TRE DIVBIOVON Or BEALIR UF MbaJUuR

b. 300
o | FIED OCT 7- 1855 STANDARD CERTIFICATE OF DEATH e rien 30213
¢ Vs
BIRTH NO. REG. DiST. HOQLL PRIMARY REG. DIST. NO. 36 (/ Kegisirar's No....l.....-.g...z...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If institution: resilendh before
. COUNTY . STATE . COU adsmission).
e Moniteau Co i Miszouri > MY _Cole -
b, CITY (It cutside corpurata limits, writs RURAL and give . LENGTH OF c. CITY . 4. Is Residence within Limits of
OR . nghi Y gq this r- OR 2 of_ lneotpora:
HMNCalifornia, Mo waikeﬁsﬁ I Tow Centertowmn, Mo S e
. FULL NAME OF (If et in hospital or insthtution, glve streot sddress or location) p STREET (I rursl, l.iu'lmdon) - - ﬂ
HOSPITAL OR " ADDRESS A
wstiution  Latham Hospital Centertown, Mo & /
3, gE%NéES%% a. (First) b. (Middle) ¢, (Last) l a. DSTE (Month)  (Day) (Yean)
(Typeor Print) Bpap Rebeca Hutson DEATH Qenpt 29 1955
5, SEX 6. COLOR OR RACE | 7 M%ﬂgg EIIE#'OEECI‘ESRRIED 8. DATE OF BIRTH 9. AGE (I:l:';;.n L‘I:" Umm | YEAR | oF OMDER 1 MR,
(Bpacif on Hours | Min.
White Married fug 23 1871 | BETT [T E M
03, USUAL OCCUPATION (Give vind of wock | 100 KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE Gy wnd Stave Forsiga m“"@ 12, CITIZEN OF WHAT
House Wife Ovm Home Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'Kinsey Wilhite | _Sarah Fletcher Ira P, Hutson
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT®S S| ATURE OR NAME ADDRESS
{Yos. no, orunknown} | (If yes, eive war or dates of service) NO. f
o] None }MD)MJ /
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN - IN‘I’ER’VAL BETWEEN

71 2t / 0 4 ’ ﬁ ousrrmgnznm

. Enter only onecausaper | [. DISEASE OR CONDITION

1ne for (a}, {b}, and (c) DIRECTLY LEADING TO DEATH‘(a) 2_ = 5
«This does mot mean | ANTECEDENT CAUSES / f E g /

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) & %—w ‘—‘-'h-g

ar heart faflure, asthenia, | rise to the abore cause (o) stating -~

ete. It taeans the dip. | ‘he underlying case last. W

case, infury, or T DUE_ O (e)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS é‘é / 0
Cundilions econtributing to the death but ot : ‘ '
rdutefi to the dizease urpwnduim causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, . - .. - 20, AUTOPSY?
TION ’ Z *
ves [ wo m
21a. ACCIDENT {Bpecily) / 21b. PLACEQOF INJURY fincrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, _ | A borms, farm, factory, atreet. Sfice bldy..at0.)
HOMICIDE hd - - T
21d. TIME {Month) (Day) (Year) (Hour} 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILEAT [ NOT WHILE
INJURY WORK AT WORK
W 1 hereby ceﬂu‘y tha.t I atiended J'.{L e.deceased from %L QJT to :% )" 2'? 1.9;.L_ that I last saw the deceased
- alive on .Sg! , and that death o ed al _L]..A’.}.QPm from the causes and on the date stated above.
. SIGMATURE {Degren or titloy /4 23 ADD 2Zc. DATE SIGNED
%‘wfw‘cz‘f‘._ Z20.8 fr Dzco |7,.g, =
URIA REMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, wwn.oxeounty) © (Btate)
o REM Boedty}
Rurial 10/1/55. Centertoun Cemdtery -Jd- =Cente riovmn,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ADDRE 85

A 2T X A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By . uu it ciae e e PO, , Student Embalmer No...........

working under my personal supervision..

LT £ U Signed Z%zu(_

Signature of Student Embalmer

Licensed Embalmer No...ﬁ.}f
P. O, Address™ - =iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not erhbalmed, fact should be so stated above,



