uo-m . _' . L. .
'0.48 mﬂ OCT 18 1958 STANDARD CERTIFICATE OF DEATH State File No
(b [ mirTH NO. REG. 0IST. MO, _ES_"&_ PRIMARY REG. DIST. no."f_‘“ﬂ_. Registrar's No I %’
}\ I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoassd lived. If Institgtion: reskdence bfore
w?' \ a. COUNTY Cooper . & STATE 3ed cgouri b.COUNTY (oo pep et |
b. CI’I;;Y (I outeide corpurats limita, write RURAL and give o csr A‘?E?IEE ﬂ(‘)el-;, c. ng ry— 'mm"?,";ﬁ -
TOWN Bunceton Life TOWN  Bunceton = =0 4
d. FULL NAME OF (If nos in keapital ot institation, give strest address or location) . STREET (I rural, give locstion) '[ ¥ a
HOSPITAL OR * ADDRESS .
INSTITUTION.  No gtreet numbers No sreet numbers D ?
3. NAME OF . & (First) b. (M1ddie) o, (Last) 4. DATE (Month ay) _ (Year) '
DECEASED : '
s oy OLLIE ASHLAND  SUTTINGTON et OBk
5. SEX — 116 COLOR "R RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. I:c‘ss u.:..}... 7 woax £ ¥ oot
- ours | Miy,
Male Negro wrrred. i'eb, 23,1878 78" M !
- 108, USUAL OCCUPATION (e kind of sork- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, 0g Seate or T Countrn) b 12, CITIZEN OF WHAT
durkng most of workdng life, sven if retired) s D Y 4 ste o7 Torsiga i UNTRY,
LaboTer , Public Bell Airdg-, Missouri i
13a. FATHER 5 NAME ' 13b. MOTHER'S MAIDEN NAME , 14. NRAME OF HUSBANB ' OR WwiFE N
Harrison H . Suttingtoh Unkriovn " |Lee sinna Suttington -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
(Yeo.n0, orunknown) | (I yes. sive war or dates of asrvice) NO. i . . T
No cem—m===_ | None Lee é&nna Suttington,Bunceton, Mo

o CA OF DEATH I. DISEASE OR CONDITION
. Enter only onscousoper
lino for (), (b), and () DIRECTLY LEADING TO DEATH‘(a)

DICAL CERTIFICATION : IgTERVALM
- . K 7 N5

*This does not mean ANTECEDENT CAUSES

the mode of dring, such | Merbid conditions, if any, gising DUE TO ()
on heart fallure, asthenda, | T8¢ Lo the above cause (o) stating

=USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

de. It meana the dia. | he underlying couse laat. ,
care, infury, or complica- DUE TO {c)
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
: - | Conditions contributing o the death but not A 4_2;2{
related to the disease or condition cousing death. .
19a. DATE OF OP'IE&)APi 19b. MAJOR FINDINGS OF OPERATION : .. ) 20. AUTOPSYT,__
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . i home, farm, fagtory, stresat, offios bldg., st0)
HOMICIDE . : o :
21d. TIME {Moath} (Day} (Yeat} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
d QF WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK

| 2. 1 hereby certzgy -that % attended the deceased from _SLL, 1.5 1o _.__L.ﬂ"'_L._, 19858, that | ‘lasl saw the decessed

alive on , 1955, and that death occurred at fod ., Jrom the causes and on the dale stated above.

23a, SIGN {Degree or title) . 23b. E 23c. DATE SIGNED

) APY A /8-70-5x
24a. BURTALY CREMA- | 24b, DATE l‘ 24c. NAME OF CEMETERY OR CREIMKTORY 243. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpedity) . :

Buriai 0ct,12,1955 Bunceton Colored Blmceton Mo

"i)||' DATE REC'D BY I.%%%L REGISTRAR'S SIGNRATURE 7 J - D

| Gt VDA

", WRITE PLAINLY




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
B + (LT B e , Student Embalmer No.............

working under my personal supervision..

Lo A0 Vs 1ot ¢ s Y Signe . Mé A A =T

Signature of Student Embalmer

P. O. Address (& .
i

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

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

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




