No. 300
10.48

THE DIVISION OF HEALITH OF MIOUURI

FILED NOV 28 1955 STANDARD CERTIFICATE OF DEATH e e o B3BBG
! BIRTH KO. REG. DIST. NO. A; é PRIMARY REG. DIST. KO. M Kegistirar's No......j.&és:.mu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If Enstitction: residence before
a. COUNTY . . w.8. STATE . .... b.COUNTY wdunisston).
Greene Missourl " Greene
b. c1TY (1! outsida corpurate Imits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1s Realdence within limits of
township) | STAY (Lgthis place) OR -{rlty - incorporated town?
TOWN Sprinegfield TOWN Springfield .- R0
d. FULL NAME OF (If oot in bospitsl or institutiop, give strect address or lofdtion} «. STREET (If rursl, give locatlon) 5 "'f I
HOSPITAL OR ADDRESS Vi
NsTITUTION Handley Memorial Hospital . Route 3
3 NAME OF (First] b. (Middl e (Last
DECEAsED » O (ladte (et ‘ 4 DATE  (Mouth)  (Dey)  (Yex)
(Type or Print) ) HUTSON DEATH November 22 1955
5, SEX . 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years]| IF UNDER 1 TEAR | & UNDER 24 HEs,
WIDOWED, DIVORCED (Bpecify? Lust birthdsy) | Mooths l Days | Hours | Min.
Male White Married March 2, 1894 6 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - 12. CI
doneduring mni!.u!wnllduﬂh.o:ln‘;l‘ :"m:;) B DUSTRY {City and State or Foreign Country) / COUK}%E@?FWHAT
Farmer Farming Kentucky 0.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Hutson . | Fanny Bone Mary Hutson
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECUR};%’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes, mfr usknown}

{If yus, nive nwwdatf of service)

18. CAUSE OF DEATH SEASE OR COR
. Enter only onecanseper | [. DI CONDITION
line for {a}, {b}, and (¢} DIRECTLY @pING TO DEATH® (ny

None Mrs Mary Hutson,
AL CERTIFICA

“This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ox kegrd faklure, asthenie, | 7ise (0 the above cause (o) staling
elc. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 9 /.{ g A]
related Lo the discare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 7 7 . ' 20. AUTOPSY?
TION
ves [1_wo [
2ta, ACCIDENT ({Bpeeily) 21b. PLACEOF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, larm, luetory. sirset, office bldg..s1e)

SUICIDE
HOMICIDE . ’

2id. TIME (Moath) (Day) (Year) (Houn
iNJURY - o,

2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? [—)

WHILE AT NOT WHILED
WORK AT WORK

2. T herebygriify that 1 attended the deceased fromm IQE lo mmmhm‘ I last saw the deceased
o T $

alive on 19.__9%and that death occurred atQ3 3048 m. from the causes and on the dale stated above,

IGNATUR (Degree or titleyC | 230. GDDRESS %‘ |23c DATE SIGNED
e ®. 2 f WO oy

WRITE PLAINLY—'GS]NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD <

24a. BURIAL, CREMA- | 24b, DATE b 24:. NAME OF CEMETERY O ! LOCATION (Oity, town, or conniy) (Stale)
TION, REMOVAL (8pecity) . Y

Burial Nov 25, 1955 | Nationzl Ce

'—.?oSZ‘\.ES'

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE v - FUNERAL DIRECTOR' S GMATURE coRESS IF S
@a y Y ey, £ ] . .

(Licensed Embalmer's Siflement on Reverse Side) m




Caip
K A

l|

STATEMENT BY LICENSED EMBAL-MER

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

, Student Embalmer No...........

working under my personal supervision..

SEUAEnt ... aueeee s e e ngnedﬁwfyﬁf&d—w

Signature of Student Embalper
Licensed Embalmer No..%ﬁ.[{

e P. O. Addresg/W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4{

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

-

¢ this body is not embalmed, fact should be so stated above. "~ . .7 . 7r, 1.2




