THE DiVISION OF HEALTH OF MISSOURI

Na, 300 . N
- §  STANDARD CERTIFICATE OF DEATH site rie no AN € 20T
: FILED DEC 3195 A —
BERTH KO. REE. DIST. NO. _-bi PRIMARY REG. 01ST. m.B_QLQ. Registrar's No._é.ﬁ_................_.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. If institation: residence befors
. COUNTY . . STATE b. C dinimlon).
* Cape Girardeau : Missouri ¥de Girardésy’
b CITY 1 outoide eorpurnte limite, write RURAL and give c. LENGTH OF || . cITY © 4. 1 Residence withts limtte of
R ) townghip) AY (in this placs) OR . achy corpotaied Lrwnt
TOWN  Cape Glrardeau ﬂ; ours| TOWN Cape Girapdeau | . “WHTEET
N d. FULL NAME OF (If not in boapital o inatisution, give strect address or iocation) - STREET (1f rural, give location) (l
OSPITAL OR . S . ADDRESS D/ o
INSTITUTION o¢, Francis Hospital 418 Marie Street
33&%?2%5%% a. (First) b. (Mlddle) ¢ (Last) a. DSF {Month)  (Day)  (Year)
(Typeor Printy CLARENCE HUTSON peati{ovember 23,1956
5. SEX (0] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #i 8. DATE OF BIRTH 5. AGE (in years| If unoea | m. T DO u wis.
| WIDOWED, DIVORCED' {Bpecily) g-\ Hﬂhdlr) Monthl, Houms | Mig,
Male White Never Married _Eﬁ.bIJ.lQJ:Ll_,.L I
0a. USUAI 0} of wor] . - -
O UL o | 00 5 M G| 1 MO  ay rn w” EEEOT
Secretary Lumber Company Benton, Missourl U,.5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William H., H, Hutson| Marguwerite Bonnifan | HNone
E{. WAS ncckaAsa? E\(J]ER m‘i u. s.ARMdED :;ot:cﬂs: 16. SOCIAL sEcunLBr 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
ol D0, OF UNKDOWD, yos, k! IV WAL O tes | { ICD, . -
N 490-05-400 Miss Annie Hutson Cape Girardeau,Mo.
. \2. CAUSE OF DEATH o MEDICAL CERTIFICATION 'g:ggﬁg%ﬁﬂ
causs . R CONDITION' 4 . - H
-E‘:‘f‘;"’(‘:{ “(':3"&';";‘(’; L oTREChLY LEACTE To%qm-(,)_ : BN Lol o ® ‘ A 22;@

*This does mot mean | PNVECEDENT CAUSES

the mode of dying, #uch |  Morbid conditions, if any, viuing DUE TO (&)
a2 henrt fatlure, asthenia, | rise to the above coruse (o) stating
ee. It meana the diy- the underlying cause lost.

case, infury, of complica- DUE TO ) i
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but not
. related to the disease or condition causing death.
15a, DATE OF OP_'E'Fém 198, MAJOR FINDINGS OF OPERATION - Lol 4. AUTOPSY?
—_—u\ W L} "I 2 X YES E‘ NO K
2la. gﬁ%?ENT (Bpecity) 2ib. PLACEOF INJURY te.g..inorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE - - /1/0 haml.lum.llmrr.'ltml.oﬂu bldg..ew0.) e —a

21d. TIME (Monts} (Day) (Year) (Hount | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

OF
INURY —"" N7~ a. | yopx AT WORK
2. I hereby certify that I atiended the deceased from Mﬁ{}f‘, lo M, IQ.S.G that I last saw the deceased

alive on LL-__Z}__, 19&, and that death occurred af m., from the causes and on the date stated above.

23a. SIGNATURE (Dagmo or title)€1 23b. ADDRESS Z3¢c. DATE Sl

ED
SN T CAHE 57 RRRDERU MO /2481,
. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

"mﬁ%¥%%T”W’Nov. 25 195b Lorimier Cemetery | Cape Girardeau, Missouri

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 31GMATURE ADDRESS

~ 2

1

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD A




e ey o —
e e— e ———=

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot ittt e e e e e , Student Embalmer No............

sneac gl Yo HLA...

working under my personal supervision..

[ R0T (-3 1 S
Signsture of Student Exbalmer

Licensed Embalmer No /0"‘

P. O. Addres%c.xé&%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (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.
1€ this body is not embalmed, fact should be so stated above.



