rtant.

AGE should be stated EXACTLY. PHYSICIAKS should state
. Exact statement of OCCUPATION is very impo.

tem of information should be carefully supplied.
EATH In plain terms, so that it mey be properly classified
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. PRINT FULL NAME...........ThBI'eaa. Sutton

& . /.
MISSOURI STATE BOARD OF HEALTH -

OCT 26 1937 . BUREAU OF VITAL STATISTICS 35 201

CERTIFICATE OF D EATH

. PLACE OF DEATH J-)‘- Do not use this space.

(a) U Registration Distriet Nou..... 58 SmSresoens '

(b) Primary Reﬂstraﬂon Dlﬂ.ricl Nn ..... ,? Registered No , 7/

(e d) Street No........ %_l_&}.‘ NE... .St
( nt.h occu.rnad in’ cepital ar Institution, write ita name instead of street and number)

(e} Length of resldencoin city or town where death occurred yra. mos. ds. (f) Howlongin U, 8.,1f of foreign birth? yra. mos. ds.

LlarkABve.,. .

place of aboda, it no street nddress, wrl

(a) Residence, No... [ ... S
ty or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
A SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Se'ot . 12th. 19 37
Femalel White Widowed 2,1 HEREBY CERTIFY, That,I attonded decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUS%’#E m:_ Fr 1g J Sutt ?//7 ...................................... 193? to // < 1937
OR ol an
(0% cis ¢, cuvlion Tlast eaw h£rte.. alivoon.. b /3 S .18.2.7 Deathissaid
6. DATE OF BIRTH (MONTH. DAY. ND YEAR) J BT ] 15th 2 1855 to have occurred on the date stated above, at. ll 20:: P M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl couse of death and related causes of importance were as follows:
- [ 11, - hra. AR
/,’ ;82 7 27 [T o— | W DW;}
%] 8. Trade, profession, or partieular kind of AL e G AL,
o workdone,uuw;er.bnokkeeper.er.c.........HO.uSW.i.f.e .....................
E | 9. Industry or business in which work
o was done, Bs saw mitl, bank, ete, ...,
3] 10. Date deceased Inst worked at . Totaltime (years) | __
8 this oecupation (month and spent {n this
year) ..., occupation.. ..t \
12. BIRTHPLACE {CITY OR TOWN) Othet-contripus cduses of impo E
(STATE OR COUNTRY) Ireland A .(Lf:’/; .........................
|13, name Jameg White = e
- | oo
,
Y
5 X . B{“Jﬂz‘a‘:&%aﬂ:}g'nom‘ Name of operation.... N
England What test confirmad dIngnnsin'f
é 15. MAIDEN NAME Elizabeth Greham 23. If death was duo to external causes {violence), il In also the lollowing:
ident, suicide, or homictdea?..........ccccocrevecnnnn Date of Injury....ccrereescrenes 19.......
& | 16. BIRTHPLACE (ciTv oR Town) :::u:ndi ; ?;Tu; ::u:: ¢ ate ot iy '
2 (EHTE OR COUNTRY) ~ Ifre land {(Specify ¢ity of town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place. -
17, INFORMAN'”?M V. ///‘/a'ﬁ""‘\—w"’”{ .
(rooress)” ( 2 5 ﬂ Clarkpm anar of injury ; i
18. BURIAL, CREMATION, BEMOVAL . | Nature of injury
t. Petars Cemi/own SEDt Xl 1 3P
— : /DL J)/ H 24, Was diseass or Injury in any wly relsted to ou:upahon of decensed?. .. ...
19. FUNERAL DIRECTOR A ‘V( I 50, npecily
(AoDRESS) 1905 Union Blvd. " (Signed). /{/ /VM /ﬁ’/ A /M. D.
- ! Wa QP/ﬂa/,-] (Address)... _g . Depitrtordo
20. FILED?/..‘IL 1.3.7. % Kol ; w ot

U"E f g %v%mbmu@ Statement on Reverse Side) /
T o




STATEMENT BY LICENSED EMBALMER

I, Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No feeeerieeniOF DYt R . , Registered Apprentice No

working under my personal supervision.
Signed

- Licensed Embalmer N:o ...........................................
Note: The above MUST BE SIGNED BY THE LICENSED Ei\‘_lBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)



