THE DIVISION OF HEALTH OF MISSOURI

Health, L IR irATE AT REATM 0 e o, § 1 6 S0 VA § I AN
 Welfare SIANDARD CERTIFICA“ OF DEATH STATE FILE NUMBER
bublic FILED MAR 3 - 195 /Ry 5 LQ
Sarvice egisiration District No. ...{ ¥V, Primary Reguhunm District No. _W?___T" b8 Reglifrw s No. _ A
' \i’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Ru:’dem:a beloie
. COUNTY STATE COUNTY admis§to
%0 : Greene Meseouri Greene
1-57 5 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgrg k  Inside Limits
N
3 om  Spring field Yer Ul Mol ] TN gnranafigld p3{ fpyeCxre0
fﬂ <. Iflgklg’-l'?ﬁEOE?F {1f NOT in hospital, give location) | Length of stay in 1b d. STREE'IS's Ll ( f outside, give location) Reside on Farm
ADDR
= INSTITUTION 2 Mo, F 807 8. Kanaas Yes [ No o
} 3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print) OF
MARY CATHERINE SUTTON DEATH e 267 1958
5. SEX { 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE Ei,:':::;; ::‘r:ﬁeial;:ﬁ R l:::usf 2{‘:&&.
Female White woofleog  oworceo[11 12 gept 1881

Gty SIUNUU: U TIViERC T

All diseoses in Part 1 must be cousolly related.

t0a. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS OR

1. BIRTHPLACE {Clry and state or :oumry]

0

12. CITIZEN OF WHAT COUNTRY?

during most of warking lile, aven if ratired) INDUSTRY

Housewife ' ome Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,uéBANQ OR WIFE
W.E.Vandiver Amelias Chaney Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, m,:‘r unknawn)] {1 yas, give wor or du;;n of service) Unknown Nura 1ng Home Re cord B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only cne couss per line for (a), (b}, a
PART |. DEATH WAS CAUSED BY:

{c})

INTERVAL BETWEEN
ONSET AND DEATH

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT
WORK OJ

NOT WHILE
AT WORK

&

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b}
which gove rise 1o }
above cause (m),
stoting the under-
g lying couse last. DUE TO (¢}
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disenss condition qlv.n in PAR'I’ t (e} 19. WAS AUTOPSY
rJ L{ PERFORMED? A
2 X ves[]) No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
w
u O O O
5[ 20c. TIME OF .How  Meonth, Day, Year
o INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. i attended the dececsed from

2-26-58

Bec /757 .
Lo ’ -

3:

and lost ka
»m on the date stoted cbove; and 1o the bul of my knawledge, from tb(ccuus stated.

757

o alive on

ee or tithe)

[

22b. ADDRESS

311# College

| Springfield, Missouri

/E SIGN] ?

MOV AL (Specily)

Burial

23b. DATE

3I-1~-58

23¢c. NAME OF CEME

RY OR CREMATORY

wn

Greent

34

LOCATION {City, town, or county)

/ (sarey”

Sopringfield, ﬁisgourg

24. FUNERAL DIRECTOR

ADDRESS

Spgfd.Mo.

25. DATE RECO. BY LOCAL REG.

L-R7- 5§

Y4 wﬁr

{Licensed Embalmec’s Statement on Revarse Sidef

AT st



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by .ciiirieieieerieeans ret e ateetnetetesherbieasaeen i rnreenaans esnaneraantisis «» Student Embalmer No. ............ceenn.

working under my personal supervision.

Student oeveernii e e e Signed (\’%444«1&7.?«(

Signature of Student Embalmer

- : . . Licensed Embalmet No#éé-/
-t e . P. O. Address,m(@.‘? = M
j /

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




