MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL

L —— :
DEPARTMENT OF PUBLIC HEALTH AND wEI..FA’R,-E,‘ ’143 1‘ é STATE FILE NUMBER
Registration District No. / Primary Registration District No. & #8J £ Regittrar’s No. __ _a __________ -
oNTals STUE AMENDED :
1. H (3 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residente before
a. COUNTY a. STATE . COUNTY admission
Vs$ 300 8 Iren Missour): Iron mission)
Rev. 4/59 S b CITY (I outaide corporate Timits, give TOWNSHIP onily) Langth of stey in 1b < Insido Limifs
w TOWN Ironton 14 days 1own Belleview \{ Ne [
! =
b ‘f‘fz 0 z [ X L%SLP?I":\TEOOF (¥ NOT in hospital, glvc location) In;%e Limits d. PS.IEEEREETSS {If cutside, give location) Reside on Farm
R
2 5 T Nsotion. oteMary's H03pital Yedl Ne General Delivery Yes O Ne Off
2 z (]
T
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeaar
3
(Type or print) OF
" WILLIAM BRANT SUTTON CEAH  Apr, 19 1962
g 5. SEX 4. COLOR OR RACE 7. Morried##] Never Married [] |8. DATE OF BIRTH | % AGE {iast birthday) TIF UNDER 1 YEAR _IF UNDER 24 HR
5 / ma]_e Whi te Widowed [ Divarced Feb . 15 876 86 Months Days Hours M‘m.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& (72 ing most of workmg life, even if retired}
z T Eminence Mo. USA
7 G 9 13a. FATHEI! S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= »
o William James Sutton Majinda Highley Iue Sutton
8 0 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
< (Yes, r unknown]{ (If yes, give war or dates of sarvice)
9420,/ |y | Hg' e no Otho Sutton,, Belleview Mo.
: o [ 18. CAUSE OF DEATH (Enter only one cauvse per lina for M), (b), and (). INTERVAL
10 < z PART |. DEATH WAS CAUSED BY: SEL A
2l = i | VWAMEDLATE CAUSE (s}
11 o0 2 " ]
[ I}
o | g - ﬁ ¥
12 / -4 -3 ] Conditions, if any, DUE TO {b) 1 {
v UF—,J which gave rise to W - R .
= |z above cause (a), .
13 .:E = stating the under- l
£ -42 iying causa last. DUE TO (c) i
_—"_"'-"'_% =z PART |l. OTHER SIGNIFHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to "the 1erm|nl| PART 1. If decessed was female was
.,9. disaase condition given in PART | {a) thers & pregnancy in last 90 days.
g § ] ] ] Yes I O No | O Unknown
g E 19. WAS AUTOP?SY 20a. ACCBENT SU!CEIIDE HOME1|CIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Emer nature of injury in PART 1| or PART 1) of item 18.)
PERFORMED
g § YES 3 NOOJ ‘
z g 5 20c. TIME OF Hou: Maonth, Day, Year
< a INJURY am.
b4 8 g p-m. .
Z o 20d. INJURY OCCURRED 70a. PLACE OF INJURY (e.g., In or about homs, | 20. CI11Y, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factary, street, office bldg., etc.)
] NOT WHILE AT WORK [J / P )
Uwoe a i
S o g é 21. 1 attendsd the deceased fmm% O—LMHG last saw ;o aTive DW—
@ ; o Death o:curreﬂ-! 77 m on the date stated above, and to !he of my owledge, rom the causes stated
w = e
S g 3 5 22a. SIGNBIURS barga of i . _DATE SIGNED
> & =
- >
R <
o} a
Z t -
= < | 725 FUNERAL DIRECTOR/ Beceel 5 (OLEE 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
[S V) >. »
= o] White Punersal Home,Ironton Mo, f‘ -2 - L 2 m lras ﬂm Lal
(Licansed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAEMER ~ ——

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

or by

Student VEmbaIrner No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. Fe/ -

P. Q. Address&l@)ﬁ&&,__

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).

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. L

T2 1B A JTIIR FY.

t



