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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 12}701
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o WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

remred local registrar)

" (Remistrar's signature) i

Address..2

Registration Distnct No. Primary Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County DeKalh (a) state.. MO o @ county...DeKalb., 32}
{#) City or town King Citv MQ. H.R. } = o
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(If pot in hospital or institution, writa street number ar location) (d) Strest No (Lf raral, give location) d
(d) Length of stay: In hospital or institution . . N N
) R {Specify whather || (¢) Citizen of foreign country? Q (Yes or No)
In this community. A l-! ITife -
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
Sle Iﬁ;‘,{,“,;" Ida Caroline Hutton.
) S e 20. DATE OF DEATH: Month. MaXYeh . 4., 20
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remale ; OW
4. Sex divorced....~ 7 that Ilast saw h,l/L'ahve on 7% % ) : 19.{24.“@
6, (b} Name of husband or mfc e 6. (£} Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Charlesg P. Hutton. alive ... __......years || Imm se of death K_’Af/u_w 7
7. Birth date of deceased.... (L. une ..._7 ,1,86{3 - I - /--5--2-~-‘——-E~ ’
R T D ") (Year)
Y '-4 R H e b g LTy -
8. AGE: , j - ‘Montha i) Days} £ If less than one day Due to
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U Due to
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h diti
10. Usual occupation...——— Hougawnr{{ I Y I B Y e s 0(5 Fluda pret mm.- within 3 months of death) 5/
i s 1 1% » Ao » Tyt 3
11. Industty or business Same 3 5. PHYSICIAN
Isban bOWi Ma.joofr findinga: o ’ (9 4' i
A : F} 3 operations ] ; - .
g 12. Name... u,am KON E n PR R N A S TR L A T fu'n"{[ruln,»‘.'a e j thUnderlh;le
& cause to
& L 13. Birthplace (s{\.}er . o : whichdeath
A ty, town, or foreign country Of topa . i shou e
é" 14. Maiden name "ﬁa Iy T I'OttG’l" : el R - . it [charged sta-
B Ingd / Itiatically.
& | 15. Birthplace S 2. : 22. If death was due to external causes, fill in the following: "
= Y (Cny, town, or. ouun!.y) \ ~_ {8 Qu or foreign country) )
;- . . N i)
16, (a) Informanf\A 1bFI'I"+.: lr 'Hl t ‘,Q-:- CA N G (c) Acc“i,ent' smude. or homicide umfy
@ Address._ Kin%\bi ty. Mo. K. ~ ) Date of occurrence
. Where did inj 2
17. :i. (8) Date theredf.__2 ;24 (5) Where did injury occur vy vower (Comnin) prTFTyeS
(Monthy {(Day} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
type of place) /’
18. (a) Signature of funeral directo -, While ot . (¢} Meany of injury ... —.‘./ S
® Address___ K108 E S
___ / z ;L 23, Signaturb =7 . i ( or oLber)____ ’C,
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOw oo oo ,

Signed V/jgé : ;7- %4&&%

Licensed Embalnfér 2563

working under my personal supervision.

. P.O. Address. King Clty Mo

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

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




