THE DIVISION OF HEALTH OF MISSOURI
I ’%wg DEC 1 5 1959 STANDARD CERTIFICATE OF DEATH sarricwe 3002

e, DIST. Mo, 3B primaRy REc. oist. no. 30Ol ReamranNo....a. a8

“I"BIRTH RO.
1. PLACE OF RDEATH ] Z USUAL RESIDENCE (Where 4 d lved. I & id helo ¢
/ & COUNYY B4 one e STATE  Missouri b. COUNTY Boone  dovlemion.
/ 0 b. ctl)};\' UIf outside corpurata limite, write RURAL and give ) %TAI:(ENGLH OF c. cgg' {If outslde corporsta limits, write RURAL and give township}
74 TOWN Columbia il P uh ',:{"’ TOWN Sturgeon g/ 2 77
d. FULL NAME OF (If not in bospltal or instution, give streat addrem or | ST RET : (If tursl, give location)
HOSPITAL OR . ADDRESS
iNsTirution  Boohe County Hospital Route 2 /
3DhlEAC~E‘ES%FD o. (First) b. {(Middle) €. (Lmst) 4, DATE {Mouth) {Day) (Year)
{ Type or Print) JOSEFPH . . HUTTROP DERTH Dec, 10, 1952
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yesrr| # vwotn 1 TRAR | ¥ DoEn 4 ko
Mal White WED, DIVORCED (Bpacify) . Iast birthdey) | Monthe| Daye | Hours | LAlin,
| L Married / Aoril 27, 1900 52 7 113 I
. 10a. U ”ﬁi’,ﬁ OCCUPATION e biedof noxk 10b. KIND OF BUSINESS OR IN. | 11. suﬂ'upucs (Gity w4 Stase or Forign Covmiry) 12 CITIZEN OF WHAT
Farmer | Kirkwood, Missouri. </ oo
13m, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Huttrop- |Elizabeth Brightcross Minnie Simmons Blevins
15. WAS DECEASED EVER IN U.5, ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
[Ywoa, 0o, or goknowa) | (If yes, xive war or dates of service) NO.
Mo Mrs. Joseph Huttop, Route 2, Sturgeon,Mo,.

DICAL CERTIFICATION INTERVAL BETWEEN

B A OF T I. DISEASE OR CONDITION
. ||. Enter anly cnecsussper | -
Hime for (a), (b, a0d () | D'RECTLY LEADING TO DEATH® )

720 dors mot muctn | ANTECEDENT CAUSES M P

tAe mode of dying, such | Morbid conditions, if any, Igl-up DUE TO (t) "
o2 beari follure, asthenia, | Tite fo the abooe cause (o) siating o Z ‘e - > . ) ) . &

ctc. It means the dis. | D3¢ uRAeriying canse lod. S - R N ?"h
case, infury, or compll DUE TO (e} i

tion whieh caused death, | 11. OTHER SIGNIFICANT.CONDITIONS - R ..

Conditions coniributing to the death bul not
related to the disease or condition causing deail.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .t ' | 2. AUTOPSY?
.__________..UON =
- Z0 0 ves () wo
21a. ACCIDENT (Bpaciiy} 21b. PLACEOF INJURY {e.q.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bore, farm. isstery, siewet, ofior bidy..o0e} —————— . . L
ROMICIDE ~— ] . - ‘
21d. TIME e} (Day) (Yoar? (Hswr | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF . \mn.l:n NOT WHILE _—
TNJURY —_— = AT WORK ‘ . . 5,
2. I kereby cert tha! 1 auended lha deceased from .LZ_ 1"9b Z'lo /E-/0 Ilﬂf_zﬂmf 1 laal saw the deceased
uhne,on 19:__ and that death occurred at 103 30Am., from the causes and on the date slated above.
I, 51 {Degros or title} DATE SIGNED
/ E M p %—M M % l/z— T6~-52
u. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMEIERY OR CREMATORY l.mlflal (Olty, town, or county) . (Stale)
(Bpecity) .. . ' .
Removgll 2L I} 1952, | Oak Hill Cemetery Kirkvwood, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 FUNERAL DIRECTOR'S S)GMATURE i ADDRLESS
oo / ~d ? . :

11 d Emb . S 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.

Student Embaimer BNo.

working under my personal supervision.

Y smﬂa_ﬁ_é%
Student Embalmer

Licensed Embalmer No._.Z_/.o3.

N -
P. O. Addm_&::@zz‘é@z,.’.

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

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




