200 . : THE DIVISION OF HEALTH OF MISSOURI l&ddbo
0.
oo | “ALEDSEP 8 1955  STANDARD CERTIFICATE OF DEATH Shae File Normmrmn oy .
hH 9'1 X /
- BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No., T 0 A,
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
o a. COUNTY Butler a. STATE Missouri b. COUNTY Butler “wi=b="
b. CITY (Il ocutaide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY I © 4. Is Resldence within Units ;Lm
OR townabip) [ STAY (in his place) OR a city ar Incorporated town?
__TowN Poplar Bluff davs ToWN Poplar Bluff | g e O
d. Fgéls_P?l_IﬂAI\l‘l_Eo%F {1f ot in hospital or Lostitation, ;h.. streot ndidress or locatlon) A%rglglgs - ¢If rural, :h-a. luadun)o / é T
INSTTUTION _ Noctors Hospital 1206 Spring St.
3. I;IEC%ES%FD a. (First) b. (Middle) c. (Last) 4. Dé;E (Month)  (Dsy) (Year)
{ Type or Prini) WILLTAM GRANT SUTTON oeaTH Aug. 211 1955
5. SEX q 6. COLOR OR RACE | 7. MIADROF'{-“.IfEB EIE\\IIgECIESRRIED. 8. DATE OF BIRTH 9-:‘35;;!;:'-;" LI;- ﬂr 1 YEAR | oF UNOER n RS
, (Bpec I~ ¥, on Duays | Hours | Mis.
Male White Widowed Jan 19, 1895 0 '
10a. USUAL OCCUPATION (Give of worl 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE
:nmdurinu eowt of workio L:,S":'::‘:‘:r:ﬁ;d'; u ~DUSTRY (City nd State c: Foreign Cnunl‘,rvlo 12, C”'%%"{,?FWHAT
Builder Construction Greenville, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Jasper Sutton | Susan Bennett Beetha Lena John, Deceased
i5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S)GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If you, give war or dates of service) NO. . .
IInknown | Unknown Mrs Viola Tavlor, Povplar Bluff, HMo.
18. CAUSE OF DEATH M ICAL. CERTIFICATION 'g;gg_:":l' [E}E[)rg'sl%lﬂ
. Enter only onecauscper | 1. DISEASE OR CONDITION c m V.2 TS PP SN NI SOl
line fer {a), (b), and {c) DIRECTLY LEADING TO DEATH‘(ﬂ) sl 3

“Thiz does mot mean ANTECEDENT CAUSES - Cl}“‘\-&"\lx. QEE 2 5— ]

the mode of dying, such | Morbid conditions, if any, going DUE TO (b}
ar heart failure, asthenia, rise (o Lhe above cause (a) dating- -

etc. It means the dis- thz_u'nderl;,-mp couse last. . ] Q E 2 -

ease, infury, or complica- DUE TO (9) /‘ g i 3’ - | b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related Lo the dizease ar conditior eausing death.

19a. DATE OF OP'FI'g‘Di 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 4/-»-’-0 / ves [ no 3
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..inorabom | 21c. (CITY, TOWH, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE bome, farm, factory, sereet. office bldx,.e1e.)
HOMICIDE . .
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby 1fy that I aucndeﬁtﬁgzdneased from i“_&‘?“_;, Iin to J < /— , 18 S/ , that I last saw the deceased

elive gn and thal death occurred al ., Jrom the ca ¢, and on the date slated above.

LTI S e WOV A S

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME-OF CEMETERY OR CHEMATORY 24d. Locnngﬁ" Clty, town, or count /(Stute)

"Removal " |aug 23, 195£ Russell Heights Cem. Jackson, Mlssourl

DATE ECD BY LOCA RAR'S SIGNAFURE ngf’a 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

MW‘W - Frank-Cotrell 412 Vine Poplar Bluf

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

7 ,,I (Licensed Embalmer’s Statemeut on Reverse Side)




| -R.ECEIVED
. "SEP 6. 196

BUTLER CO. HEALTH CENTER ‘
FILE No. i
|
|
|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body %hose name is recorded on the reverse side of this certificate was emb

BY ME, OF DY .t ittt iiirmre e maaa e aaa e ennas . , Student Embalmer No.........-.
—

working under my personal supervision..

15 2% 1 -3 + 1 25
Signature of Student Enbalmer

Licensed Embalmer No.# 7%

P. O. Address  ZzZ&*ae~

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.

¥ this body is not embalmed, fact should be so stated above. '

4




