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a. COUNTY Buchanan

pekld JUN 105 18 IFE AYIRWUN Ur iEALIA W MiIaoWGRI
16 1552 STANDARD CERTIFICATE OF DEATH State File No. .,'g§§z--_

BIRTH 0. REG. DIST. NO. _,-Le___rmnnv REG. DiIsT. no___glﬁli-_ Regittrar's Novonn 232
. PLACE OF DEATH 7 USUAL RESIDENGE (Waere deorased fived, If 1 Setfare

s STATE M4 gsouri

b. COUNTY Buchamnd ldlmlhio%).

line for (a3, (b), and (o) | DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
ride (0 the above cause (a} stoting
the underlping couse last.

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {0 .

b. ClTY (M outside corpurate imlts, write RURAL aad glve §T I?ENGTH OF c. ng {If outide corporats limits, writs RURAL ad give townahip) ~
) (ko thi )
TOWN Rural (Washington TWpe ). 2V 'ﬂ?“ TOWN St. Joseph /
, FULL NAME OF (If not in hospital or Insti give straat sdd or locatl d. STREET (I rursl. give location)
HOSPITAL OR ADDRESS N
INSTITUTION The Country House , 218 Michigan Ave.
3_NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Da
DECEASED ' 7}  (Year)
{ T¥pe or Print) FEED GOXDON HUTTON peagy June 5, 1952 |
5, SEX - | 6. COLOR OR RACE | 7. #{\RRIED. EIE\‘{EECESRR'EEJ') 8. DATE OF BIRTH 9. AGE- (In n)u- l: m':.n TR | O pooh s,
(B, : on! Days | H
¥ale? |  White eF o 5= | Feb. 8, .1874 | o | e
10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forelen sountry) 12, CITIZEN OF WHAT
dons during most of working lify, sven if retired) DUSTRY O COUNTRY?
L_owmar Grocery store GantryaCounty Missouti 03 »
lilaa._ FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 'w’ 14. NAME OF HUSBAND OR WIFE
John Hutton : Eunjce ghaf Hutton
15. WAS DECEASED EVER IN U.5.ARMED FORCES? Llﬁ. SOCIAL. SECURITY | 17 lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknawn) | (If ywm, elve war or daten of service) NO.
Ha : : ofickpown Hu 30 E de Park Ave.
18. CAUSE OF DEATH INTERVAL
. Enter only onscause per [. DISEASE OR CONDITION

BETWEEN
ONSET AH%TH

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dus not
related to the disease or condition causing death,

tion which caused death,

1RV ey AN

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

19a. DATE OF OP'IE'IRO?{. 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
HAoO | wwd
ALCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | Zlc. (CITY, TOWN, CR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE homa, farm, fastory, atrest, office bldg..sta.)
HOMICIDE
21d. TIME {Montt) {Day) (Year) (Homur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
co wuu.nr KOT WHILE|
_INJURY =, AT WORK
2. I hereby cerh,fy tha! I atiended the deceased from - £ 19#& lo _L_.J— 19&1 that T last saw the deceased
alive on o 19_.[__ and that death vccurred at ., Jrom the causes and gn the date gated above.
Z3a. SIGNATURE (Degres or tftle} 23b. ADDR& 3. DATE SIGNED
‘ Q- w0 "505 Elyeyf (-6~x 3
TION T CREMA- | 24b. DA Z4c. NAME OF CEMETERY OR CREMATORY | 2Ad. mﬂON (Oity, town, or county) {State)
B f?“i“"m 6/7/52 Memorial Park Cep. St Joath.Mo.
DATE REC'D BY LOCAL AR'S SIGNATURI f-} L | 5. FuprthraL DIRECTOR' 8 SIGNA AbDRESS
. 20 Illincis Ave
Jowe 9, :75“3" ol & Lusites «Zf g ¢ é‘_ 44.‘/5 11 .

Licensed Embalmer's Statement 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 me, or by

working under my personal supervision.

Signed.......

3ignedecsectaceasiavessanrsnnes
Student Embalmer

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

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




