No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
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b

ALED APR 19 1050 (JHE DIVISION OF HEALTH OF MISSOURI 10080

STANDARD CERTIFICATE OF DEATH 5166 File Novownrmvsmosrs s
' BiRTH KO, /3 ¢ REG. DIST. NO. .ﬂL PRIMARY REG. DIST. uo.m Kegistrar's No /al é
1, PLLACE OF DEATH ¢ USUAL RESIDEMNCE (Where Jocosssd lived. 1f Lastiution: residence before
8 COUNTY (. o o a. STATE b. COUNTY wdipifiton.
at .Francois Missouri Dent _#5<or ory
b. CITY a me umu writs RURAL .ndt:::;.mp) %Aﬁslﬁ £F . Cg‘g {If outside corporste limits, write RURAL and give w'm.,;up J'L,T"
TOWN St Jrancois 0s.;Kdagown Salem, Rural
d. FHCIJ-%P?'FAT_EO%F (!! not iz hoapital or institution. give sirect sddress or locatlon) d. ASISI-DRFEEE;I-S (If rarsl, ghve location)
nstirution Missourl State Hospital No. 4 Stone Hill Route
SDNE.%:“&ESOE'E a. (First) b. (Middle) .c.“(L&‘ll) 4. Dé.'!;E (Month)) {Day) (Year)
{ Type o Print) CLIVE . RUTH .~ . HUTTT DEATH March 141, 1950
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MA . | 8. DATE OF BIRTH 9, AGE (n yeurs| iIF ONDER | YEAR | IF UNDER u A3,
. WIDOWED, DIVORCED f8fecity) last birthday) Wmhl D. Hours | Min.
Female White Never Married | _Anemet 1,1905 - sz . L1 30"
10a. USUAL UPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CFTIZEN OF WHAT
doons during most of working life, sven if retired) DUSTRY COUNTRY?
None , Salem, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John L. Huitt Virginia Potter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, bo, orunknown) | {If yen, mire war or dates of service) 0. .
o) None ecords State Hospital No.j,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg,jgg‘rfﬁlﬁgmﬁﬂ
Enter only onecausper | |- DISEASE OR CONDITION . . DEATH
tite for 53, (b), and (o) | D'RECTLY LEADING TODEATH® 4 Intestinal Obstruction Abt. 2 -das.
. ANTECEDENT CAUSES
*This does not mean 3 = - - — = e
the mode of dying, auch |  Aforbid conditions, if any, giring DUE TO (B) Peritoneal Adhesu_)ns s Unknovmn.
o2 heart fatlure, asthenia, | rize to the abooe cause {a) stating - .
ete. It means the dis- the underlying cauae lasi. 5? 7 /‘(
case, infury, or complica- DUE TO (e) . — !
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS P i v
Conditions contributing to the death buz not ¥ SY Chosis with mental deflclency. Unknown.
related Lo the diseaze or condition causing death. . .
19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
' _ ves [ no
21a, ACCIDENT {8pacify) 21b. PLACEOF INJURY (sx..lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, fastory. strest, office bldg.,er0.)
HOMICIDE
2ld. TIME (Mogth) (Day} (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [ 'NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that T atiended the deceased from _M_ 19_49 10 _March 31, 15 50, that I lasl saw the deceased
" alive on March 31 19.5Q , and that death occurred at _9_3.52 ., from the causes and on the date stated above.
2, D or title) 23b. ADDRESS & DiTESgNED
G |state H >
2 - ate Hospital No. 4,Farmingtopl Mo.
7B 5. - DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {(City, town, or county) {5tate)
ON /REMO'
B Apr.2,1950 | Stone Hill Cem, Dent County, M
;},ﬁ REC'D BY l,%ﬁAL REGISTRAR'S,SIGNATUR ol 25. FUNERAL DIRECTOR'S BI1GMATURE ADDRESS
Hobson=Grantham, Salem, o,

g,%o /A =
i ~ (Licensed Embalmis’s Statement on Reverse Side)
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(7572007 HEALTH OFFICE No.
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STATEMENT BY LICENSED EMBALMER

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

- . -t Student Embdalmer MNo.

working under my personal supervision.

———
Student ...uuvss cessssassavus serevaraunanns Signed W‘-@

Student Enballnr
Licensed Embalmer No f// A0

P. O. Address_ziéuﬁm‘#_z;.“_kﬁ&_

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

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




