THE DIVISION OF HEALTH OF MISSOUR)

lealth, -
weltwre STANDARD CERTIFICATE OF DEATH - JSSTAQQQQQZ-
ublic A 3
ervice “_L” I‘_‘EB 9 195§9i,nmigr|__binrict Ne. / Primary Registration District No. 2 22022 ¢ - Registrar's No.._..__ —— et
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Gre
300 a. COUNTY Adair o STATE g b COUNTY p 3.5, © m-sslyf‘
-7 "f b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 2Uf3 Insida Limits
TOWN Kirksville YexE 1 No [] o Kirksville Py YestE] NoTJ
c FgLrl;] NAMEOOF {If MOT in hospital, giva location) | Length of stay in 1b d. STREET (It outsids, give location) Reside on Farm”
HOSPITAL OR ADDRESS
mentorion Ce No Ho #1 611 W, Jefferson Ste,| Yeds N
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) oF
Ida Bell Sutton oeaTH Feb, 5, 1959
5. SEX 6. COLOR OR RACE| 7. MARR’EDDNEVER MARR‘EDD 8. DATE OF BIRTH 9. AE,E' ::i,: ,.:;; ;:.:‘T&ER;LEAR IPF'QI:IJ:DER 2;:!25.
b W woowerff] 2 mivorceo[]| Auge 30, 187L 8’4 l
10a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and gtata or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Home Hore Lavrence County, M, U.S. A.

13a. FATHER'S NAME

Ton Stockstill

13b. MOTHER'S MAIDEN NAME

Mary Ann ILee

14. NAME OF HUSBAND OR WIFE

Archie Sutton

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yes, 'Ndr unknown}l(lf rﬂ' give waor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Roy Sutton, Kirksville, Mo,

X<

line

18. CAUSE OF DEATH (Enter only one cause p:
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(@), (&), gnd ().)

INTERYAL BETWEEN

ET AND@EATH

Conditiena, if any, DUE TO (b)
which gove rise to
above couse (o),

stating the under-

i

DUE TO {

rubo bt

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

z lying couse lost. f A 3 A /
.Q ‘,9. PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tf ATH but rot ralated 1o the tyGfinal dissase condition given In PART | {a) 19. WAS AUTOPSY
e Y PERFORMED?
: LB / YesE] N0
» = | 20a. ACCIDENT, SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b o Yo O
] ki
U oo Ul 20c. TIME OF Hour Month, Day, Year
3 3 INJURY  am.
‘g ‘3; i p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., etc.)
53 WORK AT WORK o
. = 21. | attended the deceqsed om l’t z é _2 éi - end last Saw her alive on % "h %. /2 4 E
Death occurrad at 9 m on the date sfated’abgfve; and to the bas¥ of my knowledge, from the causes stated.

Z%GNATURE # f : Z (Degree or title) ﬁ@ 2

22b. ADDRESS . DATE SIGNED

Kirksville, Mo,

ON, 235 DATE

-2/5/59)

230, BURIAL, CREM

I.

23c. N&E OF CEMETERY OR CREMATORY

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

0. 0. F. Cemetery Mt. Vernon, Mo.

{State)

ADDRESS

Ceord™y

Klrksv1lle s Mo.

25. DATE RECD. BY LOCAL REG. ZG%GISTRAR'S QGHATURi@ ’
— Z 2 ri ¥

_2-5- 57

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........ccocveeeee

by me, o‘r 5 OISO PSPPSR TP PR PR ,

working under my personal supervision.

YR s (=] 11 PP
Signature of Student Embalmer

-

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

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.




