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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

.

DEPARTMENT OF COM%@E
BuRreau off tHR CENSUS

Registration District No._«lﬁm__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No._é:iﬁlz__

11172
State Pite No— 2

Registrer's Na.._.z___._m

1. PLACE OF DEATH:
(2) County. Iron
()~City.or.town=____.___ rnr

(If ontaide city or Imrn
(¢) Name of hospital or institution:

i
/’/r.k'l }Q

7 and name of township)

v

(Specify whether

e -nrlu le

(1f not i hogpital or institution, writs stroet namber or location)
(@) Length of atay: In hospital or Institution

87.years

In this community.

2. USUAL RESIDENCE OF DECEASED;
@ smte. Missouri

{c} _City of town

() County.___LYI*ON

Rural

(If outaide city or town limita, writs “AURAL")

(dQSueet ro..B83E _of Chlo mﬂ_lﬁnllﬁ_a___._

(If rural, give kocation}

years, mooths or days) (¢} If forelgn born, how long in U, 8. A.2 years.
. MEMCAL €ERTIFICATION
8. (a) PRINT o Q
FULL Name_ J8ne_ sutton L) .
RCRTT T So S 20. DATE OF DEATH, Month.. Mareh _day 10
E veteran, . (£) Soclal Security - -
r,,____J._Q_QQ heur. o minyte 30 p M
name war. No v
= 21, 1 hereby certify that I attended the deceased from /. :
5. Color or 6. (o) Single, widowed, married, 19.@«' towm_:;‘[ Y 19444
s fom e IRLEE  avorcea WAAOWEA| s e s £ itveon M & 19KQ
6. (b) Name of hushand or wife. ... — 6. () Age of husband or wife if || and that death occurred on the date and'bopr srated gbove. Duration
_Qtevenmgudt_gﬂq_nﬂ___ R AlIVE e s eeerseramem ...years || Immediate canae of death - S
7. Birth date of deceased.__ JAN.. _ZZQ _1855_ ...............
{Month, {Day) {Year)
8. AGE: Years Months | Days If less than one day Due to. )}
—=3
; - vz ALY 4
87 4 10 hr. min - \i %
—D Due to %
9. Birthplace..... Iron-ﬂ Ou SR B% ouri.
{City, town, or cointy) Stats or fm-eign mnnu-(x))
Other conditions
10, Usyal occupation at home - (Includs within 3 hy of dsath)
11. Industry or business, m - PHYSICIAN
] " Major Gndings: - .
& § 12, Name Tﬁhn Dann e i f operations,
E Underline
= Uiz, Butptace.._ Iron -County _ _ _Missouri. the cause ta
(City, town, or connty)} {State or fareign country) Of autopay. sho t:ld be
5 { 14. - Maiden natne 11“ onn o Chﬂgf sta-
tin ly.
g 15. Birthplace......... (City, town, or county) (State or foreign covntry) 22. If death was due to external causes, fill in the following:
. i i proicidi ify)
16. (a) TnformantX_. &- o (a) Accident, suidde, or homicide {specify,
() Address Chinriad e Mi&&our 1_-____“_ {& Date of occurrence.
Wh did i ?
bur 18.1 (b} Date thereof March f-Z:,.‘lO (@ re niary ocour {City or towa) {Cunnty) (State}

17. (&
. ('\lonth) (Dﬂ:) (Year)

aon.. B1g Creek Cem
?m:.,:“noman—mhite—&—ee

{Borinl, cremation, or removel)
(¢} Place; hu or

_ Ci'xfspr

18. {o) Signature ot fna

4 Address_ oo

19. (a 16

-
w)Z&LL

{Datarocsived Imlrmist

{d} Did Injury oceur in or about tome, on farm, in {ndustrial place, in pablic place?

mmcfin

. {Spocify type of place)
S While at wor] {e)

ury. :
23. Signature 4 {M. D. H—ﬁhﬂ)...l........

Addresa

Date dgned__:?//..%é;d

{Licensed Embull{lc:‘- Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er by ]

a

Registered Apprentice No

working under my personal supervision. i o T

,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBAL'MER in. l:ua OWN HANDWH!TING'l (Fallure to comply wit
the above constitutes grounds for revocation of license.)} ~ C _-1. .

If this body is not embalmed, above space should be lcft._blagnk.‘




