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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14807

Siate File No.

Registmﬁomx:t N"Q'-;%{ i,__, Primary Registration District No.. Wﬁm._ S Registrar's No. /
1. PLACE OF DEATH;: - 2. USUAL RESIDENCE OF DECEASED,
3
(a) County Irgn 1 (a) State Missouri (%) County Iron /#2 4
(&) City or town nnapotls A 11 -
{1 cutside ¢il¥ or town limits, write “RURAL" and namse of townahip) {c) City or town nn&po 8 N
() Name of hospital or institution: (1f ontaide city or town Limits, weite “"AURAL™Y  (_J}
{If uot in hospital or institation, write street Rumber or location) (@) Street No {If rural, give location) O
{d) Length of stay: In hospital or instituti
) DELh of gtays In hospiial or lnstiintion (Specily whether || (¢} Clitizen of foreign country?. no (Yes or No)

In thia community.
years, montks or days)

)

If yes. name country.

3@ PRINT  79geph Henry Sutton
3. (3 Ii veteran, 3. (¢) Social Security
name war no No. DIONE
5. Color or 6. {a) Single, widowed, married,
4, Se.‘l'..._.n'l'a]-_e Omc&White divo: marr_iad
6. (3) Name of husband or wife ..o 6. (¢} Age of husband or wife if

Alice Jane Sutton.. 7Y e
Feb. 20 1852

7. Birth date of deceased._...

MEDICAL CERTIFICATION
day. 3
mintite. 40 P. M.

— 19} y"
w84,

Duration

J‘aév-yo,

22,

DATE OF DEATH: Momn APT'11
94 hour 1

I hereby cemfy that I attended the deceased from

s 199, w% ﬁ

that 1last saw h.""""ahve o

vear.......

21

and that death occurred on the dag and hour lt.atad abovr_

Immgdiaje cause of death

e

15. Birtbplace_ UNKNOWN

22. If death was due to external causes; fill in the following:

. (Manth} {Day) {Year)
8, AGE: Years Months Days If lexs than one day
g2 1 13 .
h!’ ITLIL.
O Due to
9. Birthplace . AXQN County  _ Mo. ¥
-7 {City, town, or covaty) {State or foreign amnuy) -
Oth ditlon y.a
10. Usual occupation farmer re t 1re d (ln:l;;:;lregnnn:y within 3 montks of death) >
11. Industry or b # ‘ A/ PHYSICIAN
hid Major findings: L
E 2 Mame._ JOSEPh Sutton jor findings: )7 o
unknovn 4/ / the carsse to
& | 13. Birthplace | - which death
QAR O W) (Stale or foreign country) Of autopsy.......... should be
g 14. Malden name : charged sta-
S tistically.
=

(CiLy, town, or county) - ’ (State or foreign country)

Informa.nt...._B_eI:t_Sutton

16. (a)
@) Address____ANNAPOLis Mo.
17, @ burial () Date thereof.. G =4 =44
{Burial, cremation, or removal) (Monib) (Day) (Year)
() Place: burial or cremation Arcadia Mo,
18. (o) Signature of funeral director. Norman White & SonSI
(5) Address Ironton MO..._..___..-._______...

(@) Accident, suicide, or homicide (specify)

(&) Date of occurrence.
{c} Where did injury occur?,
(City o tawa) {County) ta)
(4} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(Spu:xfy typa of place)
While at work?.: Means of i:un.r.v_..t?___
23. Sigp Mdj“—'-u a! D. or other).e.— -
Add s MY

/\5(9.!

(Licensed Embalmer's Statement on Reverse Side)




District Health Officer No. .2 ...
k . District File Number. ..o ¥¥= 329
Date Filedn s K e

P

STATEMENT BY LICENSED EMBALMER

[ hereby cortify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

2L /MWM ............... ............... ..., Registered Apprentice No R ,

working under my personal superwsmn

. 1
- !

. P. O. Address

Note: The above MUST BE SIGNED-BY THE LICENSED EMBAL]“FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be o stated above,

.




