THE DIVISION OF HEALTH OF MISSOURI

6. 300 »
v | RUED JAN § 1ggg  STANDARD CERTIFICATE OF DEATH s e, FS LD
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.J_O_O_B Regigirar's No._iﬂ?,&g...
0 I. PLACE OF DEATH § 2. USUAL RESIDENCE (Where Jdecessed lived. 1f institotion: residence befors
a. COUNTY a. STATE II‘L:IJIKO.I.S b. COUNTY adiniseiony,
b. c&r}v (31 outelde corpurate limits, wtite RURAL and give <. I.Q'ENGTH oF || <. Cg’g ' 4. 1a Residence whthin lmits of
1w S,.Louls, Missolit?"|’h' Weekd| - ow Hutsonville | EETRGT
d. FH&%PIN'I&AW_EOORF (If pot in hospital or jastitution, give strect addross or location) » ASI;r[?FEESS (If rural, give location) / N g )
wermurion  firmin Desloge Hospital 5 -
3. NAME OF a. (Fjrst) b. (Mlddle) 4 DATE (Mouth)  (Day)
DECEASED V), (Year)
(Type or Print) \/\/ Il 1AM (Hatt°nH F?To/t/ oean December 6,1955 ‘
5, SEX C 6. COLOR OR RACE | 7. ‘:}IARRIED gﬁcE)R hESF\;S[ED 8. DATE OF BIRTH 9. l.A.GE (ll;:;;n BI; UNuI:-I lnﬂ IF UNDER I HES,
, on Hours | Min.
Maje White Widowed ™ ¥ 9-22-1902 B |
10a. USUAL OCCUPATION (G kiad of work | 10. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE iy, 1ad State or Foreign Conotry) /| 12 STTIZEN OF WHAT
armer Farming Indiana el
(lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
. Edward Haton | Elizabeth Huckle _ Deceased’ |
Ig{. WAS DECkEASEP E\(a']ER IN U.5. ARMED ?RCES';’ 16. SOCIAL SECURLTJ 17. INFORMANT'S5 S|IGNATURE OR NAME ADDRESS
. 0F unknown yaa, give war or dates of servics. A
No ' Yes Harley Haton,3115 S,. David Lane

TION INTERVAL BETWEEN

I8, CAUSE OF DEATH pED'CAL CERT"'-/?‘ ONSET AND DEATH
. Enter only onecouseper | I+ . 0
T tot (a0 (b ao (g | DIRECTLY LEADING TO DEATH") KiMARY. [1ePhTomA UF AJ VER | X Mo
iy ANTECEDENT CAUSES ! C / M
This does not mean P?
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) _A,L_A/£c S / #05"5 f#] + DA/

as hear! faiiure, asthenia, 7138 to the above cause (o) stating
de. It means the dig. | ke underlying coude last.

case, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

e, S SOPHAGERL VARICIES | R+ Moy

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
TION et I S5SAL
- g g YES NO

21s. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE}

SUICIDE home, Iarm, fastory, strest, offios bidg..ave.) -

HOMICIDE
21d. TIME tMoath} (Dayd (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

0 WHILEAT[—] NOTWHILE

INJURY - WORK AT WORK

2. ] hereby certify 'th I atiended the deceased from _liﬂ_?ﬁa _I_z_.é_ 19_\£$’haf I last saw the deceased
alwgn __ZQILA, 19_-5,. and tha! death occurred af ., Jrom the cauges and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

W RE :i ' : (ﬁ,\ é 5; !23: DATE SIGNED
L A jZ 1/ & - ‘a%%r/ foo- 7~55
grd[a. Bg?ﬁé‘}m—CRﬂA- 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (State)
. t] .
Rémoval™ | 12-8-1955 | _Hutsonville Hutsonville, 1Illinols

DATE REC'D BY LOCAL | RE 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
DEC? Y),,41 McLaughlin F.H.,Inc. 2301 Lafayette
N VA 32 é {Licensed Embalmer’s —S-uummt on Heverse Side)

RAR'S SIGNATURE




&

e,

o

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No

P. O, Address =

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

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

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

,.




