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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \é_

]

16, SOCIAL SECURITY
{11 yan, cive war or dates of servies) NO.

F”-Eﬂ FE THE IAVINUN Ur FEALIIF W MUl 1 127
~“FLB 15 195)  STANDARD CERTIFICATE OF DEATH State File Nowanin kM €
' BIRTH KO. REG. DIST. No. / ﬁ 7 pRiuarY REG. DIST. N.MRmmmr':Nn /

1, PLACE OF DEATH . Y Z USUAL RESIDENCE (Wb 4 d Uved. If Lustl Adence before
“ SN Tron ~TNE Missours _THEH" e
b. CITY (I outeide corpurnte Limits, write RURAL and give , LENGTH OF c. CITY (If outelds corporate limits, write RURAL aod give townsbip) -

STAY ey .
TOWN Annapolis “'““""" £4"YPs, wown  Annapolis A 77
. FULL HAME OF (It not in hospital or institution. glve strest address or location) d. STREET (it raral, ghve location) o
HOSPITAL OR ADDRESS
INSTITUTION
3. DNE.?:ME OF a. {Flrst) b. (Middle) ¢ (Last) 4 DA"I‘E (Manth) (Day) (Year)
(nwwhmu MARY ELIZABETH SUTTON A Feb, 2 1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| # DR | TEAR | ¥ CROEX b ams,
“rem | white " JgeD e | Nov, 9 1878 i - e e
10a. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelsn sountry) ' 12, CITIZEN OF WHAT
done duting mest of working lifs, sven if retired) DUSTRY COUNTRY?
at _home own home Piedmont Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Williams Kitty Turner Bert J. Sutton
. INFORMANT S SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER IN U.5. ARMED FORCEST
(You, 0o, or gukoown)
no no

Bert J. Sutton,Annapocils Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecaussper | 1. DISEASE OR CONDITION _ ﬁ 7 - ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH 2) M
. )‘% .
*This does not tmegn | ANVECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if anyg, giving DUE TO (b)
-o8 beart faflure, asthenia, | Tide to the above cause (a) ating . . e e e e e 1. _
e, It maeans the dis- the underlying cauac last. - Tt
ease, infur, of lica- DUE TO (a) _
tion tohich eqused death, | 1. OTHER SIGNIFICANT CONDITIONS - sk =
Conditions wmribu:!ng to the death but not —
related to the di: r condition cauding death,
19a. DATE OF OP_F%?G 18, MAJOR FINDINGS OF OPERATION s n 7 S ! 2. AUTOPSY?
— e — /[ToX | wldwi

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fartn, [agtary, strest, offioe bldg., sta.) CBTMe T . : R

HOMICIDE —_— — — — —_—
214. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

aF WHILE AT [ NOT WHILE —_ .
INJURY — WORK AT WORK T e

2. 1 heredby certify that I altended the deceased fron?gam;% 1%
alive on and tha! death occurred at

o _ 2 - & — 19J“2-¢W1hataawthcdeccased
m,, from the causes and on the dale stated above.

. Ba._JGNATURE i U

(Degree or title)

A

-

23p. ADDRESS

W’%ﬂ/

| 23. DATE SIGNED

24b. DATE

2-4=-52

BURJAL, CREMA-

e i

24c. J{AME OF CEMETERY OR CREMATORY
Annapolis Cem,

- | 24d. LOCATION (Olty, town, or county) -_. {Biats) .

. Annapoiis, Mo. . 1

i /5 1457

DATE REC'D BY LDCAL

REG. /2‘?0

25. FUMERAL DIRECTOR 8 SIGNATUIIE DDRE 23
e eral Home Ironton Mo,

Z et

REGISTRAR'S SIGNATUR -
7. Whit
L /
(Licensed Embalmer’s Staternent on Reverse Side)

o 4




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

Student Embalaer No.

working under my personal snpervision,

SEUAONT 1ueiriaarieraneersronniasnranennens Smgl{/w}zéf;&

Student Embalmer

Licensed Embalmer No... 802/ .

P. 0. Address i = T,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




