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DEtPAi%i'}'ﬂéugl é)l}%RCE MISSOURI STATE BOARD OF HEALTH 192(}0
Bumaks oy Tm Canens STANDARD CERTIFICATE OF DEATH s rueme :

N,
Registration DhtrictNo_Z/_l___ Primary Registration District No.._-ém?mgmz'— Regisirar's No
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a) Connty...._._._..B&l.&S.kl, et e : ; :I z;..;;i , e . . .
3 (3) Cty-ortoun (rermrrad—ftrns i ',)"a) State Hissouri (3 County. PUI aski
2 (If outside alty or town limits, write “RURAL" and nams of township)
= (¢) Name of hospital or institution: {¢) City or town W oy, oy 4
- {If putaide city or town limits, write "RURAL™)
'5 (If not in hospitel or institution, write strest number or locstion} @
: ] natitution. Street No
s (d) Length of stay: In hospitalor 1n :fn th @ g (d)*Stree (11 rural, give location)
Inthis community. !
E years, months or days) {e) I toreign born, how long in U. 8. A.Y. yoam,
= . MEDICAL CERTIFICATION |
> SFENT Tulia A. Hutsell ‘A2t . 11
ot 20, DATE OF DEATH: Month day.
_ 3. (b} If veteran, 8. (¢) Soclal Security 4
year. hour. minute, M
: name WwAr. No. 7
E 2 1. I hereby certify that I attended the deceased fro
B, Coloror 6. (a) Single, widowed, married, 18 to. 18440,
[ : dos 44, /0 i
4. Sex Female Face. White divorced ¥/ 1 QOW || that I last saw h2zars.. alivaon_ 2Hier. [ s 198009
6. (}) Name of husband or wife.oeer . ... 6. (¢) Age of husband or wife if || and that death occurred on the dats and ﬁgur atated apove Durati

BBILMWHILL&lLW, alive_ e yeam ?modinta cause of deammw r

7. Birth date of decease

(Moath {Day) (Year}
8. AGE: Years Months Dayn If less than one day
8 4 7 2 9 hr. «_min
. > . LF
9. Birthplace Missouri
{City, tows, or covaty) {S1ate or foreign eountry)
i b ditions. N
10. Usual occupatien Housefife 2 0:?:' condt ey [p
11, Industry or business (j — _ !{, PHYSICIAN
ot . anjor findings: . . -
5 [ 12. Name Wade Lipscomb : Of operations. - : Underline
& \18. Birthplace Missouri 3 3‘&3‘5’;{;
> foreign ) ' hou!d b
14 Matden pomo._ SUTTE LY vs ¢ oty ™ e == Of sutapey : — ;ché‘}jéildm:
E { 18. Birthplace Missouri T e
= (City, town, or county) {State or foreign coantry) 22. If d eath was dua to external cauvses, fill In the Iol]gwins- \
16. (g) Informant's own signature. Mrs. y oh [a] (@) Accident, suiclde, or homicide (specify).
) Addrem Gospel Ridge (t) Dsate of cccurrence I
17, (a) Antioch Cemet @F Bate thereot (© Whera did [njury occurt (City er town) ntv) D?
= (Burla), erematlon, or remavel} (Momb) (Day) {Year) || (4) Did injury oeeur In or about home, on farm, in i place, In pnblic ace?
2 (¢) Placo: burial or cremation ANt i och CQemet .V
a = -
x | 18. () Signature of funera! director. Fred H. Gilbert il w%;u'é ot wark? (Specity (")"u e:!m ) njury.

N. B.—Every item of information shonld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Dixon - :
Y v _@M namg KLl il
19, -
(a)( Dats recaited local ragistrar) Reghtrar's signatare} Admmw&l_fmﬂ-—— Data md%

(Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on’the reverse aide of tf:is certificate was embalmed by me, or by

May 12, 1940

mmMEBy personal supervision.
Distriet Health Officer No. 5, 0l 4 F

District File Number..4 0. 20 6 . G
T i o o34] ¢

Date Filsd —@4:2-.3(0 : N Licensed Embalmer N

] P. 0. Address._. . Dixon, Mo.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the nbove constitutes grounds for revocation of license.) .
Xf this body is not embalmed, abéve space should be left blank.




