THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 2 20
" - . STANDA RTIFICATE OF DEATH Stase File N"‘Sgbg
. 10.48 F“.ED SEP 1 195‘ 9 i AUU' h?gi,l_()'
'BIRTH NO. REG. DIST. WO. " AluppiMaARY. REG. DIST. __.__\3_. Registrar's No vF.2R
1. PLACE OF DEATH - 7. USUAL RESIDENGE (Whare decossed lived. I institation: residence befors
a. COUNTY / a. STATE Missouri b. COUNTY suusiowion).
b. CITY (If outeide corpurate Limits, writes RURAL and give ¢. LENGTH OF c. CITY (It outside corporate limits, writs EURAL and give township)
OR townabip)| STAY (in this place) OR
TOWN St.Louls ® S EPWN St.Louls 2/”
d. F#ESLPP'PAB?_EO%F (If Dot in hosgdzal or instization, cive street address or location) 7y ASL-)rl:ﬁRE.EHSS (I rural, give lucation) 0
INSTITUTION 3739 Westminster 3739 Westminster
3. NAME OF a. (FImt) b. (Middle) ¢ (Last) , 2 DS}-E (Montt) (Day)  (Year)
( Type or Print) Lonnie By - _Hutchéna DEATH _ Avig, 23, 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE (In years| & WHODR | YEAR | IF oRDCR & woL,
0 WIDOWED, DIVORCED (8papify) ‘ laat birthday) Monual Dary | Houm | Min.
Male White Married Fab,15,1901 50 |
10a. USUAL OCCUPATION (Gakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or foreian sovatm 12, CITIZEN OF WHAT
dnnndn.r%mmnl orking Life, aven if retired) DUSTRY COUNTRY?
ruck Driver Troy,Mo, & UeSe
il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Rutchens Mary Presley | Lottie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, of unknown) l (If you, xhre war or dates of sorvice) NO.
No 401-16-5798 Mrs,L Westminater

18. CAUSE OF DEATH ’ IKTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

o401 (2, (b, and (¢ | DVRECTLY LEADING TO JEATH! ) / 7] [e\

*This does nol mean ANTECEDENT CAUSES . 3 Moj
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8@ . .
ax heart failure, asthenda, | Tis¢ 10 the abote catise (o) siating f
the underlying couse lazl. !
DUE TO {9

de. Jt meana the dis- MM : (0 M06

cose, Injury, or Fi!
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ' N

Canditions contributing to the death bul nof
related to the di or condiiion causing deatl.

aEBICAL CERTIFICATION

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , : 2. AUTOPSY?
TION
, v [ wl]-
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {es.inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offke blds. ete) -
HOMICIDE !
214, T(I#E (Month) {Day) (Year) (Houd | 21e. INJURY CLCURRED | 2#. HOW DID INJURY OCCUR? M}
: WHILEAT NOT WHILE
INJURY L. WogK D K WORK "
t

2. I hereby cerij) 'ghat I atiended the deceased from %‘_leﬂ' {o .%&, f9_5L, that I last at!w the deceased
alive on _{LZ.?__, Im__, and that death octrred al 5__& m., from the dduses and on the dale staied above.
23a. S RE . - (Degee or titls) | 23b. ADDRESS ! ' 2., DATE SIGNED
]
K tachb . Wpe 17 540> Obuwe Y- NG,
(Btate)

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME JC,F CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) ”

TICN, REMOVAL (Epweits) 822651 2u1 nhyye E"k‘ . Troy, Mo,
1lbe

s SIGNATIRE © i‘b_ 25, FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
"3 Tobge ha rt H.Hoppe,4700 Washington Blvd.

s on Reverse Side)

QD Q

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

'?‘

1ol ]

FZ . (Li




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s!de of this certificate was embalmed by me, or by oo

................... Studen

mbalmor NMo. N

working under my personal! supervision.

Student cocevesnsens cetsisiacanaiones PR
Student Embaimer

‘ P. 0. Address
AIMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not emi)alm‘d. fact’ should be so stated above. * * e -



