4. 300 ‘¥‘ THE DIVISION OF HEALTH OF MISSOURI 3 052:?
o202 LED SEP 20 1955  STANDARD CERTIFICATE OF DEATH ‘s rite o, D a0l
BIRTH NO. /Q ‘TL - REG. DIST. NO. iLQ_ PRIMARY REG. DIST. NO. Mfuﬁnmr': Na..naé%...
O 1, PLACE OF DEATH ) : 2 USUAL RESIDENCE (Where decoased lived. 1f institation: tealdence before
~Gow ST, FRANCOIS : * STAE MISSOURI ™ “™WASHINGTON™
b. C|TY (I outside eorpurato limita, writa RURAL and give " c. l;;':‘iEEH EF] c. ng - dIs lih-sidence within lmits ot
WO 1n D u . &z ly or INEorporal
TSWRURAL, ST. FRANCOTS ’WF - 0w CALEDONTA SR
d. Fll'-f”O-%P?lT{\AhIH_EOOF (!l a0t in hoapital or institution, aive streot address or Ioation) ASDT'DRFEES (I rursl. give location} ]/L@‘w/
wstirution MINERAL AREA OSTEO. HOSP
3. gE%hEAEE S(?EFI'J a. (First) b. (Middle) ¢, {Last) 4. Dé;__‘t—: (Month) ~ (Day)  (Yesn)
{ Type or Prind) CHARLES JJ DEATH : _55
5. SEX 6. COLOR OR RACE | 7. MARRVIED. NEVERCIESR(SIED, | 8. DATE OF BIRTH 9. A?E&&z-;n 1\: awoca leu I Uben s s, .
pech . £ o0 ay oure Min.
MALE WHITE | 'WEBoWE 11-2-1871 - | B3 1187129/
10:. USUAL OCCU[PATL_ON‘:;:}MkhLdoIi-;‘r’I; 10b. KIND OF BUSINESSD%}% 1L BIRTHPLACE (i 1at State or Foreign Countes) (l 2 CITIZENOFWHAT
REFTRED ™" FARMER BELLEVIEW, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF “HisdtrAND. OR VIFE
JOHN SUTTON | ARENA HIGHIEY ______ A A Sy Ftoa—
:?r WAS DECEASED EVER INlu.S.ARM‘ED FORCES? | 16. SOCIAL SEC”RIB' FORMAN GNATURE OR_NAME ADDREss
‘o, DO, OF own) | (If ym, rive war or dates of sorvice) N
18. CAUSE OF DEATH MEDICAL CERT[FICATlON INTERVAL BEI‘WEEN

R ONSET AND DEATH
. Enter only onscauseper | |, DISEASE OR CONDITION i .
e for (s), (b), and (¢) | DIRECTLY LEADINGTO DEATH® iy _- c.
*This does not mean | ANTECEOENT CAUSES . @L‘QL-_— 5
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —d}ﬂ% —L#'
as heart fatlure, asthenin, | Tite fo the above cause {a) stating

de. It meons the dise the underlying cause Igt.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNI[HICANT CONDITIONS
' Conditions contributing to the death but net * ?3
related Lo the dircase or condition cousing death. /,X -
19a. DATE OF OP_FI%?“- 19b. MAJOR‘ FINDINGS OF OPERATICN . . 20, AUTOPSY?
YES D Noﬂ_

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, streat, office bldg., et0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE s SN
INJURY = | "woRrK AT WORK

22. I hereby certify that I atfended the deceased from A A 19 5"- to y L4 19_3- that I.last saw the deceased
aiveon =8 = 1955, and tha! death ocourred at Mm from the causes and on the date staled above.

23a, SIGNATURE r 1itte) | 236, ADDRESS é\ m _ 3. DATE SIGNED
2 0o, JOD Aot Mo.

)
?-//- 53-
BURIAL. CREMA- | 24b. DATE Zd NAME OF CEMETERY O UREMATORY .
/7551

Tio o 24d. LOCATION (Qity, town, or county) (Stats)
i ‘/Z/g ~ Pﬁh/l’(/_/ € Ly CEM I A A ﬁibmw/pg/%?
DATE REC'D BY LD%AL STRAR® SIGNAT R -

RAL DIRECTOR S éATURE ADD 1411
, REG.,
WSe ot/ 195y
PLLL LS

WRITE FLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD




" .
e TN

STATEMENT BY LICENSED EMBALMER

LAY Al ~ ' R v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Mme, Or by ... e vrreaereaenas , Student Embalmer No...........

working under my personal supervision..

Student .. .o iiaasasiiaaaeaas
Signeture of Student Embalmer

Licensed Embalmer y LETT -
. ., ) 3 %
. '&—eP. O. .Address 7 Y7, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F/a
to comply with the above constitutes grounds for revocation of license).
Uf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- A
.t

- f¢'+his body is not embalmed, fact should be so stated above.




