I FILED MAY "2:6 1954 THE DIVHEION OF HEALTH O MDYUUKI

Mo. 300 X '
roas _ STANDARD CERTIFICATE OF DEATH — L 51 s &
BIRTH WO._________REC. DIST. W0. D ¢ PRiMARY REG. O1ST. W0. L U D ¢ Repistrar's Nowwn bfdf
(6 L. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institytlon: residence bafore
: &. COUNTY POlk ‘ : = STATE M4 ssourd b. COUNTY Hi’okory“““"“"‘"
b. CITY ( cutxids corpursts Umits, write RURAL and c. LENGTH OF || ¢ CITY 2. s Rasidenes within limita of
town . Humansville wrmase| Srgcganegl 1S Weaubleau R
d. FHOUS'P#AT_EOOF (If nos in boepisal or Instivation. give strect sddrem or loeatlon) . A%TI?REEE.SrS (If raenl, give loeatlon) . & Cf.;j (&
instruTiol3e0 . Dimmi tt ‘Mem. Hospital ) /
3. NAME OF = a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED . :
(Tymeor i) Sarah Rosana Hitson | DEATH 5e15~54
| 5, SEX / 6. COLOR OR RACE | 7. MARR]EB. gwsg&snms&% 8. DATE OF BIRTH 9. AGE (In yesa| I wooK sDr‘m ; CXORR 3 WS,
. . It ¥ on! ays ours | Min.
Fe | W iR = &=22-66 gy | |
10z, USUAL OCCUPATION (Giwekindof work- | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. wad State or Foreigs Country) ¢ | 12, CITIZEN OF WHAT
et of w - DUSTRY ¥ + or Forsig ¥ TRY?
| ;10 F:151 05 & o« I - Nashville Tennessee / UeSede
13a. FATHER'S NAME 13b,. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND’OR vnrs
Jacksgon Branham | Rebeeca Tudor 1John C. Hitson .
!3. WAS DECEASE)DE\&I;‘_R nihus.mmdfo TRCES'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, yoa, ten of service .
e einema) | Olrm. st g * Hospital Records

18, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL EETWEEN

’ - AMD DEATH
. Enter anly onstmumper | 1. DISEA"SE QR CONDITION "5$
line for (), (1), eod () DIRECTLY LEADING TO DEATH® ()

oThis does nt men ANTECEDENT CAUSES

the wode of dying, tuck | Morbid conditions, if eng, giring DUE TO (b)
s beart fallure, asthenia, a‘: fo m;ﬁ:’f Ww) stating

de. It meens the dha- cause Lozt . . ) A
ease, injurs, of comaplica- DUE TO (c} AR o2 2 S
tion 1ohich coused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the di or condition ¢ death.
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
YES EJ ND
21a. ACCIDENT ety 21b. PLACEOF INJURY (.5, Jooraboct | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' lmn-.hrn l.uhry strest, office bldy.,et0.)
HOMICIDE
21d. TIME  (Mcothy (Day) (Yean (Hown | 2le. INJURY OCCURRED | ZIf. HOW DID INSURY OCCURY
WHILEAT NOT WHILE
' |N.'URY . AT WORK
2. I hereby certify that I a mm;hedmedfrm_% WzoLL 1985 that I last saiv the deceased
alive on - I # and that death occurred from the eauses and on the daie stated above.
23, %\ : (Degrte or :ma)q‘ 3. DATE SIGNED
#a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, oz coun (Bta
5~18-54 ' | Bethel Cemetery | Nemo Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < -(:6

REGISTRAR'S SIGNATURE ﬁ 5

|zs. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ckwith Punersl Home Bumansville




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ..o iiiiiiliiaiiai e e PO , Studen',t Embalmer No...........

Signature of Student Embalmer

_P. O. Address.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

..




