No. 300

10.48

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

a—

THE DIVRION OF REALTR OF

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

Retired farmer General faprming

, MIHUKE
TILED JUN 13 1955 STANDARD CERTIFICATE OF DEATH State Filc No... 14740
BIRTH NO. REG. DIST. WO, _42__ PRIMARY REG. DIST. m.ﬂ_ Registrar's Np................éﬁ.(.}........_.
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If fnstitution: residence befors
a. COUNTY . STATE pa.s . b. COUNTY ad.nlosion) .
Buchanan ’ Missouri Buchanan
b. CITY . . ., LENGTH OF . CITY Residence
OR (f outatds corpemate limite. write RURAL Mm‘i‘:lhlp) §T Y (in thia placs) ¢ OR . ) u gity mw'r;?}.mumwﬁf
Tawn 3t. Josanh yr ToWN S5t. Joseph . - . 7
d. FULL NAME OF (If not in hospita! or institution. give street nddress or losatlon} || ¢. STREET (I rural, give loestion) / | [
HOSPITAL OR ADDRESS of 1y
INSTITUTION 6§g3 So. Oth St. H20% 3. Oth St
3. NAME OF & (First) b. (Middle) T (Lest) 4 DATE  (Month) (Day) (Yest)
( Type or Print) FRED SUTTON DEATH Jyne 2. 1955
5, SEX 7 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH S, AGE (o years] i UNDER') YEAR | IF UWNOKR u Fzs.
L DOWED DIVORCED (8pecis; I~ last birthday) Mouthl] Days { Hours | Min,
Male White .| Widower ’ ; |

11. BIRTHPLACE {City and State or Foreige On“trylu CFA!Z-Cgm'IZ'ﬁr\"?OFWHAT
L Altamont,

Mo, U.35.4A.

13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Sutton ' Marriett Meeks s ans
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' =. SIGNATURE OR NAME ADDRESS
{Yes. no. orunknows} | (If yes, glve war or dates of servios) NO. :
no none Mrs, Bavmond Smith 6203 3, 9th St.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (bl
a# hearl failure, asthenia, | rise to the above cause (a) slating
ete. It means the dis- the underlying couse lodt.

—— e

18. CAUSE OF DEATH N 7.7+ MERJCAL CERTIFICATION 51, "Joseph, Mo, INTERVAL BETWEEN
 Enter only onecamseper | |. DISEASE OR CONDITION OJf3ET AND DEAT
line for (), (b), and (¢) | P'RECTLY LEADING TO DEATH () _ Vs

ease, injury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing death.

T 20, AUTOPSY?

19a. DATE QF OP‘IEEJ‘N 19h. MAJOR FINDINGS OF OPERATION R s v
J-/ ‘:“/ 7 X | ves[] vkl
21a. ACCIDENT (Bpeclly) 215, PLACE OF INJURY (es.. lnoraboat | 2Tc. {CITY, TOWN. OR TOWNSHIP} ' (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offioe bldg., es.) . . - - Lo -
HOMICIDE . - . EEE -
216. TIME (Month) tDln (l'-r) (Houar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILE AT NOT WHILE|
INJURY WORK AT WORK

-2 § hereby cerl_:.L I ended the decmedjromi,a__._._ I9£Z. lo

alive on * 19 and that death occurred al, 2. 30F m, from the causes rmd on the date stated above,

19;’]3_- that I last saw the deceased

Eyyﬂ% +' - (Degmee’or tith

n ADDRESS S{ oseph, Mo.- 2. DATESIGNED

,/&97»4%:’G?ﬂ'-é$~s<ff¥5ﬁ

% NBURIS‘;.ALCREMA- ?ﬁ e, NAME OF CEMETER
]
g al une I, 1955 Winston fnmp

Y OR CREMATORY

¥244." LOCATION (OCity, town, or oolmty) - (Biate)

w1n=ton5 Mo,

DATE RECD m' LOCAL | REGISTRAR'S SIGNATURE t,L a8

A’L DIRECT

cauruu - ADDRESS

June 7, 1958 . ///44422)[ Clark Fune :al Home 3t, Josaph, Mo.

(Licensed Embdmcn Statemnent on Reverse Side)




iy . - STATEMENT BY LICENSED EMBALMER ~

By me, OF by L. e e it ase s aanas

working under my personal supervision..

Student ... e Signed...
Signature of Student Embalmer

Lic.ensed Embalmer No....?. 2

P. O. Address/%?_

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above.




