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:I. N;;: DEPA%TMENT OF E(w STATE BOARD OF HEALTH OF MISSOURI 8'8 3 8
— uu..\u B
5.17.39 ﬁ g STANDARD CERTIFICATE OF DEATH State File Mo
1 xazsn ) . o
egutrntion District No._8_.18 Primary Registration District Nu_looa Regisirar's No..3ﬂ8}/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
2 || @ county issouri 7
E 0 & Cityor tonn....SCe LOULY , HISSOUFT @ suaee. Bl ®) County, {— """"
Q (If outside elby or town limits, write “RURAL" and namo of townabip) (c) City or town.... Ak LON1S,
E (¢} Name of ho’p“al or inatitution: [{} outside city or town limits, write “RURAL" )
—omer. Phillips. Hos: pital. g @ Street No.....2100 R, Baldwim :
- (If not in boupital or iostitotion, wrlts sl.ruts tion} (I rurat, give location)
E (d) Length of stay: In hospital or institution " (@ Ci ¢ forei 2 v Nao)
5 . . 10 Years Specily whether (3 tizen of foreign country. ea or No
In this community...... £
= years, wonths or days) 1f yes, name country.
= MEDICAL CERTIFICATION
£ | Fuld KiME Andrew Sutton March
< o R AR r 20. DATE OF DEATII: Month day...... 28,
. veteran, . (e ial Security
g N year. 1943 hour. 9 minute..... 25 P.. M.
name war. 0.
E - - 21. Ihereby certify that I attended the deceazed {rom Mar Ch
5. Color or 6. (a) Single, widowed, married, 22, 1943w March. 28, 1943
| 2 Widower Y ¥ P iy
w2 4. SexFemale 3 mce_.NﬁgI'.D...... divorced... N T || that 1 last saw M aliveon Ma.r(.'-h 28 19. A}
?;': 6. (b) Name of husband or wife.... ... & {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
1 alive..... ...years || Immediate cause of death
Pulmonar i
REJ 7. Birth date of deceased (J an}xary 9, 1E§85 - nary Tuberculosis !l .\ | Unk. ..
Month {Dny ¥ ear; n ]
m rrrirerane j/ j
14} 8. AGE: Years Months Days If lesa than one day Due to v =
A .
a ‘ 58 2 19 hr. min A
- < < —/ Due to
E" 9. Birthplace Ark- ' )
g ~ {City. tuwn, ar counly) {State or fureigy country}=={] ;7 P T o d T
10. Usunal occupati i Other cunrlnmml
tLlﬂ'} . Usual occ iomn T YR (Inclmh preguancy within 3 months nfduth)
= || #1. Industry or business . B PHYSICIAN
& ajor findings: -
;I.. 2412, Name Charles Sutton Of operations.......... . )
A B o ? ‘ LT P ihUnderhlftllt
Z 1% L 13, Bithplace. Unlgmun o J which death
iy, Low l.y " . tate or foreign country, Of anto should be
E g{ 14. Maiden nameg m sutopsy ?h?meﬁ sta~
Unknown ' o7 rieatly.
© § 15. Birthplace — —— -
E 2 - (Btaty on Toraias eommte) 22. 1f death was due to external causes, fill in the following:
E Accident, sulcide, or homicide (specify)
B Date of occurrence
Where did injury occur?
{Cl town) (Coun u) (Siate)
Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation .
Specif; f pt
. 18. (a) Signature of funerat director.. While at.work?..._.._..-...._...:.;....._( pm.y ‘(?)u oM%a.:;)of injury... ’.._.
-' @ Address = *9_ 5 23: Sighaguy 70640 M. 4
- 19, (a) . _a91. @ T 4 M ) fé - —p ?
W (fﬁéﬁ&v«l riw y (Registrar’s signature) o o d = . Date sign

i MR é‘[ u (Licensed Embalmer's Statement on Reverse Side)
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_ * " STATEMENT BY LICENSED EMBALMER ’ ' '
S . . . . (’ t(
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....c..’ 4o
o S OSSO 3 ! . Registered Apprentlce No...‘ ............... SRR S
. working under my_'pejrs_ona_l gupervision: . ) - , ‘i — Bt
r 1 .
. Signed D .
e :
’ l o r . Licensed Embalmer No... TS L
- . . . i T n
- . : ; }— P. O. Address.....-.... N PR
‘Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANDWRlTlNG.‘ (Failure to comply with
the above conslitutes grounds for revocation of hcense.) . ! . [ X!
If this body is not embalmed, fact should be so stated above.

] if



