.

. Mo 300
. 10.48

HLED OCT 173 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! Dr, Campio@/*~

STANDARD CERTIFICATE OF DEATH State File No

REG. DiST. no._LLZ_rmmv REG. DIST. WO. M&wmnﬂo

| Enter only onecauss per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1 : id before
a. COUNTY b, €O Ty adimion).
Greene “Miissouri reene 2o
b. CITY (If oatolde corpurmte Uimits, wiite ¢. LENGTH OF 6. CITY (1 outaide norporata limita, write RURAL sod cive tawnahipy '
OR nabt) | STAY fin thia place) OR . -,
TOWN & TOWN Springfield .
d. FULL NAME OF or inatiteth . STREET. . i
HOSPITAL OR 1 oot 1o heesiusd i emt O PDRESS (@ rand, give loeation) 5{?
INSTITUTION  Ostec Hosp, _ 2120 East Ave,. {
3. 15‘5‘2:%% s?aFD a. (First) ] “b. (Middke) ¢. (Last) 4. 031'__1-: (Month)  {Dey} (Year)
{Twpe or Print) Jaunita Ruth~ Hutton | oearth Oct. 2, 1949
5. SEX 6. COLOR OR RACE | 7. MART\(’SEE E%EECIESR(S]E?‘ 8. DATE OF BIRTH 9.1:\.(;5:(‘!; r-;r- ; ln‘:l Iﬁ IF UNOER M IS,
peoldy] - t on Houra | Mip,
Femalell White "Never Marrred| June 25 l945’l 4" l |
10a. USUAL OCCUﬁATION (Cvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE, (3tate or forelgn country) 12. CITIZEN OF WHAT
dﬂmdnrlnuf f‘wo: Lifa, wven if retired) DUSTRY [o's] H
n none Sprlng field, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Hutton Maxine Essick | X
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, r unkoown} | (If yes, xive war or dates of service) NO.
"o No Joe Hutton Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION- INTERVAL BETWEEN

line for {a), (b}, and {c}

*This doer not mean
the mede of dying, such
as heart faflure, asthenda,
ete. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (5

ONSET AND DEATH
,,?24,<~ Chocesqpa 2 [Yig

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (0} saling .
the underlying cause last.

= (=2 \KS

tion twhich coused death,

11. OFTHER SIGNIFICANT CONDITLIONS

DUE 10 (0 MM%MZ; pﬂw—d&@%ﬁa, H RS

Conditions contributing to the death bul not
related to the disease or condition causing deaid. G/Amc M ,O.Léz}zu/ 9}'1?5
‘198, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT
TION
ves [ wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ex.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .,
SUICIDE home, farm, fastory. strest, offioe bldg., ete) -
HOMICIDE ..
21d. TIME . (Month) (Day) (Year} {(Hour) e, INJURY OCCURRED

INJURY

WHILEAT KOT WHILE

. WORK AT WORX

21t. HOW DID [NJURY OCCUR? !

22. [ hereby certify that I-aitended the deceased from%&i&, 19 %Tto oct ot Iﬁﬁ, that I lost saw the deceased
alive on , 19%, and that deatk occurred at lQ_;_l& ), from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

Zia. SIGNATU / 1/ (Degree/or title} | Z3b. ADDRESS Zc. DATE SIGNED
g LI Dhres hacd lles . ot 347

2e, BURITAL casm; 24b. DATy 24c. NAME'OF CEMETERY OR annoav ZJ/#4a: LOCATION (Oity, town, or coanty) - (Btate}'-
CHREM 4/49 Summitt Cem, N.E. Of kt, Vernon, Mo,

DATEREC'DBY].CCA.L

/0O~ 3~

2. FUMERAL DIRECTOR' S SIGNATURE - ADDWESS

REG R NATURE
P RE e, I

B, Lohmeyer Springfield, Mo,




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, O by oo
.......................................... PR ., Student Embuimer ¥o. .
working urnder my persona! supervision. é/ .
Student coevecnnsans theiiaraseataenanernnns Slgned 222C A’r’-‘-‘/

Student Embalmer

- Licensed Embalmer No 5[73 Z

P. 0. Address f&! ...a.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING to comply with
the above constitutes grounds for revocation of license.)

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




