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Coroner cannot certify 10 o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Tesases in Porf | must ba zasually reloted.

\

\\.

HLEB FEB _ 3 195agi strotion District No.....,.6{~%4...“m-m--Primory Ragistration District No. 6/06/ Registrar's No. _/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22~-000438

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. |f inatltution: Residence bafola

dmisyfon)
o COUNTY  maldwell o STATE M4 sgouri b. COUNTY 0 1dwel
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY e/ 3 ¢ Insids Limirs
OR .
TOWN Braymer Tesyp NeD Town Braymer, v Yesix NoO
c. I'-:Igls_l-!’_l'lp":li‘%gp {If NOT inhospitel, give location)|Length of stay in 1b 4 STREET (If suisida, give location} Reside on Farm
INSTITUTION Residence S g ADDRESS YesO MNoO
=t
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Phylora May Sutton oeath  Jan. 22 1959
5. sEx 6. COLOR OR RACE 7. marriep [] meven manrieo [J] 8 DATE OF BIRTH 9. AGE {Jn pears | I UNDER | YEAR hr UNDER 24 HAS.
hdet) [Afonths [ Da ] ;
! fast bi w owrs | Min.
Female Cauc, wiooweo (8 2. owoncen (1 MY 3, 1872 86 _
102. USUAL OCCUPATION {@ioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, eoen if retired)
Houge wife Ohio U. S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Dickson Baker Abipail Gudgeon
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addresy
(¥es, mo, or unknoawn) | (7f pre, pive war or dater of service) ]
No None Douglas Sutton .Braymer, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (¢}.] 'B‘LEE-\{M‘ BETWEEN
S

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditlons, if any,
which gare rizg fo
ebove cauze (8),
stating the under-

DUE TO ()

WA

Feode

21. f attended the decoased from
Death occurred at

, FO
mon the
>

= lying catge last. DUE F0 (¢)

© PART if. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATHD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 4 3. was AUTOPSY

= P PERFORMED?

<

o ves[J no] @

:7‘: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)

g (] 0 (]

= [20c TIME OF  Hour  Month, Day, Year

I INJURY  a.m.

=1 Ppom.

a .

E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghout home, | 20/, CITY,. TOWN, OR LOCATION el 3 COUNTY STATE
WHILE AT D NOT WHILE farm, ory, street, office bidg., etc.}
WORK AT WORK

asd jast saw

her

} alive on

22c, DATE SIGNED

2. SIGNATURE (Degree or titte?
4
o J
23a. sunm.cnsnn”. ATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (Cidff, tow'n. or county) (Staft)
REMOVAL &5 ¥ e
Buris Jan. 2 1909 E vergreen Cemetery Breymer, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Mead-Pitta Braymer, Mo [~ R ‘P57

{Llcensed Embalmer's Statement on Revarse Side)




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 ... AJohn We PRLUB e . Student Embalmer No.... X

working under my personal supervision. N

77N
Student.. Y AL o, .. .. . Kﬁé’% i " .5'/2"”“44(&

tute of Smd t Ex

P. O. Address _Box. 245 .
Breymer,
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}.
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. |




