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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDDEC 16 1954

42859

State File No

BLRTH NO.
1. PLACE OF DEATH 2. USUAL ii{ ENCE (Whare decossed lived. 1f institution: residencs befors
a. COUNTY ». sTATE O K18,

b. COUNTY Oklahoudmiuloa).

b. CITY (U outside torpurate Litsits, writs RURAL sod rive ¢. LENGTH OF

€. CITY (If outside oorporate lixsits, writs RURAL and give townshin

TOWN 3t Llouls owabio)| STAY fiahiesiecsl 1S Okalhoma FPs o
d. FULL NAME OF (If pot in boapital or lastitution. give streat address or locstlon) d, STREET (I raral, location) s
ek oy " Frisco Hospital soress 620 ‘Northwest 22nd St &
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
SEEG R nneth H , Sutten | 'O, New 5% &4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = |'8. DATE OF BIRTH 9. AGE (in yeurs] w et 1 Yo | & oo u .
Male White Married /| Mar 26,1906 4 | P | e e
IO:; USUAL OCCU!PATLONILGwenﬁof&J: 10b, KIND QF BUSINESS OgTIN— 11. BIRTHPLACE (Btate or forslgn oguntay) IZCCITIZEIN‘I'(?)FWHAT
(V) <) S Frisco R.H: " | Salem Weat,Virginia Y§A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ollie T Sutton Emma Hayes Middred Sutton

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURlNTY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, xi dates of service)

No Wil Upk mms. Sutton Oklahoma City Okla
18. CAUSE OF DEATH N : INTERVAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION .Z . ONSET AND DEATH
Hae for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) |

«Thia does nat mean | ANTECEDENT CAUSES g W
the mode of dying, such | Morbld conditions, if any, giving DUE
s heart failure, asthenda, |- Tite to the above cause {a) stating L - = e e e . e - s - - . -
de. It means the diy. | the underlying cause last. - - * »
case, infury, or complica- _DUE TO (c) . : & _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ’
Conditions conlﬂblumg te the death but ot
related to the di
192, DATE-OF OFTE'FOAN.. 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
- . s ves (1 wo @“

2ta. ACCIDENT (Specity) 21b, PLACEQF INJURY (eg.,inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |

SUICIDE home, farm, fagtory.strest, offce bldg..et0.) : . v

HOMICIDE o
2td. TéEE (Montd) (Duy) (Year) {(Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? "

WHILE AT WHILE ..
INJURY = ] WORK D_eronx . 4 ﬁ(; x

2] hereby certif; t}mt I attendedt ¢ deceased fTW 1 tol/—{lz—L 1
" and that death cccurred from the gffses and on the dale stated above,

!hat I last sqw the deceased

or titls)

"%

2. DATE SIGNED

24n. BURIAL, CREMR.

24c. NAME OF CEMETERY R CREMATORY . | 24d. LOCATION (Olty, town, or county)

‘ . - (Bah)
. Oklahoma City Okla

25. FUNERAL DIRECTOR'S SIGMATURE ‘ABDRESS

TION, REMOVAL 24v. DATE
Removal ll-27=-54 4
DATE REC'D BY LOCAL "
Nov 2 9 1956 KA

Albert H.Hoppe 4700 Washington

-

on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eierane.

o~

............. " Student Embalmer Mo,

L I0
it e Sstend- I i

S5tudent Embalmer . R
‘ Licenzed Embalmer 05/ ;f

‘:) \\_‘ ‘H\; . ( S
- P, Q. Addr /ﬂfoéw/ Wy 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F_ailm_'e to Fomply |
the above constitutes grounds for revocation of license.} . :

If this body is'not embalmed, fact should be so stated above. ©o- - -

working under my persona! supervision.




