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»USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

FILED AUG 6 = 1988 ..cion prericr o, 46 7

L
... Primary Registration District No. ..é./....[_._........ eeenenas

STATE FILE NUMBER

Registrar's No, .#

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

{Fes, no, or unknown)

No

Uf yes. give war or dater of service)

o COUNTY Callavay o STATE Migsouri b. COUNTY Callawdysse
b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY Inside Limits
OR v N OR o /40
TOWN Fulton Bourbon Twp esil N Town  Fulton ] YesO Mo}
. Sgé#l#:rglg’: {lf NOT inhospital, give location}}Llength of stay in 1b 4 STREET at :Aiésido, give location) Reside on Famm
INSTITUTION Route 5 D.K. aopressfioute 5:_" e Yes X NoD
3. ::gl& :lr First Middle Last 4. DATE Month Duy Year
] OF
{Type or print) VIRGINTA ; MAE SUTTON DEATH Ju.ly 25, 1956
5, SEX / 6. COLOR OR RACE 7. manpfio [ never marmien [J] B DATE OF BIRTH |9. AGE {/n peara | IF UNDER | YEAR iF UNDER 24 AR,
A fast birthday) [Afonthe Daye Hours | Min,
Female W hite wipowep [) oivorcen [ Jan. 183 1907 h9 ]
102. USUAL GCCUPATION (Glve kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City md atate or countey )2 CITIZEN OF WHAT COUNTRY
during most of workigg life, ecen if retired)
Dorn Cloney Laundry “Checked Laundry Boone County, Missouri. U,S,A,
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
J.W, Via o Mamie Chick - -
15, WAS DECEASED EVER IN U.5. ARMED FORCES! T6. SOCIAL SECURITY NO.| 17. INFORMANT Address

1,90-07-0820

Wilford W, Sutton, Route 5, Fulton, Mo.

{MEDICAL CERTIFICATION

PART |. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE- () -

18, CAUSE OF DEATH [ Enler anly one cande per line for (a), {b), und (€).]

INTERVAL BETWEEN

ONSET AND DEATH
%m. :

4

. BYRIAL, CREMATION,

MOVAL cifyn
I":l_éj-p¢ /

. DA

July 27, 1956/

Conditions, if eny, DUE TO (8)
whick gare risg fo .- '
above cause ;) -
staling the under. .
lying cause lost. DUE TQ {¢)
PART 1. OTHER SKSHEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () -He. x’;ﬁg:’;‘é;‘i\'
/ 7/ X ves[J no
200. ACCIDENT | SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Par! Tor Part Il of itern 18.)
ED TIME OF" FHour Month, Day, Year .
INJURY + . m. - i N - i
p.m. -
. 20d. INJURY OCCURRED - | 20¢. PLACE OF INJURY (e. ¢, in or aboul home, 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE® Jarm, factary, street, office bldg., ete.)
WORK AT WORK ¥ V4 -
.. k2L, I atrended the deceassd from , to 'nd last saw :.'_" alive on
JDeath occurred at on the o starefl above; and to the best of my knowledge, from the dauses statad.
SIGNATURE % .. VO 22 apRESS i . DATE SIGNED
A

Bt: NAME OF CEMETERY OR CR

New Salem Cemetery

EMATORY {Stgfe)

23d. LOCATION (City, town, orkounty)
Boone County, Missouti

24. FUNERAL DIRECTOR ADDRESS

Panker Funeral Service, Columbia, Mo,

25, DATE RECO. BY LOCAL REG.

. REGISTRAR'S SIGNMTURE

- /9576

{Licensed Embalmer’s St

cfcﬁnf on R.vnse-Side)




LA ,- .. . STATEMENT BY LICENSED EMBALMER
- (S . - ' .

I he”reby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ......... e e eeaatareesesaes-mseseatstreseemesenescoaostrssnTreeses P , Student Embalmer No.......

working under my personal supervision..
é

Student.cccueerio i iiiirmmiraaees st eseiaans
Signature of Student Embalmer

4

% : . ) ) .;‘.». - ._', L .- A R v - P. O. Address\ () _ A

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

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

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



