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

f

DEPARTMENT OF COMMERCE

FILED T
Registration District No.__.\z_.é.é............

STATE BOARD OF HEALTH OF MISSOURI

AL 2 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No_.é_d_f,?_.-l!_

6927

Stute File Na

Registrar's No

(.7

1. PLACE OF DEATI:
(a) Coumy..___s,t Franc ois
rural.. pendleton

(8} City or town

2. USUAL RESIDENCE OF DECEASED:

sate. Yigsouri . @ Coumﬁ-t...--.Eranceuisgfz
rural

(0

ik v

~
=

Address_ Elvins

{If cauide city or town limita, writa "RURAL" acd asma of township) (¢} City or town
{c) Name of hospital or Institution: {If sutside eity or Lown lmite, writs “HURAL") 4
: (d} Street No. o
(If vot In hospital or 3 writlo streat ber o locathon) (I rurnl, give loostian)
() Length of stay: In hoapital or [nstitution 17
{Specity wbetber || (¢) Cltizen of foreign country? (Yen or Nu)
. In this community......... AQ _FEATS oo emmmrsmeriimes no
years, months or daye} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit name Johm Louis.  Sutton .
20. DATKE OF DEATH: Month__ @D day.. L7
3. () If vet s 3. Social Securit
& vetern @ iy YERr. 1-9.4.6.- SN . 1. 1: 1 J ? - mlmlte_____ag__"alr_M‘
name war. No.
- 21. I hereby certily that I attended the decuued from.___f* .[..?-.....
'd $. Color or 6. {a) Single, widowed, marricd, 19564, to V¢-g-' / 7 10 Lt
m: 3 * jb L.

4. Sex race divorced.._.S_....._.{j - || that 1last saw b kv live on T : 19_% z
6. (5) Nameof husband or vife.. ... 6 {¢) Age of husband or wife if || @0d that death occurred on the date and hotir stated above. Duration
alive. oo years | immediayuee of death
7. Birth date of deceased_ J BN o 29 1883 e ) P

{Month) {Day} {Year)
8, AGE: Years Menthe Days If tesa than one day Dae to
63 1S
kr. min
Due to.
5. Bistbslace_ WAYNE... . County Mo. |
{Chy, town, or mnty) .. {Stats or forsign conatiy) ) \ o=
Other conditions.
10, Usual occupation miner . {Include pregnancy within 3 months of dsath) h
11. Incdustry or business Sigerind . ,/ PHYSICIAN
o or finy : g
E 12, Name__w;L ll.,,a.m ...... tth__..__..{_. — Ot operntionx.._.. N '?j}v Undertine
=2\ 13. Birthplace i KentUCKY \- ?ﬁg?&g
- - {City, tawn, or eouc| S (SE or [orelgn conntry) Of sutopey Wy
= { 14. Malden RADE. ..o oo imecranrees ﬁ&gl SO S, m.m
g Kentucky S
15. Birthplace n -
g rthpia; ity rwnr ar cannty) (Biate or Torsige comminyd  [] 22, If death was due to external causes, fill in the following:
. iw)
16. (a) Informant Ao+ tie Crawford . {a) Actident, suicide, or homicide (specify,

(») Date of occurrence

1. (@ (4) Date thereol.. 2] Dea 4B . (@ Where did [njury occur? iy orvoma " (Countad T
(Barial, cremation, or remaval) onth) y) (Year) {d) Did Injury occur in or about home, on l'arm {n industrial p!ace in public ptace?
(s} Place: burial or cremation.... Doe Run. (Mﬁs Qniﬂ)m
18. {a)} Signnture of funeral directur Lo _H . COoZean . While at workZea (8pectiy typect Dh")of (1T -
@ Adarey .. F : /&La ' 7
1 mc? 12} Lf»%é ® iy ﬂzw? 2 Tt
’ Date received lode) Address W Date dmaé':{!%

1 ? q&' Licoused Embalmer’s Statament on Heverso Side)



*

RECEIVED

Tlstrict Health Offiger Re, =ﬁ"== -
higirict File Number,2Hlr.l.£.R3.%
Dato Filed A 5‘,.9..._. :

g

STATEMENT BY LICENSED EMBALMER-

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

Registered Apprentice No

working under my personal supervision.

P. O. Addr

Note: The above R[UST BE SIGNED BY THE LICENSED EIHBALMER in lns OWN HANDWRITING. ilure to coé)ply with
the above constitutes grounds for revocation of license.)

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




