. No.300
. 10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAHKE A

THE DIVISION OF HEALTH OF MIRSOURI
FILED APR 18 194"9 STANDARD CERTIFICATE OF DEATH

' mIaTH NO,

13414

Siate File No.........

st At L A g em

1]

T REG. DiST. WO, 22 o PRIMARY REG. DIST. m.ﬂlz. Registrar's Ne R i -Z-/
1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Whare d d lved., If institution: redd badore
a. COUNTY a. STATE b, COUNTY -danl-lom
Pulasgkl iYasnuri Pulnpk1ﬁ
b, CCI)EY {11 catsids corpurate limits, writs RURAL and give c LENGTH £F c. ng {If outaide corporate Emits, write BURAL and give township) u
{in thig place) o s
own  Weyneavidle, rural | T e el Town Vayfiggvilpe Nurel )
. FULL NAME OF (M sot Ia hospital or jastitution. sive street address or loeation) d. STREET (1t rursl, give location) . v,
HOSPITAL O . ADDRESS .
msrrru*nou v v
3. NAME OF 8. (First) b. {Middle) e, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
e Savillia Antonia Sutton I oeam Mar., 17 1949
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years| tr unoen 1 nn o DNDER u MBS,
/ WIDOWED, DIVORCED (Bpecity) - Laxt birthday) Mnm-h l Hours | Min.
F_ i Married J |An»il 2R 1240 68 15 ]
10, USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS ORIN- | 11 BIRTHPLACE (State or forsign country) fa) 12, CITIZEN OF WHAT
done during most of working lfs, even if retired} DUSTRY i COUNTRY1
Housewife Gole Coupty, Miossouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE

Nehimiah Payne

Sara Jane Webb

| Doflgon Sutton

24b, DATE

3-21-49

#a. BURIAL. CREMA-
TICN, REHOW\L‘BTIV)

24c. NAME OF CEMETERY OR CREMATORY '
Falrview Cemetery

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo, no, ﬂrfnknn'n) {If ywm, give war or dates of servics) NO.
NO None Dndsnn 31!1'?‘07‘\ Wavneavyille Mo
18. CAUSE OF DEATH M L CERTIFICATION -~ INTERVAL BETWEEN
| Enter only oneceuseper [ I. DISEASE OR CONDITION _ OMSET AND DEATH
lne for (a), {b}, aad (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditions, if any, giving DUE TO (b) _
‘ot beard fallure, asthenda, | rise to the above cause (o) stating - - -
dc. It means the dig. | ‘h¢ underlying couse logt. .
care, infury, or compli DUE TO (c) Vd
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) “ Jy
Conditions contributing fo the desth but not - [l }t‘ :
. | reloted to the direase or condition enusing death, S -
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION f ’ 20. AUTOPSY?
0w
. - YES NO
21a. ACCIDENT {Bpacity) 21b, PLACE CF INJURY (sg..inorabont | 2Tc. {(CITY, TOWN, OR TOWNSHIF) - (COUNTY) . . (STATE) ..
SUICIDE . home, farm, tastory, street, office blds.,et0.) CT
HOMICIDE - -
21d. TIME {Month} (Day} (Year) {Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT (] HOT WHILE cee .
INJURY = | “work AT WORK .
2. I hereby certify that I attended the deceased from , 18 , Lo _M,LZ__. 192(_2 that I last saw the deceased
alive on , 192, and that death _occu ed at 303 4 ., Jrom the causes and on the daie stated above.
Zie. SIGNA ’ Z23b, ADDR .

I 23c. DATE SIGNED

-7

24d. LOCATION (Olty. town, or county)
Pulaskl Cn, 1in,

- {State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

797

25. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

J.L.Hoops & Sons, Taynesville, Mo.




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, of by

- Student Embaimer Mo.

working under my persona! supervision.

Student eveisiirrrnners tremensensceennniat Sign@@ﬁz ﬁ%ﬁ?’W
Studmt Enbalur

Licensed Embalmer No....... ...:.5’.2-4 P
P. O. Address.._&W;A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 2o stated above.




