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." Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseasas in Part | must be casually reloted
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STANDARD CERTIFICATE OF DEATH

FILED SEP 11 1956

Registration Distriet No. ...

Primary Registration District No.

Wik W s Ll

s v i Ko gy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaswd fived. |f instilulion: Rl:idon:u Abcf‘oro
a. COUNTY Audrain o sTaTE Missouri . county Audra e
]
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CIT q} lnside Limits
OR
R Vandalia YarX Nen , Vandalia 08T 5 | very/ Non
c. FULL NAME OF {If NOT inhaspital, givelocation}|Length of stay in 1b i
HOSPITAL OR d. STREET (1 qutside, ajvgocarion) Reside on Form
INSTITUTION 709 Ea st “al sh ADDRESS 209 E t f ﬂ'éﬁ Yast] NeO
3. NAMK OF First ! 4. DATE Al D Xear
DECEASED ClaTa Ca thé‘?%e : B{:ﬁ.l oF Au’é" Bl, 19456
(Type or print} DEATH
5. SEX / E. COLOR OR RACE  |7. MARRIED () NEVER MARRIED )] & DATE OF BIRTH I TAGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
i : topyhvivtkday) [Riomths | Dovs | Hours | Mim.
Female Vhite oot @ oworera)] S€P 175 18651 "9
“110a. gsunl. OCCUPATlONt(G:u:}cind o]u;fork!q!nréi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 1Ciry ,,d,.mm ar m,,,., 0 12, CITIZEN OF WHAT COUNTRY?
ur 04 of warki ife, eoén if relire
B SEwT P Farm Farber, “issouri Us

13. FATHER'S NAME

Nathaniel Sutton

14. MOTHER'S MAIDEN NAME

Sarah Toliver

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16.
(Yes, 'ﬁ or unknawn} ] {1f pes, oive war or dales of service)

AL SECURITY NO.

VAN E

17. INFORMANT

Addresy
Ethel Sutton, Vandalia, Missouri

- MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (3}, and {¢}.]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Lorcnary

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise to .
a‘bou c:un ; . '
alating {he under- .
lying cause losl. DUE TO (¢}
FART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) " T8, WAS AUTOPSY
PERFORMED?
Intestional operation . /1( 2€( | vsO ~o [
20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Tor Part 11 of item 18.)
[l O (]
[20c. TiME OF  Hour  Aonih, Day, Year
JNJURY. . a.m. .. . b “-
p-m. ..
md., INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O farm, factory, street, office bdg., efe.)
WORK AT WORK
ZL.I attended the deceased from L\ a . to AlgUSt 30 1356 and last saw }?:n alive on
i Death ocecurred at 3 a.M, m on the date stated above; and to the bext of my knowledge, from the causes stared.

Eumm. gﬁ:n‘m

Sep 2, 1956| farber Cemet

2. smnnruu g gree or tile) & |22b. ADDRESS 7 . - +' .| 22c. DATE SIGMED
4}‘&44 i i Vandalia  #Micsopri 8/31.56
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d4." LOCATION {City, town, or county) {State)

ery Farber, HMissouri

UNERAL DIRECTOR
-04 Mﬂ/

ADDRESS,
f/hdalla, MO

RED 7%

ﬁ%m 5 SIGNATURE 5 !
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{Licensed Embalmer’s Statecfent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covoiiiiiiiiiiiiiiitiirae s rranaaanaas
Signature of Student Embalmer

Licensed Embalmer No./../. .

P. O. AddressW

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

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

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



