. No. 300

10.48

ALED JAN 9

- aIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953 REG. DIST. MO, ‘2&

PRIMARY AEG. DIST.

State File No. 42020
NO . Registrar's No. /} yq;fA

2 USUAL RESIDENCE (Whers decemssd lived. 1f hst.lplllon rasidence befoie

a. COUNTY ' a. STATE b. COUNTY adinlelon:.
_GAEENE Y0 . Zz/f; dﬂ—'
b, CITY (If outedds corpursts lmits, writa RURAL und give c. LENGTH OF €. CITY (11 outside oorparsta limits, wrise BURAL and eive towishiz? //#
OR . townebip)| STAY (in this place) J'
TOWN Soringfield TOuN MaAs prelld, st
(IF rurs), etve location) [

d. FU‘!’-SLP?TAAMEOOF (If not ln bospita! or Institation, give street sddros or locstlon)
INSTITUTION~ 7 A DK (OSTFNPATHIC HNSPITA

. STREET’
1 ADDRESS

WANS Fre/d - 220,

%&m"uﬂmﬂ

S'DNE%'EESOEFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) V) T Hutson DEATW /2 — 2.9- 5 2~
5. SEX tU 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In yesrs| ¥ UNOCR | TIAR | ¥ CROEN 4 K.
. WIDOV/ED, DINORCED (Bpedtr) . last birthday) |[Mostha| Days | Houra | BMin.
y 226~/ iy I I
10a. USUAL OCCUPATION (Ciivektnd of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
USTRY

M

£
(Civy and Etate »r Fnuitl,d_ﬂ}uy)

12, CITIZEN OF WHAT
cou
JA%M-

%.24.

ISa{ FATHER' S NAME 13b, MOTHER'S MAIDEN L USBAND OR WIFE

o XA oo | Ynoay %/A.____ —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL BECURITY | 17. 1N RMANT 5, SIGMATURE DR NAME DRE S
(Yes, po. or unkoown) | (If yu, xive war o7 dates of service} % NO.

e

18. CAUSE OF DEATH
. Enter only onecausaper
line for (a}, (b), and (¢}

*This does nol meen
the mode of dyinp, such
s heart fallure, asthenia,
dc. It means the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAI-. CERTIFMION

R
; m-rmvﬁ BETWEEN
. ONSET AND DEATH

Aforbid conditions, if any,
rise to the abooe couse (a) stating

giring DUE TO (b) &4«‘4'4"-7 *M—%/

the underlying couse last. .. - -
DUE TO {¢) WMM‘-‘J

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

O-52

rase, infury, or complica-
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul ot
related Lo the disease or condition enusing death.
192. DA PERA- | 19b. MAJQR-FINDINGS OF OPERATION * ﬂ /4 v, /. . 2. AUTOPSY?
sy , #2910 | w0 wB
2a. mcrﬁsm' ety /] 200, PLACE OF INGORY (a0 1 hmul-: /21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bame, farm, Esstory, street, offioe bidg  se) L . . .
HOMICTDE .
214, TIME (Mooth) (Dey) {(Year) iHoun | 2l JNIURY OCCURRED | 2if. HOW DID INJURY OCCURT
INJURY ' mm.c»\'r NOTWHILE
- (-9 T'ORK,
2. [ hereby eemf at I atlended the deceased from _Az,&‘—é% la/"‘z//‘Q Z 19’-2"'""1! I last saw the deceaced
alive on.2 =, = A= 19’ 2—and that death occurred a m. frorr{ the causes and on the dafc stated above.
g' 4. SIGN R %or Htle) nnes ac DA IGNED
242 BURIAL, cm:m- 24b. mp.’ 24c. NAME OF CEMETERY @R CREMAT 2Ud. Locxnoar'(ony. town,o:munly) f {mz;
/|| Tion_pemovaL ) /. > p 2
At s [ 2/28 /s b - g \Z Co. , St
DATE RECD BY LocAL REGESTRAR'S SIGNATURE 25 FUNERAL DFQECIOR' S SLSHATURE 7 RvoRLSs <




.';.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

- e 4 4 1 R 8 s e S e i e o BB SRR < s b SRS 1 am RS . Studont Embalmer No.
working under my persona! snpervision, '

SEUGENT vevnurrrosnsrnvnnnsrasansacaneanns . Smmmm__muhw.w

Student Embalmer .
Licensed Embalmer No %/ %{ 7
' . ' P. 0. AdAm%M_M@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body ir not embalmed, fact should be so. stated above.




