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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'ILE DEC 19 igzp

' BIRTH HO

37728

1. PLACE OF DEATH
8 COUNTY  puchanan

Stste File Mo
REG. DIST. NO. _LI'_Z_ PRIMARY REG. DIST. Io.l;.oo... Registrar's No._.......:.!.'_g.?}...-.......
2. USUAL RESIDENCE (Wbers d d lived, If L batore

a. STATE MiS s O'U.I'i b. COUNTYBucha nan ad.nloslon).

¢. LENGTH OF

b. CITY (If outslde corpurate Limits, write RUHAL and give
AY (in this piace)

townghlp)

c. CIT\’ (If cusslde sorporats limits, write RURAL scd cive towmship)

47/ 7

town  St. Joseph o oun St Joseph
FH&SLPI;I_'&ME OF (1 not in hospital or instisutlon, give strest address or losstion) 'ADDR aive location} )
istirotion Mo. HMeth. Hospital 8416 Carne gie St.
3 GJE%IE}E\ Q:JEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yem)
(m, or Print) LEE A ™ HUTS ON DEATH 12 2 19 52
d | 6. COLOR OR RACE | 7. MARRIED, NEVERC%SREEE: , 8. DATE OF BIRTH 9. AGE (In yean| ;u;:.u 1YEAR | # oer 4 was
. (Bpecily H Mis
“Male White Z 9-2-1867 [ il S Bl
10a. USUAL OCCUPATION u(lGhehlndolwork 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (State or terelan ocuntry} / 12. CITIZEN OF WHAT
i ¥ . : . .
EEBEPSpernetie et (0 B.& Q. R.KR: Clinton, Illinois RY? ,
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF MUSBAND OR WIFE
William T. Hutson UNKNCWN Lottie Hutson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 61 GNATURE OR NAME ADPRESS
(Ylan.Muknown) | (If yon, lve war or dates of service) NO. . « 6 6 .
0 None Anna Painter, 6416 Carnegie St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mv%m
1. DISEASE OR CONDITION ND DEATH
o o o ber | DIRECTLY LEADING TO DEATHe() __ Cerebral Hemorage 2 weeks
ANTECEDENT CAUSES
*This dors not meon
the mode of dying, such MthmmmmuijmydﬂM[mETD(mHypertenSlve Cardial Vascular Diseasglnk,
-\l ax keast faflure, asthenia, | 7ife fo fhe above coute (a}daling | __ .. .. L ... L. | 4 e o e e e s JRPUUY I
‘de. It means the dis- the underiying couse last. - e . - - et N -
case, injury, or complice- _ DUE TO (&)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS *~ =+ « = >~ 3 .
Conditions contribuding to the death but ol
related to the disease or condition causing death.
19a. DATE OF‘OP'F:FE;N' 190, MAJOR FINDINGS'OF OPERATION =~ * o a T 1 P © ] 20,7 AUTORSY?
i 443X | wlwd
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (o.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE home, farm, fagtory, street, offics bldg., s50.) . r 4 h e
HOMICIDE : :
‘21d. TIME (Momth) (Day} (Year) (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY s m | YHorn | ATwoRk - z
271 hereby certif] t at I attended, the deceased from 11-26 19 5 2 lo 12«2 152 lhat I last saw the deceaced
alive on = 1 95 , and that death occurred al 1-.1.-_1_Pm , Jrom the caudes and on the dale stated above.

23. DATE SIGNED

12-5-52

Z3b. ADDRESS
|Tootle Building,St.Josephy Mo,

Doc. butasa

24s. Nng;QAL CREMA- | 24b, DATE | 24:. RAME OF CEMETERY OR CREMATCRY | 24d. LOCATICN (City, town, or county) - » (Btate)
(Bmd!y)

Bur 12-5-1952 | Memorial Pagy Cem, 8t) Joseph, Mo,

DATE REC D BY mL REGISTRAR'S SIGNATURE 25/ FUNERAL D (1§ ADDRESS

. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the quy whose name is recorded on the reverse side of this certificate was embalmed by me, ordiya e

...... . Student Embulasr No,

working under my persona! supervision,

Student ..ccecvvitssracene seranancsen senser i o . . . ” S e e
Student Embaimar .

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

If this body,is not embalmed, fact should be so-stated zbove. : !

13 Tt




