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AVINUN OF MEALIR OF MlaoUUR]

STANDARD CERTIFICATE OF DEATH

1 "L 4- PRIMARY REG. DISY. mﬂ-j_‘f. Registrar's Nc..._...Q-Q..................

25975

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceused lived, 1f Institution: resldsnce befors
. COUNTY a. STATE . b. COUNTY adimimion),
° Iron Migsouri Iron -
b. CITY (I outeids eorpursto Limite, writs RURAL and c. LENGTH OF || . CITY (it outskde corporate limite, write RURAL aod cive townahip) (]
lowmhip) STfB(h ﬂ placs} OR ‘—(‘
TOWN Iromton TOWN  Annepolis
d. FULL NAME OF (If oot in hospital or institution. give street addreas or loestion) d. STREET (If rural, give location)
HOSPITAL OR g ADDRESS
INSTITUTION St .Mary's Hospital v
‘BEceasep o Y b. (Mladle) 7%, c. (Last) LOATE  (Math) (Dan)  (Year
{ Type or Print} ERNEST BERRYMAN SUTTON peath Auge 11 1955
5, SEX {I'6. COLOR OR RACE | 7. m&%ao.ni-:\\ffggcrgsnmsp# 8, DATE OF BIRTH 9. AGE {In Toae] @ GG | TR | B u
, (Bpacit; . t birthday Hours | Min.
male white marrieq 2! Jan., 19 1908 t 8 125" I
10a, USUAL OCCUPATION (Glvekladof work | 10b. KIND OF BUSINESS OR .IN- | 1). BIRTHPLACE (Stste or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, it retived) DUSTRY . O COUNTRY?
fruck driver State Highway Depte Madison County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sutton Dolly King | Stella Talley Sutton .
E’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'Ig 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o8. no, or unkoown} | (If yes, give war o dates of ¥
% = 491-16-8076 | Mrs. Stella Sutton, Annapolis Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
_Enter only onecauseper | |. DISEASE OR CONDITION .
ine for (a}, (&), and (0) DIRECTLY LEADING TG DEATH® () Fa A Mo ,,’{/V E A0 LS yi /'/df-'l<‘
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b)
a2 heart faflure, asthenta, :‘;" ”‘;Ml ﬂ""m 0:‘“’? (;U slating czen S R - .
etc. "It means the dis- ¢ underiying cause fask. - - / B ) ; ~
case, infury, or complica- _ DUE TO (‘-‘) | /‘/L‘ 60 r/-'/ﬂ'o -~ OJ' 5 1‘-‘ EFT ‘54 icD/?’ }/'5 \
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 R i 4
Conditions contributing to the death but not
rd:t::f to the diseare or condition cansing death. m 5/0 a /9 ‘f{ DI 4 & } Al f— /?K(.' 7 ¥ IJ 2 u“.’ek)’_
-19a. DATE.OF OP*FE)’:'G “18b. MAJOR FINDINGS OF OPERATION - R A . 20, AUTOPSY?
d o Y Lf é&)( YESD NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsctory, sirest, office bldy,, st0.) O A S '
HOMICIDE -
2)d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | work arwork L} - e e e e eiee ee

2z. I hereby certify
alive on

-that I.attended

lt AN | ,andt

¢ deceased from

hat death occurred al

mi.f lo _LLL Iag.f!ha! I las? satr the deceased

,Cd_m m., from the causes and on the date slated above,

23, SIGNATURE

(I)Ea o1 title)

23b. ADDRESS 23¢c. DATE SIGNED

L sr e, Dhcagrni| yous-

burigl

24a. BURIAL, CREMA-
TION, REMOVAL, {Bpecify)

24b. DATE

8- <55

244: I\AME OF CEMETERY OR CREMATORY

Annapolis Cemetery

-244d. l.mATION (Olty. wwn,orconmy) - {State) -
Annapolis Missouri - -

DATE REC'D BY LOCAL

REG.

REGISTRAR'S SIGBATURE

/2&3

25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS

White Funerel Home,Ironton, Moe

Tiiccased Embalmer's Staterent on Reverse Side) M fm




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

Student Emabaleer No.

working under my persona! supervision.

SEUABNE oecursnarrnsssansastrasessroassonss SWLM.?_T.@MT _____

Student Embalmer

Licensed Embalmer No. P L2, J

P. O, Addrus‘g.mzm lb{/ ‘

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

If this body is not embaimed, fact should be so stated above.

. E . . *




