valth,
Nalfare
ublic
orvice

[all)

QG FYpPIVINE Wil Lo JisTed.

Coroner cennot certify to a death due to natural couses.

ait. HiVal U390 LIy STUNUGIY NVINeNCIaTuie i Tfoi u.

diseoses in Part | must be casuvaltly related.

MOLTUl, wWarunar,

N

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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A Y

ALED AUG 15 1956

THE DIVISION OF REAL TH OF MiSUURI
STANDARD CERTIFICATE OF DEATH - ;

3...2_%[.........Primary Ragistration Distriet No. ‘305/{

Registration District No. ...

STATE FILE NUMBER

1.

FLACE OF DEATH
COUNTY

Moniteau

2.. USUAL RESIDENCE (Whare doceosad lived. If institytion; Residence before

a . . odmission)
STATE Missouri b. COUNTY cole

b. CITY {If outside corporate limits, give TOWNSHIP only)

rowCalifornia, Mo Walker

Inside Limits

Yes 3L No O

. CITY
row Centertown, Mo ﬁ_?‘

Inzide Limits

ipﬁ’ Yeski NoD

c. FULL NAME OF (I NOT inhospital, give location}

Length of stay in {b

MEDICAL CERTIFICATION

23z, BURIAL, CREMATION,

HOSPITAL O d. STREET (If cutside, give location) | Reside on Form
ms‘nru‘rlor&.atham Hospital 11 Days abpRESS (Gen Del . Yes NE
k) ::::‘ 'o‘!o First Middle Lagt 4, DATE Monid Day Year
OF
(Twpe or print) Trs Preston Hutson oAt July L 1956
5. SEX . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
6. COLOR OR RACE marriep [] Never maprien O e b(ir,l:h%u';) ”""“‘I T I —
Male White. wmogso owvorces [} Jan 2 1874 82 6 |2
-F10a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stote or comtry) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working ﬁfi wm.ié retired) U- S A
Retired Merchan General Store Tenn «S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME »
. 7 -
avid Hutson G Martha Baker
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. JNFORMAN Address
(Fes, mo, or unknown} (7f wes, givg war or dales of zervics) ,’ / ”'
No None . el ol eArorn Cralond n?ir Y17
18. CAUSK OF DEATH {Enler only one catige g (a), (). and (¢}.] g ' INTERVAL B EEN
PART 1. DEATH WAS CAUSED BY; ) / = o NDAFEATH
IMMEDIATE CAUSE (g) _ . Ve Byt 2 Bk L B P ot Lyttt L0 AN
'
LY
Conditions, if any. | oue To (&) ’:/AA rEIyyY, f UL Jd‘—&qu "/
which gave rizg fo ]
a‘t{:}l.i-e i:uu ;c , . ‘
Iavin;'w Cﬂlfl!u,;ﬂ-l;t DUE TO (¢

PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;VE';SFSS;‘;PD‘SPY
3 4 34 | noB—
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 1l of item 18.) '
20¢. TIME OF Hour Month, Day, Year
INJURY  * a. m.
p.m. -
20#. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or chout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTwiLe farm, fectory, street, office dldyg., ele.)
WORK AT WORK Q Q

ry i

Degel occurrad at

2. lattended the deceased rom

r

Q 577 :
;Ztaud ’?ove; and to the beat of my knowledge, ffom ¢,

/4 m on the da

her

and last saw . alive on

causes stated.

(Degreglor title) |

20407 Opsn

REMOVAL (Specify?
Burial

235, DATE

7/6/56

Y,

23¢. NAME OF CEMETERY OR CREMATORY

Centertown Cemetery

. DATE SIGNED
- 7Fé—-‘ - :
234, LOCATION ?C‘iu. town, or county) {State)

Centertown, Mo

4. FUNERAL DIRECTOR

ADDRESS

-

{LicShsed Embalmer’s Statefodt on Rdverse Side)

Fd

Wiz

ey REG,

~r4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF By ittt ettt rretrraasrmarerenasaaaciatentraaanaaanes , Student Embalmer No........

; . .
working under my personal supervision..

Student.............. e Signed Z?MM ...........

Signature of Student Embalmer

Licensed Embalmer No.;z_/.q
P. Q. Address %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



