)

I17. INFORMANT

No 483-10~-2718

Leroy Sutton Eos nge%éplffe Calif,

Conditions, if any, BUE TO (&)

18. CAUSE OF DEATH [Enier only one catse ine far {a), {8). apd (¢)d"
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

INTERVAL BETWEEN
ONSET AND DEATH

qﬁﬁZL¢6¢¢£Z C:Eakzdicoelﬁ4pn/

whick gave rise to
aboue  cause (6),
#ating the under.

DUE To (c)/&“m

/

Iying cause last.

_£20:-CK

20¢. ACC?T SUICIDE HOMICIDE

PART 1l. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Di

SE CONDITIGON GIVEN [N PART I{n}

rd
19. Was aATOPSY
PERFERMED?
besil wo D

20c. TIME OF  Hour  Month, Day, Year

l‘yRY a. m /& ‘?7

MEDICAL CERTIFICATION

20d. INJURY DCCURRED 4 20e. PLACE OF INJU . ., in or about home,
WHILE AT NOT WHILE arm, factoryglirfet, o_mcz dg., ete.)
WORK AT WORK

207 cITY, Tojﬁ anhl . %o

STATE

her

21. I atrended the d d hom

and last saw alive on

eatRoccurred at

f . to
/000' ? m on the date stated above;

him

and to the best of my knowledgde, from the causes stated.

TUR

<4 Degree

3

22b. ADDRESS

/f&o

EL .

22¢, DATE SIGNED

'%/11/

[23c. BuRtAL, Cngungoru‘. 20, OATE 23¢ OFf CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (Sta’e)
REMOVAL {Specify _ .
e ! s . 2
Removal [Jan. 5,59 | 0AXDALECCEMETERY ST, LOUIS GO, , MO -

24. FENERAL DARECTOR ADDRESS

Wm. Smith 4019 Washington Blvd.

25. DATE RECD. BY LOCAL REG. ZGQREGISTRAR S SIGNATURE
-

JAN 2 59

(Liconsed Embalmer’s Statemaent on Reverse Side) 4
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STATEMENT BY LIEENSED EMBALMER =~ " "

I hereby certify that the body whose name is reco‘rded on the reverse side of this certificate was enr

E ¢+ T I 3 - L

working under my personal supervision,.

Student ... ieiirer s rrmeieiiesc e i
Signature of Student Embalper

Licensed Embal

P. O. Address \.7,

Note: The above MUST BE SIGNED BY THE LICﬁNSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for re vocaftion 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. - -



