MOCTOr, Ccoroner, atc. MUE! Use on

diseases in Port | must be cosually reioted. Coroner cannot certify to a death due to notural causes.

. USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

FILED DEC 24 1956

Registration District Na. ...

STANDARD CERTIFICATE OF DEATH
/"Z? ...... Primary Registration District Ne.. W

snrsrn_eﬁv:laigi?
- Regiatrar's No//%é

/

White

ook K]

owvorceo () August 22, 1884

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1 institution: Rasidence before
: v o STATE b. COUNTY admiasion)
o. COUNTY .\ one Missouri Greene
b. CITY (If outside corporate limits, give TOWHSHIP only) | Inside Limits c. CITY Inside Limits
OR OR .
Towd  Springfield Ye: B NoO TOWN Springfield ., {4?,. YesR NoO
e. I-FIgIS_FI':‘-I'INAAITEDgF (}f NOT inhospital, give location}|Length of stay in 1k 4. STREET {1f sutside, give location) Reside on Farm
INsTITUTION 2227 N. Glenstone| 58 Yasrs ADDRESS 2227 N. CGlenstone | Yesn Mok
3. NAmEK OF Fira Middle Laxt 4. DATE Month Duay Year
DECEASED OF
(Type or print) ADA (HUTTON) MORELOCK - | oeatv December 17 1956
5. SEX 6. COLOR QR RACE 7. marrien [ never marmien [ 8- 9. AGE {/n years | IF UNDER 1 YEAR JiF UNDER 21 WRS,

DATE OF BIRTH |

lart birthday) [aenthe | Dam

Hours I Min.

{¥er, no. or unknown)

U] yea. give war or dales of service)

(nknown

emale wI 72
“F10¢. USUAL OCCUPATION (Give kind of wotk done [104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} O 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired)
Owner-0Operstar Live Bait, retail{ Humangville, Missouri U.8.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. B. Hutton Sarah Raines
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Mr. Lee Mason, Springfield, Missouri

23a. Bum L. CREMATION,
Rtu VAL KSpecify)

8. CAUSE OF DEATH [Enter only one couse per line jor {a), (b}, apd (c).} i : . . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ET AND DEATH
IMMEDIATE CAUSE (a} T—— oRuUutnc, L\ eMke)Ja\-k-@\_ \4 QMS_
Conditionas, if any, DUE TO ()
whick gare rise to
above canae ;)‘ to- - - T
Hating the under. ,
= lying | cause last. DUE TO (¢)
o1 PART Ii. OTHER SIGNIFICANLCONDITIONS contn\wms TO DEATH BUT NOT R o 10 rtanmm. DISEASE CONDITION GIVEN [N PART I{a)} . [} '\;\EAHISE Sg;%gf\‘
h .
g Jurhosis 0 240 |vesO wlR
.‘L_' 200. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Eruer fiature of injury in Part For Part 11 of item 18.)
& g g 0
Q
;‘l 20c. TtME OF  Four  Month, Day, Yeer
hj (INJURY am '
E p m.
‘J X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D © NOT WHILE g farm, factory, atreet, office bidg,, etc.}
WORK AT WORK P o by L A /
21. yhttended the deceased fro Mto M—E&‘d last aaw lh'" alive o cibo
Death occurred at —&_:_LO—.Q._J: on the date stated above; and to the best of my knowledge, from the causes atated,
SIGNATURE rf firle KB DRESS', QQ 2%c, DATE SIGHED
—
l 0 M.DIE uw« Q8 Wio. f12-9-Sh

. NAME OF CEMETERY OR CRE

Greenlawn

FUN[RAL DIH‘ECTOR

ADDRESS

r%gfield, Mod /2

> .
25 DATE R[éb. BY LOCAL REG.

MAT ATION (C‘u’r. town, or counly) {State)

rinefield, Missouri
26. REGISTRAR'S SIGNATURE -

-

—/F-5L

Licensed Embalmer’s Statement on Reverse Side




— ke ———
e —_———————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
L3 0+ LT 3 - . Student Embalmer No.........

working under my personal supervision..

Student ....oovm e
Signature of Student Embalmer

Licensed Embalmer No.#;-.-.‘e

P, O. Address_A -M%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



