THE DIVISION OF HEALTH OF MISSOURI 072

FILED AUG STANDARD CERTIFICATE OF DEATH I
re 2 6 1957 1003 E FILE Numasvioz
Ragistration Distriet No. ... e M Primary Registration District No™ 2 Y el Ragistrar's No. gy
il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raside /.bnf_ot-
. COUNTY o STATE b. COUNTY ﬁuuon)
° Missouri
'Zi b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR OR
Town St. Louis, Yes X NoO vown  Ste Louis, Yesg NoO
e. FULL NAME OF {If NOT in hospital, give locotion}|Length of stay in 1b If ; ; . .
HOSPITAL OR . /BTREET outside, give locatian) Raside on Farm
2.2 wstitution Alexian Bros. Hospital 3 éd aporess 3213 Potomac Yes1 NE
3 :::u:‘ or Firat Middle - Laxt 4, DATE Monih Day Year
D OF
(Type or print) Tony Woodrow Sutton an  July 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
Male & Whi te sarglend]) wever marrien O | oot Sirehdag) [aroem T Do e 24
a wipowep [] otvoreen [ May 12, 191l 3
[ 10a. gSUAL occuP}Tuonk(.Gia;}cind ofugffktforg 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and ataxte or counfry) I 12. CITIZEN OF WHAT COUNTRY?
uring most of werking life, even if relire ;
Tow ﬂotor Operator Fair Banks Morse Annapolis, Missouri, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Sutton - Cinda Loyd
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

(Yes. m.ﬁ untnown)
Ce

a ii:c’wcru.rdatrl of ursice) 490-14-1788 | Mrs., Mildred Sutton s 3213 Potomac

18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAYSED.BY: . . - - c ‘ 4 M’ og?T AND DEATH
IMMEDHATE CAUSE*{g) _ &

1

Conditions, if any, DUE TO ()
. which gave risg to B
above cause (a), :

stating the under-

A

lying cause last. DUE TO {¢) -
PART 1i: OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 12 WARSF A'I‘JLCE)PSY
. E D?
- Y4Lb X _ A %ﬁ,{b O
20a. ACCIDENTA © SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer :}]:!uu of injury in Part Tor Part 11 of item 18} * 4
| O O 0 —_— '

2, TIME.OF . Hour  Month, Day, Year
INJURY a. m, - . . R, ;
o . .. I .

20d. INJURY OCCURRED + | 20e. PLACE OF INJURY (e. ., in or about home, W\VN. R ATION COUNTY STATE

WHILE AT O NotwHiLe farm, fectory, street, office dldg., etc.) . N
WORK AT WORK ) 2 /

3

3

-]

L

-]

v

L4

o

-

L4

E Pt - ¥
o L

- 21" [ attonded the deceased from - ’ ) 7to ‘_Z#%q__‘“d last saw him alive on %’%

";- Death occurred at m on the date atated above; and to the best of my knowledge, frofn ths cAuses stated.

L

c

L3

L3

"

9

)

-

~

e

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i [ 2a. s1GNATU U7 (Degree or title) . tzzn‘. ADDRESS M 22, DATE SIGNED

23a. BURIAL. CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY + | 23d. LOCATION (City, town, or county)
REMOVAL (Specify}

Removal 7-28-57 Local Cemetery Amnapolis, Mo. A
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. A . 26 AREGISTRAR'S SIGYATURE
Albert H. Hoppe LT00 Washington, flfi[ %Lﬁ W

{Licensed Embalmer’s Statemaent on Ravarse Side)

(Stale) 4

8-
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- oo - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by ...... treramenne Vieeceeeane cresienes R Teeesy Student EmBaimer No......

working under my personal supervision..

Student .. .. iiiiiiiiiiiiiciiiai e s,
Signature of Student Embalmer

. I ‘ s : . ) . . L P. O. Address% [

h)

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).
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I }His body is.rg_?_t;‘en_ﬂ?g.lmed, fact should be so stated aboyve.
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