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THE DiVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH state e (YYD B
ALED JAN § 1058 yun; /s
AD BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO v Regisirar's No.—...... /........
‘}{7 1. PLLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence before
i . T —3H.- . adinimien?.
l &. COUNTY DeKa.lb a.-STATE MiBBOllri b, COUNTY DeEalb on]
b, CITY (1f outclde corpurats lmits, welte RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Limits of
0 townabip) | STAY {in this place) OR 1 . rll:r ﬂnwrpnnhd townl
TOWN  Mavgville 2Yra town Mayeville Mo .
a d. FULL NAME OF (If pot i hospital or institution, give strect address or location) o STREET {If rursl. give location) - q" ,—L L)
o) HOSPITAL OR ADDRESS ga~ )
0 INSTITUTION . .
8= NAME OF = (FIsh) B, (M1ddi0) < (Last) l COATE Moty (Dap  (vemw)
} & | (Tupeorpriny  LULU MARY HUTTON peak Dee.27 1955
g 5. SEX / 6. COLOR OR RACE | 7. m\RRIEo. NIEVERCIESRRIED’ 8. DATE OF BIRTH Q'I:GE&&::;“ o v ann IF UNDER 4 HRS.
} 5 Female /| White YRR YUQICED ok | Mar, 210 1893 (%) o] Ay | Houm | M.
31 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e - ' 12. CITIZEN
& doue during st of working lifa. .:“u"w:d) L DUSTRY (City asd State or Foreign Country) E\; COUNTRY?F WHAT
! g Eousewife Cameron Miseouri - J.S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi FE
: Willard Elliott ‘ Auth Walker Frank Hutton
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: (Yes, no, or unknown} | {If yes, zive war or dates of service) NO. .
| Ho Frank Hutton Maysville Missouri
18, CAUSE OF DEATH ME! AL CERTIFICATION 13;5%:'“ BETWEEN

Fnter only enecauseper | 1. DISEASE OR CONDITION
g for (&), (b9, and (o) | DIRECTLY LEABING TO DEATH:

*T'his does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b} £
as heart fallure, asthenda, | rise fo the above cause (o) stoting

de. It means the dis. the underiping couse lasl. n

case, injury, or comphica- DUE TO (¢} Y

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not ' 4 2@ /
related {0 the disegae or condition causing deadh. |

19a. DATE OF OPERA.- 19b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Fa! YES D NO B

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRE A

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ﬂtc \\m' TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome. farm, Iagtorg, sydaat,
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) [ n. p 'u HED | 211. HJW DID INJURY OCCUR?
INJURY m. D AT on
.S 2. T hereby cerufy that 1 aucnded the decea¥ed from , 19 , that I last saw the deceased
alwe and tha! death occurred Q_QM y from the causes and on the date stoted above,
23a. ), b. ADDRESS 23c. DATE SIGNED
T Lot Zatl) agerinie wasso i-28.55
242 —BHRIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIly, town, or county) (State)
T|OEN§'§MQOIVQL1(EM,’ 12_;-29—55'\ Osborn Osborn Missouri

FUMERAL DIRECTOR'S S1GMATURE AGDRE
92,9 25, ] 35

PIL
ILCHER FUNEEAL H l_'IISSQI_IEI

(Ticensed Embalmer's Staternent on Reverse Side)

DATE RECD BY LOCAL ﬁyﬁma-s S
/- K-84 N

2 :

’




STATEMENT BY LICENSED EMBALMER

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

byme, Oor by ... oottt et eemememcta-asaesscsssesesssasssameteastresenns

working under my personal supervision..

Student . ooooociiiiiiiiiinierie et areaiea s
Signature of Student Embalmer

P. O. Address Maysville Mo,

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 OWN handwriting,

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




