THE DIVISION OF HEALTH OF MISSOURI '
w.so | g STANDARD CERTIFICATE OF DEATH 401 33
10.45 LED JAN 5- 1956 State File No.o o
g LN p— T} w./ 2 T eniusmy rec. 015T. w0, u.i_- Registrar's Nowo X .
g 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers decssasd lived. If institotion: reaidence before
& \ a. COUNTY Dunklin a. STATE Mis Souri b. COUNTY Dllnkl irr‘]‘ﬂhlﬂl”-
b. CITY (I cutside corpurate limits, write RURAL sod give c. LENGTH OF c. CITY 4. I» Residence within Hmite of
OR taw (in, . OR .
a town Holcomb neble! i’g o own Holcomb CEH "°MDW_;
. FULL NAME OF (if not in hospital or institution, give sireet sddres or location) STREET (If rural, glve location) N
GSPITAL O , -
8 " TispiTaL on Home, Holcomb, Missourj ~°%° ity oS
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4, DATE (Moatd) (D
DECEASED. - ey} _  {Year)
B || (rvweor Py THOMAS HENRY SUTTON ot Dec. 27 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. gﬁggcnésagmn. | 8. DATE OF BIRTH o, AGE s yeun| v vBa | s | @ oo i
' . . 3 pe oo Hours | 2in.
5 Male White dowed 17 May 3 186 L I 2 B
D | e e | o MO o SNES G| T OS] | ST
i Farming Kentucky
a
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ¥IFE
' Unknown . | Unknown | Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
] (Yes.no,0r upknown) | (If yes, xive war or dates of gervics) NO. |

No ' None Sylviag Whaley Holcomb, Missouri

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecaumper | |- DISEASE OR CONDITION - ~ - ) ONSET AND DEATH
Hige for (a), (b, and ) | DIRECTLY LEADING TO DEATH? 5y __ J.%lr;'l"
———————————— . - - ' [
o This dors mot mean | ANTECEDENT CAUSES _

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (B
ar heart felure, asthenia, "'i‘“ to the UIWC coude (a) stating
cte. It meona the du. | ‘he underiying cause last.

ease, injury, or compiica- BUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing to the death but ot / 77 X .
related to the disease or condition causing death.
19a. DATE OF OP'FI%AHE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. ~ o Wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, fa1m, factory, sirect. offies bldg.. eie.)
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from _l/ﬂv_ _Lkr’ﬂ/_ .S_J: that I laat saw the deceased
aliveon L33 1" 1935 kY 22 and tha! death occurred at 5_0_.3._ warom the causes and on the dale staled above.
23a. SIGNATURé (Degres or title}~| 23b. ADDRESS Zx. DATE SIGNED
W ol loecr AN Loy D, pa - : .r%:ﬁaﬂf
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) i (Btate)

TEHFIET e | Dec. 29 1945 Pine City Cemetery | Holcomb Missouri

WRITE PLA[NLYHUS]NG UNFADING BLACK INK—MAKE A

{Licensed Embdmc‘rl Statement ofi Reverse Side)

DATE REC'D BY, Lo(:EAL NATUR ? 25. FUNERAL DIRECTOR'S $IGNATURE ADORESS
/.2430_4-5?: W Landess Funeral Home Campbell, Mo,




- DURALIN COUNTY REA

o QECEIVED -
oepARTHENT o f AL g

5 -

COUNTY FILE NUMBER 15k:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ....... e ntesasesmeceeeeesesneomtinniieneasaananarrare e ocas s aaeaees Ceeenaan , Student Embalmér o [+ TR

Signed M/

working u.n&er my personal supervision..

Student ..o oeoiiiiiiiiiiineiritir e aaeae e reieraans
Signature of Student Embslmar

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.

1€ this body is not embalmed, fact should be so stated above. :



