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

HLED JUN 21 1858

! BIRTH NO.

1. PLACE OF DEATH

- THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19823

State File No..........

REG. 01T, Mo. /B0 priumry rec. 01T 80, 3.3 §& Shevirtvor's No.. .....é.é..?.,.¢

a. COURTY De nt

2. USUAL RESIDENCE (Whare d
2 STATE M4 ggouri

d lved, If &

i before
b. COUNTY De nt

adinimisa).

b. CITY (H outside corpurate limits, writse RURAL and give

¢. LENGTH OF

c. ng (If putaide sorporate limits, write RURAL and give wwnlhip)

OR nabip)| STAY {ln this place) “
Tows Rural Shortbend Twp yrs || TOWN Rural Shortbend Twp 23 3] o
FH&SLP“&T.EOORF {lf not in hospital or instltution, glve streot address or loeation) d.ASI;rS?REEErs . ot @nl 2 lq:ﬂon)‘ P

INSTITUTION  None N e TEL

3 NAME OF a. (First) — B b.. (MlthIE) c. {Last) 4. DATE - (Month)  (Dey) (Yesr)
{ T¥pe or Print) Sarah Earnistine Hutson DEATH June 55 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGEIn ysan[' & unotn 1 rr.u o UNDER 4 HYS.
/ WIDCGWED, DIVORCED (Bpacity) + laat biftbduay) ,[um‘ Hours | Mis.
F W Married A X BIB 78 " |
102, USUAL OCCUPATION . w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i
doue during most of working l;!(:.hd:::n!‘lindrdﬂ “]; ) DUSTRY m::?rf"d“ .‘”_m, d} lzcgﬂerTZERQ?OF WHAT
Hougewife - _Misggouri i 1| TeS e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HI.ISBAND OR WIFE
Stanton Elljs Mo Recorg """ | George-Hitson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFDRMANT' 5 SIGNATURE OR- NANE ADDRESS

(Yes, o, or unknown}

(I you, glve wat or dates of sarvics)

16. SOCIAL SECURITY
NO.

George Hutson, Slig K Missouri

. Enter only one causo per

18. CAUSE OF DEATH"

line tor (8), (b), and (c)

*This does nol mean
the mode of dying, such
a# heart failure, asthenta,
ete. It means the 2is-
case, injury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)
rise i the nbove cause (a) stoting
the underiying couse last.

MEDICAL CERTIFICATION g

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus a0t
related io the disease or condition cousing death,

V5o

194. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TICN )
. ves [ wo [
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..tnoraboat | 2le, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, street, offios bldg . ete) .
HOMICIDE
2id. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY =. WORK AT WORK

22. I hereby certify that I attended the deceased Jrom

alive on -

, 1980, and thgdeath oceurred

po—p T

691.{_&, to__ & - 2% 1980 , that I last saw the deceased

' 2UDR ., from the causes and on the date slated above.

Za. SIGNATURE /
i

(Degroe or tit)

23b, ADDRESS 23c. DATE SIGNED

> AR AP b— 1-So

EATE

24n. BURIAL, CREMA— 24b, 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL
Burial 17 5'/5'/5() Hutson Cemetery, Dent Lounty, Misgouri
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE g 3 =, 5An DIRECT! ATURE ADD
REG.
$ 7-5v %-W-M@% ' om, Missour
o (Licdnsed ‘s Statemnent ¢n Reverse Side) -

&




t i
| " STATEMENT BY LICENSED EMBALMER
. :-;._.‘ N s e .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot . .

SO Student Eabalmar No.

working under my personal supervision,

. 4

Student .c.vevans tesnsrnasans seansarsaanans Slg‘ned%l - .....'..._1’.,/% %ﬂ“&

Student Embalmer
Licensed Embalmer No......... —..5’ yﬁé ......................

P. O. Address_Mm,._

Note: The abc;ve 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 so stated above.
ki
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