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1957  STANDARD CERTIFICATE OF DEATH Sate File No.” .
! BIRTH NC. qd D 74 -‘\S—L REG. DISY. NO, é E Z PRIMARY REG. DIST. NO.MZR!erﬂr:NO.../Y?
I_ PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f {natiution: residence before
. COUNTY N . STATE . . b. COUNTY Jioiselon).
0 Pulaski : Missouri Greene ©
b. CITY (I suteid, . a v . LENGTH OF . CITY - .
R (I sutelde corpurats Umita -:rlu. RURAL nd‘::n.'hin) gTAY e thia placo € oR S . ] ld d l:m within umlwl::l
TOWN Waynesville Town  Springfie Rl =
¢ FH%%P?‘PME OF (If not in boapital or institytion. give strect address or location) F:lh%rgREEESFS (11 rursl. wivs fomation) } ! \Tj
]N5T|TUT|0N wanESVllle Genera,l Hos Eitg-l 2232 SO Glenstone .
SDNEQ:'EESOEFD 8. (First) b. (Mid.d]l’) . ' e, (Last) 4, DOA;_EE (Month) (Day) (Year)
{ Type or Print} James Dright Hutsell pEATH  December 24, 1956
5, SEX e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UnbER t YEAR | I unDER uu
. DOWED, DIVORCED (8pucit tsat birthday) |Months l Days | Hours
male white New born December 24, 56/ 0 . | O i1
10a, USUAL OCCUPATION nd of wor. 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - S
:on.d e0ut of w rkin‘li(!(:‘:::l?:drdﬁ B D R {City and .Suu er Fnr-nll Countrvlo 12. CITIZEQ‘{?FWHAT
EA '3 New born | Yayneaville, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
James Estill Hutsell | Nancy Matilda Helmal New born
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S -
(Yes, no, or unknown) (If yon, give war or dates of pervice) NO. 5 SIGNATURE gg %I‘ ADDRESS
no none Mrs. James D. Hutsell, Col 111-131;11 'T11inois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

" ONSET AND DEATH

1l 3/4 hrs

. Enter only onecauseper | - DISEASE OR CONDITION
line far (s), {b), and (&) DIRECTLY LEADING TO DEATH*(y)

« This does met mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
s heart failure, asthania, rise (o the above caunse (o) stating

ee. It meens the dis- the underiying cauae last.

case, injury, or complica- DUE TO ()
tion which coused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the direase or condition causing dexth.

20. AUTOPSY?

19a, DATE OF OP'FIF‘(:.)AI'Q. 196, MAJOR FINDINGS OF OPERATION
76/ | wD wE
2ia. ACCIDENT (Specify) 215, PLACEQF INJURY (o5, inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | homy, farm, factory, sirsst.offics bldg..aw0.) . -,
HOMICIDE pre-meture birth Waynegville . 1 igs
214, Té?gE {Month} (Day) (Year} (Hour) 2to, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INURY none = | "Work ) "ATWoRK none
2. I kereby certy !hat I aliended the deceased from _M__, 19_55, to _Dec 24 19.5.6..., that I last saw the q;;p_eased
alive on _5__ and thal death occurred al _J..:.}Q_p m., from the causes and on the date sialed above,
Z3a. SIGNAKRE Mf r 3iye) J1 23b. ADDRESS ) 2. DATE SIGNED
[{j , Weynesville 3 Missouri Dec 26, 56

N

24a. BURIAL, CREMA- wDATE . ERY CREMATORY LOCATION (C; town, ¢r county) . - (Gtata)
TIO REMOVAL(! o Y z, .
. L - 257~ 7V

DATE REC'D BY LOCAGL ," ISTRAR'S BIGNATURE AL -DFRE | GNATURE

-3 -5p ol dyal | JUL L
(Ticensed Embalmer's Sutmﬁ’m on Reverse Side) A

»
¢

N WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

)

¢




?lﬂ‘:uﬂ;t’-:-pr--?.lu ”rQ
.'.!“llll'llluuzuz.;...l.qumN o3
J‘%Bma Wilee Huno, ;seing

£9-0-/ QINITIY

The body was released to the father, James Estill Futsell, for burial.

S'I"ATEMENT BY LICENSED EMBALMER

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

by me, or by ....... ‘_y? ........................ » Student Embalmer No,........-...

working under my personal supervision..

Licensed Embalmer No.............
P. O, Addreas ... ... _............

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

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

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




