’

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

. THE DIVISION OF HEALTH OF MISSOUR!
ALEDMAY 1 1950  STANDARD CERTIFICATE OF DEATH

'IRTH NO. fEG. DIST. NO. 2 / g PRIMARY REG. DIST. noiz,_gi. Registrar's Nacn.: 2 3

L. PLACE OF DEA'—['H 2. USUAL RESIDEMNCE (Where J d lived. If ioatitution: resid betore
a. COUNTY - LﬁSSiSSippi o a STATE Missouri b, CO[mi‘BSissippi ndml-inn)

¢. LENGTH OF c. CITY (If ontaide porporate limita, write RURAL acd give townahip) D lp"/ U

SAda™rE Sy Wyatt-Rurel 6 mi South

b. CITY (¥ cutside corpurata llmits, write RURAL and give

10w . Wyatt-Rural 6 mi Siﬁu“ﬂ'ﬂ”

d : FH'&%pr'j"“tE OF (If not ic hoapital or in.nmion tlve streot address or Location) d'AsDrgFEEEgS {1! rural, give location)
msmunon At residence Deventer community
332}:?\&5 5%':3 8. (First) 7 b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{Tye or Print) Ida Ethel Hutson s oeamy Mareh 15th, 1950
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGEl (Io yenrs| IF UNDER | YEAR |  UNDER u HRS.
Female White Wlmﬁf'%fé\faRCED (B;Tuify) Mﬂ.y 29th, 1896 Last %ﬂnr) Monthn’ Days Hounl Min.
IOSAIEEU..AL OS;EE‘IEILON];FH?;?«J;& 10b. KIND OF BUSINESSD?J%TIRN\:. 1I. BERTHPLACE (Btate or forelgn countey) 12, CITIZEN OF WHAT
A= Rome et o tretied Housewife Hickman County Kentuclky / | TRV
13a. FATHER'S MNAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Riley Hutson Amelia Redden- | Aaron Hutson
15. WAS DECEASED EVER IN U.5. ARMED FOR(:ES1I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea otnnknow.n) (If yes, .ﬂ,-own or dated of ._mdn.) None NO. Aaron Hutson , Deventer, Mis SOU.I'i

18. CAUSE OF DEATH . - MEDICA RTIFICATION .
. Enter only opecanseper | |. DISEASE OR CONDITION
line for (a), (b), and (¢} -DIRECTLY LEADING TO DEATH* ()

*Thiz doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | ..7i%¢ t0.the abooe cause (a) stctiﬂg e e
cte. It means the dise “thé underlying caude loat.” e
caae, infury, or complica- DUE TO (c)

tiom which caused deatn, | 11, OTHER SIGNIFICANT CONDITIONS-- 7' 7 /7 * // ‘

" Conditions contributing fo the death but not
related to the dizease or condition cansing death.

334X

19a. DATE'OF.OPERA- | 190. MAJOR FINDINGS OF OPERATION = " - .- -. L s 120, AUTOPSY?
TION !
o - ves L] wo [

21a. ACCIDENT (Specify} 21b, PLACEOF INJURY (e.z..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, lactory, street, office bidg., et0.) . . L R Y
HOMICIDE ’

21d. TIME (Mozth) (Day) (Yead (Hews) | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY CCCUR?

. P =~ WHILE AT NOT WHILE . . L

INJURY ’ m. | “work AT WORK ‘-

2, I hereby ceyy that I atiended the deceased from ﬁt__ m_ﬂ_ 19&'23 that I last saio the deceased
M‘ 1

. alive on 5 grd that death occurred o m. from the couses and on the date staled above.
2%, SIGNATURE L . /7/ (Degroo or title) | 23b. ADDRESS . . 23. DATE SIGNED
. Charleston, Missouri ~3/16/1950

L — e -
BURIAL, CREMA- | 24b. DATE | 24c. I\A\'IE OF CEMETERY OR CREMATORY 24d.. LOCATION (City, town, or county) _ : .(State) "

2.

- REMOVAL (Gpaaity
"Barial Tl 3/17/1950 Zion Cemetery . _Columbus, Kentucky |
{ \ : L“?fﬁé’rleﬁton |

DATE REC'D BY I%E%L REGISTRAR'S SIGNATURE




APR Zoneby:
weCT./cD
" Miss. Co. Heaith Dept
R R e T ' - . .County File No.
~ Date Filed APR 2 8 jory..

e T
A = -
‘\‘ ~
A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde&‘ on the reverse side of this certificate was embalmed by me, or by oo,

[ - . , Student Embalmer No. |
working under my personal supervision. : A l
\
|

SLUENT teevunramonconarsanscansasnoshannns . igned... et Q: .... ‘ ... X

Student Embalmer

AP

"~

Licensed Embalmer’ No. "i"-bq ........

. o P. G Addresswm

) Non-.. The above 'VIUST BE.SIGNED BY THE LICENSED EFIBALMER 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 so stated above., - < R - "'_ ‘

- 4




