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Doctor, coronar, eotc. must use only standard nomanclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

ealth,
Walfars

r

. USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

*110a. USUAL OCCUPATION SGI& kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. . g 9& e Primary Regiswration District Nn&j‘yﬁ( ...... Raegistrar’s No, / 37 “

FILED OCT 8 1954

31719

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belora

o COUNTY Pul aski a. STATE %o, b COUNTY Pyl o3 % ""“"""
b. Ccl"LY {If surside corporats limits, giva TOWNSHIP only) | Inside Limils_ _ <. Cgl";{ }.'It Le onardv}.ood I?lo /0 Inside Limits
Town USEH It Leonardwood dip'= % Neo TOWN nC | Yem oo
<. ﬁlélls.}l;l_?:l):!%‘)l: (If NOT inhospital, givelocation) L-ngih of :luy in b 4 STREET (If outside, av'qocuﬁmﬁ' Reside on Farm
INSTITUTION 23 lb. ADDRESS YesD MeO
3 :::I:.A :I'D Firat Middls Last 4. DATE Monik Day Year
OF
{Type or print) Jim,my’ w sSutton DEATH 29 Sept 56
5. SEX C 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEﬂ'.m 8. DATE OF BIRTH IQ. !A:'Eé#:hzzir)a ;:U:IDER IDVB\R ]1}';"35“ 11 HRS.
L] owrs | Ain,
Male Cau w:mvlo%‘a‘ntnwoncso 029 Nov 55 TY I - [

104, KIND GF BUSINESS OR INDUSTRY

during most of working life, even if retired}

11. BIRTHPLACE (Ciey and atate or couniry) 12, CITIZEN OF WHAT COUNTRY?

0

Naone Nonps Bt Tannardwunod Mo iIs
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
p3 HMelbie J Sutton Dorthy Irene {unknown)
s D e 5. ARMED FORCEST |10 SOCIAL SECURITY RO {I7. INFORMANT #Leonardwood

Sp3 Melbie J Sutton Hg 18th Brie

L. _ 0 R _ . e=- R
18. CAUSE OF DEATH [Enier only one eotse per lne for (8), (). and (c).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mMMEDIATE caust o) ___BTonch i pneumonia 2% Mo
Conditions, if en¥. | pue To (B) -
. whlch gape 1
o above c:uuuf:e ¥
ating the under-
z Iying  cause loal. DUE TO (¢} - : -
ol PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH wr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P.mr I{a} - T3, WAS AUTOPSY
=1 PERFORMED?
5 . A G| w0 okl
M 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or le 1 oj ffem u)
& 0 0 (]
w .
3 20¢. TIME OF Hour Month, Day, Year
INJURY a. m. -
E p. m.
X § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 7] "NOT WHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK

2. 7 attended the deceased ham_Z_Q_SE_pL_ﬁé_ s to

2

9 Sept 56

and last saw m alive on _29_33_1;;::_5.6_

Desth oceurred at

L_ m on the dato atared above and to the best of my knowledge, irom the causes stated.

( Degree or title)

Z2:, DATE SIGNED

Pt Leonardwood B2 Septs6

22h. ADORESS

Ho UsA

&u“u.tl r/pz?/ Q/j /5/654

Unknown

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn. or cotnty) {State)

Batﬁgﬂillg¥ Ark

24 FUNERAL DIRECTOR ADDRESS

A, L. Crouch Batesvillc, Ark.,

25, DATE RECD. &Y LOCAL REG.

7-27-5¢

Z

{Licensed Embolmer’s Stotement on Reverse Side)




———————— —r ——
—_———— ——

STATEMENT BY LICENSED EMBALMER

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

Lo TS 3 , Student Embalmer No.........

working under my personal supervision..

Student ... it tiec et
Signeture of Student Embalmer

1 H4
Licensed Embalmer No.;‘:’.a..?

P. O. Addressw ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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.




