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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurRAU OF THE CENSUS

fILED 0CT 24 198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... £0 22 __

State FnE ;%2‘1' S
4146

Regisirar's No..........

1. PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:

P

15. Birthplace

22. If death was due to external causes, fill in the following:

(e} County (a) State_..miv.g.gg..ml__.____.___._ {# County Jac ]sson Lf//
B Cit town... :
@ Cliy or wn([l‘ouuid_s city m.l.ovi;giu. write “RURAL" und namo of tawnshin) () City or tawn Eangas City =1
(¢) Name of hoapital or institution: ‘ ) {I{ cutside city or town limits, write “RURAL") i
ral Hospital No..2.. { @ Street No......... 9%6 _Independence “
(Il' not in bospital or institution, write streot number or location) (If rural, givo location)
(&) Length of stay: In hospital or mstitu{iorl __5__‘44"1&,11-44_ - o
{Specily whelher (e) Citlzen of foreign country? n (Yes or No)
In this community Ho crenrs o
years, months or days) 7 If yes, name country. i ¥
. MEDICAL CERTIFICATION
$of? XUNT  SAM HUTTON
YR 2. DATEOF DEATH: MomnOCEODEr . 11 .
3. (b) If veteran, (3 cial urity 7
( ) veteran }) W . ymrv...._._.....__l-..g_ﬂ‘-'_*_hour ..... 9_ .:_40_._...
name war. No
21, I hereby certify that I attended the d d from
9"45 Color or G. {a} Single, wi ‘%y October 5 19..44. Lo.._Q.Q'.bO.hBI‘.-,ll___.____, 1944
4. Sex... MAIB e race.. Bgm f divorced . that I last saw h LM .. alive on.__,._..o..Q.t.Qh.Ql' 1l e 1944
6. (b) Name of husband or wife 5 €c) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
4 alive—....._.._._years || Jmmediate cause of death POS8ibls Carcinoms... .. fo -
7. Birth date of deceased....3 BINATY 2 1859 of _Stomach
{Moath) {Day) (Yeur) -
8. AGE: Years Monthg Days If less than one day d'/yvdau-cjv
ﬁ 9 9 hr. min L ¥ 4
) Due to
9. Birthpaee._.._Chamois. County ._._.___ ss9u,r - I/
(City, town, or coanty) -~ (Stata or foreign eml.ry) = - = l / /U-’
R Other conditions. , 4
10. Usuzl occupation.. ... an (1nctud within 3 hs of death} 7 oy
11. Industry or buslness...c.\ L Mﬂ Kf‘r PHYSICIAN
Major findings: FE——
8 12 Name Jack Hutton.: -Missoupt .|| Of operations Underline
: . the cause to
= U 13. Birthplace. jwhich death
ﬁ‘l- iown, of coonty) {Stata or foreign country) TR Ay = I . — -0 - S should be
= . charged sta-
g 14, Maiden name. iza. P-&ym tistically.
=

) Mg
(City, towa, ur county) Lfsuu«- wu%
. (a) Iduran__.._.._.Bg.Qori GJﬂIk -
® Addgep__Gene Hosgitaln-#z. S— /

17, (8)

-
=

(z) Place: burial or crematide
18. (a)

(5 Addrems s
19, (a)

Jata received! 1

L

(8} Accldent, sulclde, or homicide. (specify)
Date of occurrence

Where did injury occur?, -
{Ciry or Lown) ‘{County {Sta
Did injury occur in or about home, on farm, in industrial place in public p!aoe?

of place)
2{e)J Means of lniul;y......,..._;_:_..____...
. Sgna‘ " : (M. D, dcothe)_ .
Addresa,@« . . Date siped LY/ 4 4

(Liccnned Embalmer’s Statement on Heverso Side} v

ur -



P

, ' STATEMENT BY LICENSED EMBALMER ""m C '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mte, or by-‘

, Registered Apprentice No

h Signed >( }"'4-'"4/ %QM
. a. Licensed Embalmer No Q”/o 7 /
| P. 0. Address. o I¢.3 /\A

Note: The above MUST BE SICNEDﬂ)\:UTIE LICENSED FMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds_ for revocation of Jicense. )

If this body is mot embalmed, fact should be so\gfnted above.

N

- working under my personal supervision.

Ly



