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es in Part | must be causally refated. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!LED JUL 7

]gss:gimmion District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3%

Primary Registration District Na.__a__Q__Q.L ______

58-020917

STATE FiLE NUMBER

Regiswars to. 2@/ __._

PLACE OF DEATH

2. USUAL RESIDENCE (Where

icousnd lived. Ifi |

titution: Residence before

. . b. COUNTY dmi ssion}”
o. COUNTY Boone a. 5STATE Migsour cl oone adm) w{ﬂ
b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTJ / b 5 Inside Limits
1om  Columbia You [ Mo [ tom Columbia 0177 | vel O
c. zg%j]t‘:#%gl: (H NOT in hospital, give location) | Length of stay in 1b d. iB%EREE';s (If outside, give location) Reside on Farm
| iNsTiTuTion 617 N.4th, St. )0 ¥+s 617 N.4th, St Yes [ Nofd
3. :{TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
int OFP
YPe Srprn Mary Thelma Sutton oeat  July 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9, AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIED [INEVER MARRIED[_] {Iny e i s
Female White wowep[] | oivorceo[] 3-2.’.}_ 1921 37 lost binthdor) Wonths | Days | M l Min.

durin,

Fac

100. USUAL QCCUPATION (Give kind of work done
most of wong {if von if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

Garment

Boone County

11. BIRTHPLACE (Ciry ond stote or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Elbert Sapp

126, MOTHER'S MAIDEN NAME

Lijlie Maude Crosas

14. NAME OF H'UQBAND OR WIFE

Albert Sutton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.NB or ur\kmwn)'(liyohgin_-w_n.r dates of service) _

6. SOCIAL SECURITY

No.| 17. INFORMANT

Address

Albert Sutton, Columbia, Mlssourl

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter onfy one cuuse per line for (g}, (b), and (c).}
IMMEDIATE CAUSE (a) Carcinoma of cervix with massive pelvic

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

m@ﬁﬁmlextension, 5 Months pregnancy at time

which gave rise to
gbove cause (),
stating the under-
Iying cowse last

o

of dliagnosis

17/ XE

1 yr 9 mo

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the tarminal disecss condition given in PART | (o)

Had pelvic evisceration on_ June 27,

1957

19, WAS AUTOPSY

PERFORM .
YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il ol item 18.)
o o O

20c. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldp., etc.}
WORK AT WORK

21, | attended the deceased from
Death occurred ot

Seﬁt. 24,1956

, to

and last saw mahve on JUL ' l s 195&

A.m on the date stated above; and to the best of my knowlodge, from the couses stated.

220 A8

|

Burf

pr oy
@Fu

GHNATURE

4,

s ine

22b. ADDRESS

Columbla, Missouril

22e. PATE SIGNED

r£{3/58

CREMATION,
ALiS’oeily)

7-3-1958

23c.

NAME UF CEMETERY OR CREMATORY

New Salem Cemetery

23d. LOCATION (City, town, or couaty)

Ashland,

Missouri

{State)

Mem

inkle, Cdiffiibia, Mo.
orJB? 2 ’

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

MQE._M:&__

Funeral Home
(L d Embol %_Ewluqﬁolg



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, M0 -............... eerrreeeeees et ieiastearessaeereerrasiterearanantetasnetrinenentrarane .» Student Embalmer No. ..........c.euuve.

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.



