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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RUED gy, 3~ 155

THE DIVISION OF HEALIR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DISY. M.M_Pﬁlmv REG. DIST. N-MRQWHIUPINO_—_ g_a__._.......

21518

PETTPRP.

State File No.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If institution: residence before
a. COUNTY R a. STATE . . b, COUNTY admisfon}.
Pulaski - Missouri Pulaski
b. CITY (If ontoida eorpurats limits, write RURAL und give ¢.» LENGTH OF c. CITY (U outadds corporats limita, write RURAL and give towaship) »-d
township)| STAY iin this ptace) . 4 8 £
TOWN ville - TOWN ~ Waynesville A
d. FULL NAME OF {If oot in hoapdual or institation, glve streot address or loostien) d. STREET (If reral, ghve location) bl
HOSPITAL OR ADDRESS .
INSTITUTION.  DaWitt_ Hospital None
S.gzﬁ‘\:ME OFI'D a. (First) b. (Miadle) ¢, (Lnat) 4, DSF (Month) (Day) (Year)
(T¥pe or Prind) Alexander Dotson Sutton DEATH June 25 1952
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NﬁgEcPE‘SRmED 8. DATE OF BIRTH 9.1:.?5 (In r-;n ;: In'::l T TEAR | of MDA b owms,
. (Bpecify) - birthday! on! Hours | Mis.
Male White | JOPNER G OCED ) | pey, 29, 1872 80 (4138 ™
10a. LUSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLALE (Btate or forsizn sountry) 12. CITIZEN QF WHAT
don during most of working Llfe. even if retired) DUSTRY COUNTRY?
Law Officer None Plato, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lexander Preston Sutton | Napey Harmon . |
IS. WAS DECEASED EVER IN LS, ARMED FORCES? | 18. SCOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa. no. or unkoewn) | (If yes, give war or dates of service) NO, . R ’ .
. ————————— Georgia Doolin Waynesville, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausmper | 1. PISEASE OR CONDITION - . ONSET AND DEATH
line tor (), (b), end () | DIRECTLY LEADINGTO DEATH" ;) Hypostatic pneumonia 2 days
ANTECEDENT CAUSES :
*This does nol meen s
the e of éxtng, ruch |  Montia condiions, I ony. gifng DUE TO () Senility
at heart follure, asthenda, | Tise 20 the abooe cause (o) sating : : -
ete. It memas the dis- | She underiving couse lost. i P .
care, tnfury, or complica- _DUETO (9 -Fracture tibia and fibula to the leFt leg.
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS C ‘ ’
Oonditions contribuling to the death but not
Silated to the diseate oy condition couring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
, _ . . B ~ ves [ wo &3
21a. ACCIDENT (Bpecty) 2ib. PLACEOF INJURY (s.¢..inorabent | 2T¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoa, Iarm, factory, street, offics bldg., ena.) .
HOMICIDE
21d. TIME (Meoth)  (Day) (Yest) (Houss | 21e, INJURY OCCURRED | 2If. KOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE . . '
INJURY m. WORK AT WORK _ . 7
: P
2. I hereby certify that I atiended the deceased from e = 7 1992 1o (o ~22S | 18:52 that ] last saw the deceased
alive on IQ_Q' an.d that death occurred al =<* P m., from the causes and on the date stated above.
DRESS

23, SIGNATUM

s, Bugdoa\lr_ cREihA-
et =]

DATE REC'D BY LOCAL

- -

2.

I 23c. DATE SIGNED

&-25-52

S

24b, DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (ony. town, of eounty) (Btate)
June 29, 1953 Fairview Cemeter bylaski Co {580
RE@ST i 5(58/ J 25, ENNERAL DIRECTORYS §1GNATUR QOORESS
7 a0 D Lot s A e G 10 vuriinad Kot (Hopkon] /N
. {Licensed Embafmer's Staternent on Reverse Side)




e 1 | aeg

'Z’?“;—_--?.-: ------ saqunit 8113

H ﬂluno 9| [T{SB!nd

JAI3D3

|

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

................................... Signed_....M..
Student Embalmer N

Licensed Embalm

Student

P. O. Addres

Note: The above 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.
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