THE DIVISION OF RHEALTH UF MDLoUUR 15041

. Ne. 300
. 10.48 HLED APR 2 8 ‘953 STANDARD CERTIFICATE OF DEATH ; State File No. -
"BIRTH NO. REG., DIST. NO, & A 3 PRIMARY REG. DIST. NO._J-/ _ﬁi Registrar's No.uwmw, ‘?.. gn.....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decesssd lived. If iostitution: resddence bLefors
a. COUNTY ’ a. STATE b. COUNT wiinisefon),
A W Monitean Co Missouri Monitean
b. %'EY {If outcide cotpurats Uimits, write RURAL sod zive gT AL“ngTH OF c. Cgl‘g (11 outsdds corporats limits, write RURAL aud give township)
1] (ln this placs)
/ owx Latham,Mo,Piolat Grope 16 Yrg ™ Ia
a d. FULL NAME OF (If not In boeplial or jnstitaulon. give street addrees or location) d. STREET - (GF ruoal, give toeation) .
o HOSPITAL. OR . ADDRESS & é M
INSTITUTION T at+ham, Mg Latham Mo
3. 5‘5@&55%% a. (First) i b. (Middle} c. {Last) 4. DATE (Mouth)  (Dsy)  (Year)
{ Type or Prind) DEATH .
8. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] ¥ UNDER | TEAR | (F DNDEN K& Hod.
. WIDOWED, DIVORCED (Spacity) last birthday) |Months| Days | Hours , Min,
__Male | White | Married / | Jdan 5 1880 73 131 1
w:;mUSUAL g&;gﬂl\:ﬁﬁwawm 10b. KIND OF BUSINESSD?ETRI\; 1. BIRTHPLACE (oo oad State or Forsign Couatry) lzcgll."ﬂ_lz_ﬁahor WHAT
Farm Missouri S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo W. Hutehison - : Sarah A, H@J;% :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ¢
Y ,or unknown) | (If yes. xive war or dstes of service?
o None . . RAALS,

18. CAUSE OF DEATH ,qu. CERTIFICATION
.||, Enter only onecatis: per 1. DISEASE OR CONDITION o
line far (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, nuch | Merdid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenta, | rise to the above catse (o) stating

de. It meens thy dig. | (M underlying couselogt. . C Co- - Tl T . R S
ease, injury, or complica. § DUE 'I‘O (°)
Hon which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS” LI L
Conditions contriduting to the death tud not . .
related to the dlsease or condition crusing deatd. L/,ZO/
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OFERATION -+ « .~ . . - .. .x o' " o« 5 o | % AUTOPSY?
. TION ‘ o D
L . ves [ %o
21a, ACCIDENT (Bpecity) ) 21b. PLACEOF INJURY (s.g..inorabount ' "TOWNSHLP) © (Coul . ATE)
SUICIDE hotoe, farm, [astory, street, offiew bldg. ste) ) -
HOMICIDE _ :
21d. TIME (Month) (Day} (Yaar) (Hour) 21a. INJURY OCCURRED | 23, HOW DID INJURY QCCUR? -

= [ R

5 5y! SIGN
ol _ i e CtA - ; | ‘?%
242, BURIAL, A.4" 24n, DATE 24z, NAME OF CEMETERY OR caemn‘roav [£Ad. LOCATION (Olty, town, or county)” (5iate)
TION, REMOVAL i . - o . .
Burial L /26/53 Green G?nve_c_e_mmé Rural I'Q tham.- - Mo
DATE REC'D BY L%CEAGL REG!STRAR'S'SIGNATURE o % |~ ¢£3 |25-FUNERAL DIRECTOR § BIGNATUR " ZADDRESS
Mo 7 1), Sesfl

. ) v "
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

(Licensed Embalmer's Ststemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herehy eéru‘iy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

— ,  Student Embaimer No.
working under my persona! supervision, ’

SEUGENE Luriiurirrerarsrrasnnnanrasarensane MW

Student Embal S
uasmE IR Licenzed Embalmer No.g-_.) z-é?-—------

»

P. 0. Address ‘ . . -

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




