THE DIVISION OF HEALTH OF MISSOURI 15091

. 300

& STANDARD CERTIFICATE OF DEATH State Fils No.
e —
m.mﬂ,.!;E_D MAY 24 1954 REC. DIST. NG, f% PRIuARY REG. DIST. Wo._ T2E/ Registrar's Ne,............é.é...............

98048 b s bt bt pbed o

3 0 =PraceoF DEATH 2. USUAL RESIDENCE (Where deostasd lived. If lntiation: reaidencs befors
8. COUNTY 09 1dwell 2. STATE Missouri b COUNTY (3g Jdwe]] *dmbeiost
/ b. CITY (If outside corpurate limite, write RURAL sod give | &. LENGTH OF || c. CITY (1f ouide sorporate limits, write RURAL acd give tawnablz)
township) | STAY (in this place OR
TowN Braymer 20yrs., . TOWN Braymer o 27
d. FULL NAME OF (If not in boapital or institution, cive street address or loetion) d. STREET (1f raral, sévo location) L O
HOSPITAL OR ADDRESS
INSTITUTION ——
3DNE%'\£IE\5°EFD a. (First) : b. {(Middle) c, (Last} | 4. DSIE (Month) (Dsy)  (Yean)
( Twpe or Print) William Elbert Sutton peATH  May 12,1954
5. sa:i NE (:(:}L.O{:l j?‘?, RACE | 7. #rD%F\l,EB. r'g[s\\{ggchgqsamsn. 8. DATE OF BIRTH 9. AGE (o rc’nrlJ v vook | s |0 o u u.
m; le W a - 8 Bours | Min.
Married oo Mar.17,1858 | 98 yrde | 1|
IU:‘; UEUAL OCCUPATION (Gwlk{nin:alwm]; 10b. KIND OF BUSINESDOFérIF:I\; 11. BIRTHPLACE (atste or forelgn sountry) @ 12, CITIZEN OF WHAT
of worl . rutired; . .
Parmar e retired Spickardsville, Mo co%mgw
[ ] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Willaim Sutto n Phylora May Sutton Sally S, Sutton
;g{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
‘s, ho, or ynknown) | (If yea, pive or dates ol service) .
1o I ol . none Duglas Sutton Braymer, Mo

18, CAUSE OF DEATH MERICAL CERTIFICATIO INTERVAL GETWEEN
| Eater only enecauseper | I, DISEASE OR CONDITION _ " ONSET AND DEATH
lne for (8), (b), and (c) DIRECTLY LEADING TO DEATH! (a) 2 3 s g
“This dpes not mean ANTECEDENT CAUSES % %n-’-
the mods of dying, such | Aorbid conditions, if any, gining DUE TO (b&""‘é""é %ﬁ_‘

at heart fullure, asthenia, | Tiae to the above cause (e) stating

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N de. It meens the dis. | the underlying cause last. g
case, infury, o complica- — DUE T0 (c o~
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - - "+~ B
Conditions wmﬁbuting to tAc decth bud not
related b0 the di
19a. DATE OF opzﬁ)ﬁ 19b. MAJOR FINDINGS OF OPERATION LT w ) TrITE Lt Al to X 20."AUTOPSY?
R 3 ves L] wo
21a. ACCIDENT {Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE A bome, ferm, fagtory, atreat, oo bldg.,e10) Ly T . PR
HOMICIDE e e — :
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oL e— WHILEAT [} NOT WHILE P ‘
INJURY . m. WORK ATWDRK . LR _:- coda s . . 3 P
2. T hereby. cepify that I gttended the deceased ;ram@g_._zg_, 1948, 10 Ponsy (X 19T, thai I tast saw the deceased
alive on b 19..l¥ and f.hat death oceurred at 93 .ﬂl, from the causes and on the dale staled above.
23a. SIGNATURE M - . Degree ot title 23b. ADDRESS 23c. DATE S5IGNED
) - £ 4 _ ‘b ., .. Braymer,Mo , . .. . 5 1454
Il 22a. BURIAL, CREMA-{A4b. DATE ¥ 5% RAWE OF CEWETERY OR CREMATORY §| 244 LOCATIOH (Oity, LOWD, of county) - (5tats)
TION, %EMOVAL Epeclty) v :
May 15, 195Kvergreen Cem, . Braymer,Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9-0 |= FUNERAL DIRECTOR' S 8| GRATURE ADDRESS
REG, 417 | Meads P 3
[Li:/f'f*‘ P Meads Funeral Service Bre ymer, Mo

(Licensed 's Ststemneat 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, or by S

working under my personal supervision,

Student siesuesrssascacacs eestdseres At s
S5tudent Embalmer

Licensed EmHalmer No

P. 0. addBFRYRer, Mo

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

Iftlﬁ:bodyisnotem!:aﬁmed.ia:tahoddbemmdabov’e.




