Dr ._Enni ng THE DIVISION OF HEALTH OF MISSOUR) 59_014_140
elters STANDARD CERTIFICATE OF DEATH S E e NEeR

ublic

arvice

agistration District No. a? & q Primary Roglﬂruﬂon District N‘NBQ;{ ................. Reg_is!ror’_s No.../_‘g@ ,,,,,,,,,,

- . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Marion o STATE Migaourt P SOUNTY Mapio udmu;aﬁ)
1-5?, b. cgg (If outside corporate limits, give TOWNSHIP only) tnside Limits c. chY o b Yy Inside Limits
7ow_ Hannibal Yes [ No [ tom Hannibal | Yesi Ne[J-
i c. Eglé.é’.nl:lAME OF (If NOT in hospital, give location) | Length of stay in ib d. iT)%%EEES (If outside, give location) Reside on Form
A -
msTITUTIoNS L . Elizabeth 507 No. 4th St., | vesO ne[X
3. :lTAHE OF DE,CEASED First Middle Last 4. DA;E Month Day Year
. ype or print 0
Lola Frances Sutton peatH April 6, 1959
5. SEX 6. COLOR OR RACE] 7. WARRIEDC] NEVER MARRIED] 8. DATE OF BIiRTH g AEE "“é;:;; ;:‘?’asnglls.\k 15:‘1‘:4‘05:1 2:‘4:.’“'
Female ‘| White | wooweo[ ] oworceol]|Feb. 28,1881 v l !
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warkigg life, even if retired) INDUSTRY
cuSHW fe Frankford, Mo, ] U.S.A.
130. EATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIEE
Alexander Magness 0llie Van Magness George T. Sutton’
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye1, no, w3, give war or dates of service] T
(Yar roppigrhem (1 ves. @ dotes of wervics) Mr.George Sutton, 507 N. 4th St.,
18, CAUSE QF DEATH (Enter only ane couse per line for {a}, (b), and ().} Hannibal, Mo, INTERYAL BETWEEN
PART }. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) Cerebral vascular accident weeks

which gave rise to
above causs (o),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last. DUE TO (c)
- .c—_’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PARY | {a} 19. WAS AUTOPSY
H = 3 PERFORMED?
2 = 235 1(¥ yes[J NO[R 2
s 5 | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 = w
ME o O O i
5 8 § 2c. TIME OF Hour Month, Day, Year
5 2 2 INJURY a.m,
- & kS p.m.
- D
2 f 20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inor ohout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= :SILE ATD NOT WHILE O farm, facrory, street, office bldg., etc.)
o RK AT WORK
g .E. 21. | attended the deceased from 3-24-59 Lo 4-6-59 ond last saw t.'::: slive on +-6-59
§ H Daath cccurred ot 65:00 A M. - m on the dote stated above; and ro the bast of my knowledge, from the causes stated.
o .
5 K 22a. SIGRATURE {Degraa or title) 22b. ADDRESS 22¢- DATE SIGRED
R fa) .
4z > 115 N.5th St} Hannibal, Missour] 4-22-59
23a. BURIAL, CREMATION, 235- D 3¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stale)
RE»gVAL (Sp.cii) r
/ uria 1959 t.0livet Cemetery Hannibal, Misso url
i 24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

H.M.0 'Donnell, Hannibal, Mo, o-27- /N7 0D, S ek GHAC Firhee

(Li d Embelmer’y

on Reverse Side)




§ sve CIMIALVE

- e

STATEM-ENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...........c.cvunee

working under my personal supervision.

Signed jﬁ /f\.//ﬁm% ......................

~ Licensed Embalmer N038’89
P. O. Address.. Hannibal, Mo,

Student ..o e s
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY 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.

&




