T ~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il : .

STATE FILE
Registration District No, /7/ FPrimary Registration District No. 3& < ‘;—'- ar's No. ‘5/
DO NOT WRITE AMENDED £
ON THIS STUB PN T.Y.L i
F]Tl_’agmﬂ_l T IUL 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bafore
VS 200 8 a. COUNTY Clay a. STATE MiSSOurf COUNTY C]_Fl o admission)
Rev. 4/59 % b. cnﬂv {If oulside corporate limits, give TOWNSHIP only} Langth of stey in 1b <. CoI'I'RY d Inside Limits
['F) -
s Towi Excelsior Springs 1945 owExcelsior Springs Yor O Nog)
16 g4 { u‘f <. L%épﬁﬂso? {if NOT in hospital, give locafion) Tnside Limits d. :giéieerss {If cutside, give location) Reside on Farm .
[ -
260011 |3 emmon Excelsior Spgs. Hosp,|™® *0O 1204 Curtls, ave, ™0 MB .
3 B 3. (l_?AME OF DECEASED First Middle Lost 4. D&;TE Month Day Year
Ype of print)
Franocis B. Sutton oea March 7, 1962
) ]
4 a 5 SEX 4. COLOR OR RACE 7. Married] Naver Married [J [8. DATE OF BIRTH | 9- AGE {las? birthday) m:‘hDER IDYEAR ":UNDER 'i:i HR
Widowed [J Divorced [ b o ays ours n.
s Male White May,20,1895 66
_.._..._I__ 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] i3, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w ] mosr ef ofklng ||fe, n if retired)
6 4 Ra¥i* % hE Milwaukee R R Iowa TeSa A
7 ¢ o 13a. FA'IHER‘S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
d
Q Thomas Sutton Isabella Dobson Ha zol Irens Sutton
8 i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 1201‘. Curtis
—< (Yes or unknown) | {If yap, give war or dates of service
2240 X | Ny %o Mrs. Hazel Irene Sutton.Ex.
——-——-‘X— o - 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAT. EEN ‘
10 < z PART I|. DEATH WAS CAUSED BY: . i ONSET AND DEATH !
2 e g IMMEDIATE CAUSE (a) A-IILQ.’}"‘- Acidasn VS s
11 O O
(SR a] Ie) . N
12 o |8 0 Conditions, if any,] . DUE TO (b) 41 abe iy e llifa s, umcanTinoll
,2 - ) w |5 which gave riss 1o .
Tz i i ;
= 3 -
‘l 3 g -0 .'_ Iyingg cause last. DUE TO {c)
= % 5 PART Il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1I). If deceased was female w.lf
b disease condition given in PART 1 (a) are a pregnancy In last 90 dwa.i
24 )
> g C baume/a o e ;.JC-/‘—!'-‘I?'-. raluails, Inch‘f’dd.i. [0 ves | 0 N- I D Unknown;
g £ | 19, WAS AUTOPSY | 20e. Accgem smc['.:llne MEI,CIDE 0. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 Bl )
S R, ‘
> %" 3 2. THE OF How Month, Day, Yuri
.5 a.m. .
bv4 o D E ., p.m. | PSS
r4 a N 204 TN JURY OCCURRED 30v. PLACE OF INJURY (a9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E - . WHILE AT WORK [ farm, factory, street, office bldg., etc.}
5 o W N |- NOT WHILE AT WORK [J
o o - vl -
< o g é * 21. | attended the deceased from /252 roi&\_mimd last saw T alive on____ Y% B, ’7_; & 2.
. ‘ﬂ! ;" . 9 A ] I Y Death occurred o, : 3 S:;P- Frl m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
'5 2| 8 S 22a. SIGNATURE (Dearee or title) & 22b. ADDRESS )“ 22c. DATE SIGNED
I . .
= w as Céﬂw )'11 ﬁ)r'c.c/s‘rn- ﬁrmzs,&s- 3-2<L2
- g Emm 23b. DATE 23c. NAME OF CEMETERY qn,cgtyyqiay 23d. LOCATION (Clty, town,ar county) (State}
o] =
z £ ard a1 Mar.10,1962 | Lawson Cemetery Lawson , Missours
= < | 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. é REGISTRAR'S SIGNATURE
2 5 Qggyus-mitg Koges., Eg. Lpsge W5 - 7- &3 Cot2line

{Mceffsed Embalmer’s Statement on Reverse Side)




A Y

]

. STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by o T . L w . e - . -
working under my personal supervision. -
Student Signed
Signature of Student Embalmer
. Licensed Embalmer No.m
. - . . - -, - P -
~ P. Q. Addres

. Note; The above MUST BE SIGNED BY THE' LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to Comply

L] %
with the above constitutes grounds for revocation of I|cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above. : i

atoL L B - oy i ")




