DEPARTMENT OF COMMERCE

ALERIUC Y f@“&a

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

a:la Prdmary Registration District No— oo

24398
State File No
Registrar's No_._G,.lna..

1003

6. ()

4 Sex.. Femgle A

William G, Hution

5. Color or 6. (2) Single. widowed, married

race R1te

Name of husband or wife. .. ccvirirnrraem
F1 TR —

7. Birth date of deceased............

Jul¥ =

{Month) (Dnv)

y

8. AGE:

Days If leas than one day

27

Yeara Months

74 11

hr.

WhRILE FLALNLY—UIL UNFAUINB—B]ITCKmﬁTmmU—E—UT—

10.
11.

o
[3]

E{
32
|-

&
o

51 1s.
=

16. (a)
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17, {a@)

12,

13,

(e}
18. (a)
®
19. {a)

Winchester Ken‘buck:v

9, Birthplace

Ugual occ

. (City, town, or eonmy) (Stata or foreian wnnl.n)

Home

tion

Industry or busi

Name._ John Fritts

Birthplace .. 0BELY L, Kentucky o )’
Maiden name.. (C“,. RTIC%M'K StaDl(e‘t T o commty

Birtnptace_ 60Xy _County, Kentucky. . .

{City, town, or county) {State or foreign mu;\-l.ry)

Informant JOhn G Hutton

Address.334. Eagh Jefferson,. Kirkwood,. Mo/
. {9 Date thereof... 7/10/48

{Momih) {Day) (Yemr)
Place: burial or cremation.... Nexico, Missonri,...
Signature of funeral director_. . ®: R <Lupton & Sons...

Adam.......”ﬁi} ?91 Blvd /) o

(Data roceived [ocal registrar) (f .’

(Bnril]—ﬂlmﬁon. or nmovll)

divoreed... H.lﬂQﬂ.Gd.’j
6. (¢) Age of husband or wlt'e if.

e A g
that Ilast saw hoga,... alive on

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
@ County Saint Louda (o) State.. Miggouri (%) County. 70
{& City or town ain .
(If outside city or town limits, writs “RURAL' and nome of township) (¢) City or town Saint LOIJ.J.B / 7
{e) RNme' of hospital or institution: / {If cutaide city or town limiza, write "RURAL") i
esidence = 5040 Vernon Ave @ Street No 5040 Vernon Ave (72
(If not jo hospitat or institution, write street number or location) (If rural, give location) 7
(d) Length of stay: In hospital or institution,
o say: T8 (3pecify whether || (¢) Citizen of foreign country? No (Yes or No)
Io this community.
years, manthas or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT e
ol Name...... Laura Wilcoxson Hution..
20. DATE OF DEATH: Manlb._.....'Im._............day 9th
3. (&) If veteran, 3. (¢) Social Security 19_48 9 15 AM
name war . NOHB No Non_e VeAr.. .. Jhour... S SUOTTOOOTN © 1 =121 1 O, 2 O <..; 4
21. I hereby oert:fy that I attended the d d from

s,

1938, to. ._-% 9.

and that death occurred on the daty and aur nmted abave.
Immediat f death Duralion
mmedigte cause of dea
ol Lymphooarcemal) LI 14 mertle,
T e .
Due to.
Due to.
Other conditions. .. s o lo 3“““‘"
{Include preguancy whhin 3 muﬂu ol deﬂh) |/
PHYSICIAN
Ma;gfr ﬁnd.ingis: —_—
rations.
ope v ) \ o Underline
i . . the cause to
R
Of auto ou
au‘ pey charged sta-
tistically.
22, If death was due to external causes, fill n the following:™
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
¢} Where did i occur?
@ e did injury Gty o tama) {County) (Seate)
(d) Did injury occur in or about home, on :'a.rm in industrial plnce in public place?

e . Sigrature.......... %
Ar s vignature ress....}l’:ﬂ. ........

Specil; t place)
(Spocily ‘gwﬁ;;:.of injury.. (—/}

. (M. D, ornmerJM 1’
.. Date signed.-Zlf_Lyy

While at work?.. i

JULY 1943_

{Licensed Embalmer's Statement on Reverse Side)




g v by

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 No.

l.icensed Embalmer N 4/0 // /
P.O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure to compl;
the above constitutes grounds for revocation of license.)

working under my personal supervision, .

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




