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eV,

10.48

WRITE PLAINLY—USING UNFADING IliLACK INE-——MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

12836

line for {n), (b), and (c}

*Thir does mot mean
the mode of dying, such
ad heart fallure, asthenta, |
ee. It means the dis--
caee, infury, or complice-

DIRECTLY LEADING TO DEATH* (y) 0

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rige lo the abore cause (a) siating
the underlying couse last.

DUE 7O (b)

DUE TO ()

ALED APR 28 135/  STANDARD CERTIFICATE OF DEATH svae Fite NoAPZ NI
BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. O1ST. MO. L Registrar's No 158\)
1. PIESCE OF DEATH 2. USUAL RESIDENCE (Whers decemssd lived. 1I institution: residence before
a. COUNTY a. STATE b, COUNTY sdinisalon) .
Jacksaon & Miami’ 3y
b. CITY (It outetd write RURAL a . LENGTH OF . CITY \
ALY (f outeds corourate limita, write RURAL aod rive NP ea ot 6. CITY (If outeide eorporate limite, write RURAL a4 give towiahiz) gls’a
TOWN y TOWN Osawa: X 7Y -
d. FH!O'SL N'I"AANE.EOCI)?F (1f oot in bospital or Lastitution, give eireat addrems or location) d.ASDrgRE‘EErSS (If runal, gtve kocation) ) [/]
INSTITUTICN 8036, High]l&nd Av.e
3 gE%héE E?E'E a. (First) b, (Middle) C. (Lasty 4, DATE (Month)  {(Day) (Year) o
(Tweor i) M Waliter Clintonm Sutton pEATH 4= 10— 1951
5, SEX 0 6. COLOR QR RACE | 7. xrnm%g le\yggcnésnmso 8. DATE OF BIRTH 5, :.E;E (o yean| w oo ) TR | i ten o ks,
. vx. (Bpacily) . ontha | Days | Hours | Min.
Male: white | ‘Stngfe. 71 |May & 1893 g7 "% |
10a. USUAL OCCUPATION (Give kind of work mb KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (gt g
dona during most of working life, svan it n;r:) ) . DUSTRY . o ox forslen wowatzy) U lz‘cgm'lz;ﬂ"if?’: WHAT
: : iciic R.R.. Fre eman: Missouri U.S.A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; . ; ] 11 D nearmn Nbme:
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 10, 0r unknown) | (If yes, xive war or dates of service) NO.,
Yes Warld: Wer 1 (9 { o g
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(FNSE;#AL BEJE\:EEN
 Enter only anecause 1, DISEASE OR CONDITION M AND DEATH
ber 2 Wﬂw ﬁ éMWL

= —-_..c%__

tion which caused death,

Il. OTHER SIGNIFICANT CONDI

TIONS oot

Conditions contributing to the death but not
related to the disease or condition causing death,

a Lt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [J] wo [

21a. ACCIDENT (Bpecity) .| 216. PLACEQFINJURY {s-g..tnorsbous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sﬁm

SUICIDE "| home. farm. fastory. surest, office bidg..sz0.} '

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR? N

: WHILEAT[™] NOT WHILE -
INJURY- - m. | "WoRK AT WORK

|

%:/NATURE Geo.C ; Kea .Lho Ter "‘) (Degros of title)

2 T hereby certify that ] at!ended the deceased from , 19 , lo , 19 , that I last saw the deceased
. alive on and that death occurred al m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

“LO50 M%ngw l ot 05

24s. BURJAL, CREMA-
TION, REMOVAL !Bw:ﬂ

3

DATE REC'D BY Locél.

zﬂ DATE i

R'S SIGNATURE

REG!

=t~ 57

24( NAME OF CEMETERY OR CREMATORY- *

icensed

24d. LOCATION (Oity, town, or connty) (Etats)

Ein:crou [ s;sna’n%g i*ii"a* bﬁnouss
F'r'ancve-‘l’lornalll Funeral . _Funeral Homg

s Statemetit on Reverse Side)




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 ——oeecreeeen.

tudent Embalmer No..evecssaneaans erersassrasa

working under my personal supervision.

Student Embalmer

P. O. Address.-_._:,z_.t.ig_.,m. L A

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above, - =~ < ®° -




