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FLED-SUL 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
"STANDARD CERTIFICATE OF DEATH

Stare File No

25937

. RES. DiST. NO. _&PRIIAIY REG. DIST. W-M Registror's No Q‘ s—/

a2 heart fallure, asthenia,
ae. It meany the dis-
care, injurg, or compli

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If i befors
a. COUNTY Wri ght / a. STATE M4 ssouri b. COUNTY Wright sdmision).
b. CITY (If outcide corpurate limita, wite RURAL and give & l#-:NGTH OF | c. CITY (If outelde corporats limaits, write RURAL acd elve townehin). /7 H
ar 'mlal ) thie pl- ]
Towv  Hartville e vrsl  rown Hartville A
d. Fbl‘%SLP#ALLEO%F (If pot in hospital or inatitytion, give street address or london) d.ASDI'gé':'EESI:S (11 rurat, give location) ﬂ
INSTITUTION. L
3. NAME OF . b. (Middl L '
DECEASED o (First) ( X - ¢ “f) ’ ‘ + DATE ﬁ?ﬁtg (g ! lg‘.ﬁb
(Typeor Piney ~ Charles Hortimer Hut ton
5. SEX 0 6, COLOR OR RACE ) 7. #FD%RV!’EB EIEQ{OESCESRRED 8. DATE COF BIRTH® sz (lnr.)an l: nu;::l | YEAR | # ImOER 3 HxS.
{Bpecify), ) Duys | Hours |' Min.
Male White Married 7 |Nov. 21, 1878 | 70 A
10a. USUAL OCCUPATION (GWekindof wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oountry) / 12, CITIZEN OF WHAT
doﬂdn.ﬁ.mugl'orﬁulﬂo.mﬂ retired} DUSTRY . COUNTRY? ~
arber Illinois eS.hAe”
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Hutton Anna Patt Ada Hutton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywa, 89, or unknown) | {(If ., el datas of sarrics)
o TR - None Mrs., Ada Hutton Hartvilk,Mo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION é? %! . W : 2 Z . ONSET AND DEATH
line for (), (1), and () DIRECTLY LEADING TO DEATH () g / %4_
. ANTECEDENT CAUSES m '
This doez not mean 4"44&
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) - — - 2

rise Lo the above cause {a) staling

the underlying catte last.

.DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditlon causing death,

LA2A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
2ta. ACCIDENT (Bpacily) 2ib. PLACEQF INJURY (ex..lnorabout | 2]c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE bome, farm, tactory, strest, office bidg.,e1e)
HOMICIDE
214. TIME (Month) (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [ NOT WHILE
INJURY = | “wWoRK AT WORK
2. [ hereby that I attended the deceased from mf. , 10 6% that I last saw the deceased
19 ££¢ and that death occurtfd al om the canses and on the date stated above,

alive on

cﬂymu_%,

Da. SIW
o 2

(Degree or title) |} Z3b. ADDR|

N aalelle 2274

Zc. DATE SIGNED

WRITE ,PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
T oV )

Zlb DATE
June 26,X94

24c. NAME OF CEMETERY OR CREMATORY

Steele Memorigl | -Hartville

24d. LOCATION (Olty, town, or county)

S Missout

DATE REC'D BY LOCAL

749"

Esmmz im’ung 2 ,,L(,

AN . O W

(Licensed Embdm'r'i Sesternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

x

- , Student Embalmer Mo.

working under my personal supervision. % WMJ
Signed g )

-’

Signed. s ereencaniaricisisisaencnmmieieaneaan e Licensed Embalmer

siunent Eabutmen . S 1.2 115 N
n ‘ p -
) P, O. Addressj { : ,/

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

If this body is not embalmed, fact should be g0 stated above.




