WRITE PLAINLY—USING UNFADING BL-ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTHR Or
FLEDDEC 14 1954 STANDARD CERTIFICATE OF DEATH

! BIRTH KO, _L__L_ WEG. DIST. NO. _ALP

38477

State File No... rresrerasseen

RIMARY REG. DIST. no._LO_ZﬁLRmmar's No. 3’? é

l PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived.. I (satitgtion: residence before
a. 00U % b. UN sdabmion),
lssouri . YZE‘rancoi.s
b. CITY taide Uzalte, writa RURAL and . LENGTH OF . CITY :
R G4 sataide corpurate (imlts, wrlta B :::.mp) CSTAY (in this Dlare) ¢ OR o i o preormeevied sowat
TOW Teadwood h2 Years TOW YTeadwood bl > M= 4
d. FULL NAME OF hespital or bnatitats ad . STREET X
HLL NAME OF af oot in or Live street or logatisg) . AEEL {1f rarsl, gve location) O ?q &a
INSTITUTION T.eadwood ————
3. DNEAMESOEFI-J . (First) h.- (Ell-(-ld:e)- i ¢. (Last) i DSP-: (Menth)  (Dsy) (Year)
(Typeor Print)  Fanny Aulshuryv DEATH Nov, 30, 1954
5. SEX. {I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED?Y | 8. DATE OF BIRTH 8. AGE (Io years| I UNDER | YEAR | ¥ CADIR u mBS,
. WIDOWED, DIVQRCED ¢s, laxt birthday) |Monthe| Days | Bours | Min
Female IWhite | Widowed Aug. 4, 1875 79 6 |
108, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTH . -
done during most of working llffo.mllmhvd"": 0p- OF Bu DUSTRY PLACE (Ciey _..‘ State or Foreign m““)a lz.cgb";’:%r“(?FmAT
Housgewife St. Francoig County, Mo.| U.S.A. .-
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥iFE
ohn Hutchin i Caroline Ye z
15. WAS DECEASED EVER IN UL.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-N_nn vor gokonewn} | (I yes. give war or dates of service} NO.
[+] e e, ---——- :

. Entet only one tuus per

18. CAUSE, OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, and (0) DIRECTLY LEADIRG TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

Morbld conditions, if any, giving ngo
rize to the obove cause (a) uat:’ny .,
the underlying cauae last.

{Ae mode of dying, such
as Beart foflure, asthenia,
d¢. It megns l‘{u dis-
caee, injury, or complies-
fion whick coused death.

II, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
reloted Lo the diseare or condition cousing death.

19a. DATE OF OP“FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2 -* - 20. AUTOPSY?
N -y
s 7‘7‘5‘1-')( | ves [ no!j’
2ia. ACCIDENT (Bpwcify) Zlb PLACEOF INJURY (-.;.honbm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE & | bome, farm, factory, strest, ofice bldg. wte
HOMICIDE
21d. TIME (Mooth} (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOTWHILE
INJURY work || et wor L - P
ceased from [ 1.9_5_?( that I last saw the deceased

m., Jrom the cauges and on the dale sialed above.

2. I hereby ceptify that 1 atlendedh,
alwccm , 19 and thal de

2

A g

‘24c. NAME OF CEMETERY
12/3/54 Bonne Terre

Cemetery | Borine Terre, Misdouri

_trzs, Ein“‘ Pna:#:: elu'm

AUDRESS

s Ststernent on Reverse Side)




— —

]

STATEMENT BY LICENSED EMBALMER
vy : e - l’ ;
.I hereby certify that the body whose name Is recorded on the rev .se side of this certificate was emba
: L " . othN ot
by me, OF BY . i ciiiiiriiirssnrarsseasasar e s danararnerat  anes » Student Embalmer No,....ce.....

working under my personal supervision..

Note: The above MUST. BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the' above constitites grounds for revocation of llcense)

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




