THE DIVISION OF HEALTH OF MISSOURI .
HILEDFEB 7~ 1958 STANDARD CERTIFICATE OF DEATH State Fite ~1647

BIRTH NO. - REG. DIST. NO. l'l PRIMARY REG. DIST. NO. Kegisirar's Na 2_ _.1

1. PLLACE OF DEATH, ~ 0_5-'70 2. USUAL RESIDENCE (Where daconsed lived. If Institution: residence befors
a. COUNTY Lincoln . a. STATE Missouri b, COUNTY Lincoidﬁmiuﬂl-
b, CCI)TY (1f outelde corpurats limite, writa RURAL nad give g LENGTH OF || c. CITY .

o hip) fin this place)
TOWN Troy e SPF PRl run Troy
d. FULL NAME OF (1t not in hoepital or institution. give strect address or location) STREET (1f vural, give Iocation}
HOSPITAL CR ADDRESS
No street address

INSTITUTION Residence
‘DECEASED T “'ﬁpm) b- (Midd1e) ¢. {Last) 4 DATE  (Momh) (Dsy) (Ve
(Typeer Printy ¥ O Robert Hutt oEATH  Jan.27,1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | ¥ UNDER u ns.

Male O | Vijite MATFLEd ™™ | Sept.15,1878 | "HE" [T O[] e

102. USUAL OCCUPATION (iivekindofwork | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE |0 4 suure o Foreign Country) | IchLm%ERI:l(?FWHAT

3

dons dyiring moat of working Life, sven il retired)
arpenter Constwuction Troy, Missouri 0 | USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Thomas W. Hutt Judith Holcomb Lena Jenkins Hutt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.no.mrénknown) i (1 you, i gruiéaln of sorvice) J_L96—1J_l_-— 91&9 M.PS Lena Hutt Y 'PPOV . Nij_ g SOU.I’i

18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL EETWEEHN
. Enter only onecause per | . DISEASE OR CONDITION _ ) . : OMSET AND DEATH
VEne for {8), (b, and {c) DIRECTLY LEADING TO DEATH" () et

“This does mot mean ANTECEDENT CAUSES -

the made of dying, such | Morbid conditions, if any, gicing DUE TO (0)
ae heart falluré, asthenin, | Tife fo the abose cause {a) stating

e, It means the dise the underlying cause last,

case, infury, or complica- - DUE TO (2)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the direase or condition causing death.

19a. DATE OF OP_II::;‘EFH 198, MAJOR FINDINGS OF OPERATION

¢ X 20, AUTOPSY?

’ —-3‘3 ves (] no 4

21a. ACCIDENT {Specify) 2ib. PLACEOF INJURY {e.g..fncrabont | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ;chEDE homs, farm, factory, steset, office bldg.. wue.) )

21d. TIME {Moath) (Dey} (Year) ({Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILEAT HOT WHILE
INJURY . WORK D AT WORK

22, I hereby cﬁrtify Vthat I attended the deceased from , 19 , lo 19 , that I last saw the deceased
an, 2 , 19 and, thal death occurred at 1:30A m., from the causes and on the dale slaled above.
ort

23b. ADDRESS ' Z3c. DME SIGN

4" =Ty ™Mo 2ty

24:. NAME OF CEMETERY OR CREMATORY 244/ LOCATION (City, town, or uolmty)/ ~ (Bthte}

1/30/55 Troy Cemetery roy, Missouri

DATE REC'D BY LOCAL | R RAR'S SIGRAT / X 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
— | ] [ s
.1—5—-—/?5?& m . M,L +#| Kemver Funeral Eome Troy,Missouri.

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

Student ... iiieiciereaaas

Signature of Student Fmbalmer

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

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

J¥ this body is not embalmed, fact should be so stated a‘bove.

t * N e o=




