R ER ' THE DIVISION OF HEALTH OF MISSOURI . 13049
No, 300 . ' y
w0 | FILED APR 261955 . STANDARD CERTIFICATE OF DEATH St File Nosorome
.L{O ot no. /.2 Y - RES. BIST.. m.,B_LLvmmmv REC. DIS?.-NO.MR:;{HMH;NA [L3
1. PLACE OF DEATH - . LUSUAunesmENEEw_@mww 1f institotlon! reskisocs before
' a. COUNTY St . Francois M e 8. S"'TS‘]issouri Dr SSPUNTRrancgl g sdatstean
b. CITY (1 cutclde corpurate [mits, wiits RURAL and give | ¢. LENGTH OF || «c. C!TY ‘ o i 4 Ia Reidence within lmtts o2 _-
R : . co e
TOMRural Mitchell ~wmPytTRYesesell 1Sy Mitchell , SEHTRE
d. FULL NAME OF (If not in bospltal or institation. give streot addreas or location) + STREET (i rural, give bocatton) 0 ? ¥
- WNeHfonéy Randolph Township FADDRESS _Ru /?/IL 4
3. ge%héﬁs%% a. (First) . " h. (Middle) o (Last) - 4, DATE {Month)  (Dsy)  (Year)
(Typeor Print)  CLLARA EELL ‘SUTTON. " DEATH April 18, 1955
RIEEZE 6. COLOR OR RAGE | 7. MARRIED. Nsaggc:gomn% 8. DATEOFBIRTH . |9 AGE I yeura| & kx| AR | 7 omen o v,
female '| white  |wl@BWaR'W® &= novopg-1879" " | ME™ | VT@‘“*}““
- . O L o
19;; gsugggzpifm (Ghmetisdot work | 10D. KINVD OF BUSINESS OR IN. | 1. BIRTHPLACE (0, 1a4 Stace o' Foreign Gouatre) 12, cmzsuqrwmr
- Housewife m:iasxax Lovington, II14U,3.A.
138. FATHER' S NAME , . 13b. MOTHER S MALDEN NAME . ‘14, NAME- OF HUSBAND OR WIFE'
Jasper Newland - |Martha: Gould . “,Joseph Sutton i
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY.| T7. INFORMANT'S SIGNATURE OR NAME ""AODRESS
(You. no. or unkmowa} | (If yes, eive nrordnm of aprvice) . [a
no none lbert. Sutton, Mitchell Missouri
18. CAUSE OF DEATH o T ’ M ICAL CERT!FIGATION R lg;l’ég::l.ﬁnsr.gzm
; 1. DISEASE OR CONDITION : : TH
e R onacaue e | DIRECTLY LEADING TO DEATH'4) ' ,//

lin for ()}, {b), and {c)

“SThir does mot mean ANTECEDENT CAUSES

the mode of dying, such r}ﬁgrﬂdﬁmgﬂm, if l;ﬂg' giring puE TO
e abote cause (o} dating
as heart fallure, asthenia, fhe underiying qure by A

e, It means the dis- :
case, injury, or compiica- DUE TO (e}

|| tion whieh caused death, | 1L OTHER SIGNIFICANT CONDITIONS . | .. . { A
’ - I Cunditions contributing to the death but mot % —
i related to the disease or condition causing death. ik

190, DATE GF OPERA- | 195 MAJOR FINDINGS OF, OPERATION L o { E ”
. . : L . e T 2—"{”/( ves [ lino 4
21a. ACCIDENT - . {Bpwily) " 21b. PLACE OF INJURY (os..Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) « . (COUNTY) * {STATE) .
. SUICIDE .. - homa, farm, factory. street, offioe bldg..emo.) . - .
HOMICIDE N e ! . . . o )
W 2td. TIME ~ (Monthy - (Day (Y Houn | 2le. INJURY OCCURRED | 2If. HOW DID :NJUR’Y OCCURT
o " { WHILEAT[—} HOT WHILE S .
INJURY = | work 3 _ATWORK

2, I hereby ceru;fy Urm_t/ tend deceased Jrom [/CL&., 19‘}7 o 4/"'/ g IQ-E-?. ‘that I last st the deceased

alive on and that death oceurred al .6.+QQP m., from the causes and. on the date staled qbove.
Ba. SIGNATtﬁ eKor title) 7Y 23b. ADDRESS ' _ . , l 2. ‘/DATESIGNED
V- 0 U Desloge, Mig qouri '
24a, BUERN: 3‘}. CREMA- | 24b. DATE . -24c. NAME OF CEMETERY OI_R CREMATORY . | 24d. LOCATION (City, town, or coum.y) © (State) . .
nmié%ria( ’ pril-21-55 | Parkview Cemetiery Farmington, Mo : :

WRITE PLAINLY—-'-USING UNFAlDIN.G BLACK INE—MAKE A PERMANENT RECORD

25 FUNERAL BIRECTOH S .SIGNATURE RESS.

RAR'S SIGNATU
Sparks F. Home Flat River, Mo

DATE REC’D BY LOCAL | R

.. lGgv-20 45%F
¥ F Ly

2990

‘s Statement on Reverse Side):




" "STATEMENT BY LICENSED EMBALMER

.o 1 .
I hereby certify that the body whose name;is recorded on the reverse side of this certificate was embs

by me, or by ..............0 s et et e e et e measaeeemmeeaeaen i , Student Embalmer No...........

rworking under my personal supervisicon..

Student ... i i Signed....F LKt Ard

Signature of Student Embalmer

“a
S

nsed Embal

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




