[

THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH 99-018230

bl - STATE FILE NUMB
rv;:- hﬂ_MAY 2 2 1g§gz_egisrrusior! District No. /éJ rerrenee Primary Registration District Nodd Zj Reglstrur_s No... Jf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ftore
0 a. COUNTY . o. STATE b, COUNTY admrssi 1
Jefferson : Missouri J fferson
57 b. CgY {If ousside corporate limits, give TOWNSHIP only) Inside Lin'iirsu_ 4. c. CBTRY | Inside Lir!!i;t'i
TOWN i Yes [ Mo (X TowN  Hercul aneum o Yesgd Nl
FULL NAME QF {If NOT in hespital, give Iocanon) Length of stoy in 1b-. [16 ¢, STREET {If outside, give location) 4| .Reside on Farm
HOSPITAL OR . : & ADDRESS . 1 YO n
’/ _INSTITUTIONR s H1431 Rest Home 1 vaars : Maii 8%, es o QY
. '3 NAME- OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
R (Type or print) Wi T . OF S
Sk George esley Sutton DEATH  May 8, 1959
5. SEX 6. COLOR QR RACE} 7. " 8. DATE OF BIRTH §. AGE (In-years LF UNDER 1 YEAR] IF UNDER 24 HRS
MARRIED[ | REVER-MARRIED[ | years
| irthday) | Months | D Hoor Win,
I M 2 ‘FI -L WIDOWED% DIVORCEDD May 21, 1875 eﬁsv =) onthe are seurs ] "
104, USUAL OCCUPATION {Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) / |12 €ITIZEN OF wHAT counTRY?
during most of working life, even if retired) INDUSTRY R
Section Hand Bailroad Boone Towa HUSA
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME ¥ 14, NAME OF HUSBAND OR WIFE
" George Sutton, Sr. Lettia Ames Unknown
2 [ 15 WAS DECEASED EVER IN U.'s. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yas, ns, or unknawn)| (If yas, give wor or dates of service} . . . . :
2 no ———— Nona Benijamin Nichols, Nichols, Iowa :
o 18. CAUSE OF DEATH (Enter only one cause per ling for (a) {b), and (£} \ INTERYAL BETWEEN -
L PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
w IMMEDIATE CAUSE {a)
E L4
x .
o Conditions, if any, DUE TO (b}
= which gave rizs ta Q
- above couse (a), -
= stating the under-
8 % lying cause last. DUE TO {c}
; o - PART . OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but rot related 10 the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY Z_
A b 240 PERFORMED?
-1 [ YES[] no X
- % k| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY/Q‘CCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
< = 1w .
VY ] ] O
: Y ad
! fg Ul 20¢. TIMEOF Hour Month, Day, Yeor
i a 2 INJURY a.m.
i : x p.m.
: % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.}
- AT WORK Vi .
‘ 2). | attended the deceased from W 2 Z /é!‘ ES ;e and last suw‘ﬁ'ﬁ:’hliva on
i Death occuned‘ﬁ—) - s the date stdted abgve; and to the best of my know|ed am the cavse$ stat
: 22a. slcNATungéE ? T (Ddgreghor title 22b. ADDRESS 22¢. l;A'rE SIGNED
)
5 A
23¢. BURKAL, CREMATION, | 23b. DATE 23e. OF CEMETER‘} OR CREMATORY Jnd LOCATION !(vy. town, of coumv) / (S!y
MOVAL (Spgcity}
‘ £mov May 92,1959 Local Cemetams Nichols Tovwa

7

24. FUNERAL DIRECTOR avoress §T LA/ S, Ma] 25 olve RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE,
Albert H. Hoppe, Inc.l700 Washington &E“ 7-/287 %m“ czzm’z: .




6561 ¥ T AV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed
, Student Embalmer N6, ...................

...........................................................................................

by me, or by

working under my personal supervision.

....................................................... Signed

Student .
Signature of Student Embalmer ,
Licensed Emb% ........... ,7
P. O. Address_.....

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

- 1f this body is not embalmed, fact should be so stated above.

.
i



