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THE DIVISION OF HEALTH OF MISSOURI

31864

F".En OCT 7 1949 STANDARD CERTIFICATE OF DEATH Stare .Fm N oo itrrenrersrranssssst sssass
-'BIR-TN NO. ___ REG. DIST. NO. _mﬁ_rmmv REG. DIST. MO. 1003 Registrar's No 8()2?
l.:la?SNE-Z!.YC)F DEATH i 2. USUAL RESIDEMNCE (Whers deowsed lived. If iustiution: residence bel

. STATE Ihs s 0111"1 b. COUNTY erg‘ht ldmhlenl

b. CITY (1f outeSde corpurate limita, write RURAL and give ¢. LENGTH CF c. CITY mmmwmwhncmmmm; s
OR townghip) AY, (In whis place) / /
TOWN St, Louis, Missouri days TOWN Mountain Grove .
. FULL NAME OF (If aot in hospizal or fnstitution, cive streat addrems or lovation) d. STREET @1 raral, give loation) V4
HOSPITAL O AD
INSTITUTION Barnes Hospital, £} A_FRES' R.R. #1 7
3 NAME OF a. (First) b. (Middle)~ 7 (Last) 4 DATE (Mmul
DECEASED ; )
OECEASED U Uyila Ellen Hutsell F - Septe 16, ToLgT=—
5. SEX J6. COLOR OR RACE | 7. MARRIED, BIE‘\;EEC%RRIED 8. DATE OF BIRTH AGE (lnrlln o wo :mn: ¥ oo u K,
(Bpediiy) ! Houms | Min.
Female | White farried 7 June 28,1886 | |
105, USUAL OCCUPATION (Giivexind of werk- | 10b. KIND OF susmrs OR_IN- | 11. BIRTHPLACE (Brata or torstan mu'rlj 12 CITIZEN OF WHAT
done d most of worl o wveg if retired) ’ DUSTRY - - . in
ousewi Huggins,Mo. e
qlaa.'nmza 5 NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
F.E.Scott Nancy Wilson | Rielly Hutsell
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, wn) | (If yes. cive war tan ol sorvies) - -
S | Ot None Ray Hutsell, Mt.Grove,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imil&gﬂgﬁm
| Enter only onecousoper | I. DISEASE OR CONDITION _ . ys DEATH
Jine for (a), (by. and @@ | DIRECTLY I.’.‘El\DiNG TODEATH*,, _ Acute hemorrhagic pancreatitis days
*This does not mean | ANTECEDENT, CAUSES Chronic cholecystitis 15 years
the mode of dying, such | Morbid conditions, if any, giring DUE TO Tb) -
o8 Beart faflure, asthenta, |. Tite to the above cause (o) stating . ) - o . . ’ :
de. It means the dis- | e underlying cause last.
case, infury, or complica- DUE TO {¢)
tion which eauged death, | 11, OTHER SIGNIFICANT CONDITIONS Essent1a1 hypertenslon 3 arteriosclerosis;
Comditions contributing t the death bul not
. relcted 10 the discase o7 condition catsing death. arterlO-nephros clerosls 1
“|l-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
YES E RO D

216, PLACE OF INJURY (e.s., in or about

21a. ACCIDENT {Bpacily) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A /(S'rﬁmﬁ_)
SUICIDE bome, tarm. Isctory, strest, offics bldg..eve.} . '
HOMICIDE
21¢. TIME (Month) {Day) (Year) {(Hoar 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? L~
o i " | WHILEAT[ ] NOTWHILE : : ),
INJURY = | “woRrK AT WORK

2. T hereby cer!:fy that I attended the deceased from Sept.

15 19 0%, _SePte 16 | 1o 09 ot 1 last saw the deseased

alive on __m___ 1.9A2_, and that death occurred al

_M !A , from the causes and on the date &lated above.

23a. SIGNATURE - {Degres or titls)
- Vo

Z3b. ADDRESS Z3. DATE SIGNED

Barnes Hospitaj 9/16/49

24a. BURIAL, CREMA-

mﬁfemo‘mL T Mt .Grove

24c! NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, towh, or cou.nt.y) (B1ate)-

Mt.Grove,Mo.

DATE ﬁﬂ W‘m_

25, FUNERAL DIRECTOR' S SIE!TURI

Albert H.Hoppe,4700 Washlngton Blvd

" Micenmod Exbalmer's 5

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mo.—o:—by._.... e

............................. Student Embalmer Mo, .

working under my personal supervision.

StUdEnt .usuevaarerrasnntatariatirnaiaaanan Signed

Student Embalmer . o 4&/?3

. Licensed Embalmer No

P, O. Addre«/& %W ‘M(.O

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

If this body is not embalmed, fact should be s0 stated above.




