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 ro.as STANDARD CERTIFICATE OF DEATH State File Noro .
) -~
BIRTH NO. REG. DIST. NO. _A-‘-_ﬁ PRIMARY REG. DIST. NO. 59-__94_. Registrar's Nao ‘-5 J—
g, 5 I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d Lved. If inti : readd before
. COUNTY . - . STATE . . T, misslonl.
: ? * Jasper - : * STAisgouri b COUNTY gpeft . ‘"=
b. CITY \ . LENGTH OF ary
ﬁ oR (If outzide corpurats Umits, write RURAL and give " %fAY(hl.bb. Al c. R {If outaids corporats limits, mnu‘n\u.mmmnuw %’ 5
TOWN Joplin All Life TowN . Joplin
d. FULL NAME OF (If not in hospital or institytian, give streat address or loeation) d. STREET {H tunl, give loaation) /
HOSPITAL : ADD o~ .
INSTITUTIONSt_John's Hospital *¥406 East 4th Strest
3.3&\:&&% sri)zr-l.:) 8. (First) b. (Middle) ¢ {Last) | 4. DOAF (Month)  (Dsy) (Yean)
{ Type or Print) Delmar O, : Sutton peatH January 30, 199
5. SEX Ps. COLOR OR RACE | 7. #&ﬁ%g gﬁgn&!gnmzo B. DATE OF BIRTH 9. AGE (In s ¥ e ¢ TIAR | tF twoRw 0 WEs,
pecify} ) birthday) osthe [ Days | Hours | BMin,
Vale 6 White , Marrie August 26, 1904 | 4% | |
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF B‘USINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY LUNTRY?
 Maintenance Man for Apt House and Courts Joplin, Missouri . De
iil:«la._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF"HUSBAND OR WIFE |
. 0. D, 3utton . ‘ Florence Fields - .1 Mrs Mildred Sutton 'Joplin
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Y, 0o, of unknown) (lly-.rlumordnu-dnrﬂu) 0. . . .
No No 500-05-9786 Mrs Mildred 3Sutton, Joplin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ’{,",.;‘2-,‘”}.’;.3““’““
1. DISEASE OR CONDITION . DEATH
 Enter only anecsumper | 1 DISEASE O, CONPITION, L 1, 4 27, A porard _
lige for (8), (b}, and (¢} (a) i

the o djfﬂa;d eich Norse o o gus 70 ()%= ""'“1‘"*-1' 7““‘55:‘ yi "4' e tda 8@//,,,5
¢ £ 0) ng, such Morbid etmduu if a:w ginim 4 -
o4 heart failure, asthenia, .| rize to the cbovmgtu L G Sy SR e g ‘

R -
;o ima the underlying eause lost /
ete. It means the dis- Mue
" DUE TO () 2 - }2,_..,_/.,._. Aercac /

eare, infury, or
tion which cowred death, | 11. OTHER SIGNIFICANT CONDITIONS® /@& &ALRl e M_cuz

Conditions contribating to the death but -
rdmdwwcdhmcormxduimmuﬂnomj M\, 2 Aot W

INLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a.. DATE, OF opﬁ%pﬁ. 195. MAJOR FINDINGS OF OPERATION ,44*\'49’ - Y 2. AUTOPSY?
mamd
21a. ACCIDENT (Bpwcify) 21b, PLACEOF INJURY ‘e torabost 21c. (CITY. TOWN, OR TO lP) . ] _(STATH
SHIGIHE- . home, farm, fastory, surset, .}
- HOMIGIDE, Acc DanT So! DRCEMMT WVE T8 P Zo Pre JMP;Q, MiSSover
214. TIME  / (Mowth} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁr&oamn’ JEvEEL. JuE TS
TRy RN 20 ssp A uw&;‘?r@ KoY WHILE FoRérmeg Oy TWRU  FrEC O WJE _ o
2. 1 hereby certify that I attended the deceased from (D89 | 14/07 1 pITEND S 'BH@)_, that I last saw the deceased
alive on , 19 and tha! death occurreJ\at - ., from the causes and on the date stated above.

2. DATE SIGNED
2~3 5D

unty}® - (State)-

[Nhe U

2. SIGNATURE. l'Degmoor tit]n)a 23b. DRES
BURIAL CREMA. 24b, DATE zd NAME OF CEMETERY OR E‘MATORY -244,

-nou REMOVAL (Bradty) | 3 a

Burinl ' ¢

DATE REC'D BY LOCAL
R-7-50

WRITE PLA

25 FUMERAL® mn:c‘ron MBIGAATURE - ADDRESS




RECEIVED 2 ~ #- 50
Jasper County Health Office

County File Number __-5_0..'_]_-:}9_0 -
Date Filed .. 3-11-50 o

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, 0F by.—ioconeeen

‘-
........................... , Student Embaimer No.
working under my persona! supervision. - L
: . . . NP
Student c.cueveesassriaa é;l .............. : Signed.....g.&&“a.a ...... % e, Wi D___Q_,_
Student balmer . R
Licenzed Embaimer No..... 3 S?O ..........................
. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to Fomply with

the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. | e




