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\WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PRERMANENT RECORD

E

FILED MAR

! BIRTH uo.7/5’.

23 1956

THE DIVISION OF HEALTH OF MISSOURI
"STANDARD CERTIFICATE OF DEATH

REG. DIST, m&i_ PRIMARY REG. DIST. Hom_.'};eaiﬂmr’.l No../..;.g_..................-

9914
State File No,

e

1. PLACE OF DEATH

2. USUAL RESIDENGCE (Whare decosssd ilved.

Il institation: residence before

a. COUNTY . . STATES » s . b. dinlmiont.
New Madrid *™Hissour:: YT Madria e
b. Cl'lF;Y (If outaide corpurste limits, writs RURAL snd give gl'AL\I’ENGTH OF c. ch d. 1s Residence within Lmits of
. township} (in.this plgce) w ity o incorporated to
oW New Madrid CiTe|  town New Madrld el e O\

d. FULL NAME OF (If not in hospital or jnatitution, xire sireet addrees or location} o STREET (if rural, give location) "l y-
HOSPITAL OR ADDRESS . J .. 9 D
INSTITUTION Hame Pinnell St. '

3. NAME OF o, (First b. {Mliddle) ¢, {Last)
DECEASED (First) 4, Ds'il__'E (Month) (Day) (Year
(Tvpeor Prit) Steven Allen Hutton peatH ~ March 18,1956
5. SEX D 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER M HES.
WIDOWED, DIVORCED. (Bpmlty] Last birthday) Monun, Days | Hours | Ain.
Male . W . evar Married Qe+, 17.71Q585 0 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = .. . y 12, C| )
dons dyging most of wnrkluﬂfn.c:ln‘:f m) ) DUSTRY (c"_" d Snca. er Foreign c’:“""’ () [IR%ENYTOFWHAT
nfant - @ ] ——em—em_ New Madrid, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Rex Lenn Hutton 1 Byrv Bell Phnenx | oo B e ——
§5. WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknonN{b {11 yeu, rive war or dates of sarvice) o NO. .
ne None Rex L. Hutton, New Madrid, Mo.
18. CAUSE Or DEATH MEDICAL CERTIFICATION Ig'rznvﬁl. B%EN
. Enter only onaceuseper [ |, DISEASE OR CONDITION /7 NSET
line for (s}, (b}, nd () | D'RECTLY LEADING TO DEATH®(5) V)~rus '-:L-_-E__'aa_&x_La- 2 3)"5’ .
«This dots wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, rise {o the above cause (o) slating
de. It means the dis the underlping cauae lasd,
eaae, infurt, of complica- DUE TC (c)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not . - * :
related to the direase or condition cousing dem./;/ypﬂ (,&-{m,_ 2 i-)-; Iy /A 3 P Mf
19a. DATE OF OP.Fngﬁ 19b, MAJOR FINDINGS OF OPERATION 7 G 20, AUTOPSY?
AHT2x% | wl wBE
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm, faetory, street. ofce bidy.,eta)
HOMICiDE
21d. TIME {Moatk) (Dar) (Year) {(Hour} 2le. INJURY OCCURRED ] 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
'N-'URY =m. | WORK AT WORK

alizg on

2. ] hereby cemfy that I atlendcd the deceased from B3~ A5 198l 0 3 =2 F - 19.2‘_ that 1 last saw the deceased

, 19.8¢ ., and that death occurred ot M , from the couses and on the date stated above.

ilGEA RE

9

@4,_.4933 (122501“?1 m%

— o, 13

23c. DATE SIGNED

2o -5¢.

g EMI 6\ J.ALCREMA- 24b. DATE, 24. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or eonnly) (Stats)
Bpedlly) .
hris) R/20 /56 Mounds Cemei‘erv Near New Madrid. Mo.
PUMERAL DI IIECTOI! 8 BIGNATURE ADD!E-SS

DATE REC'D BY LOCAL

HEG[§| RAR’'S SIGNATURE




DATE RecevED AR 272 1956
NEW MADRID CO. NEALTH GENTER

STATEMENT BY LICENSED EMBALMER

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

[:3'28 s TR 3 S /3 PO e , Student Embalmer No,.........

working under my personal supervision..

Student . .ooiiriiri e
Signature of Student Enbalomer

P. O. AQM ....... d—da

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}. '
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



