S T T T T T et B &0
o, ALED JUN-10 1957 STANDARD CERTIFICATE OF DEATH —— o VS D S—
Public Registration District No. ...._......I../ﬂa..z.......Primury Registration Distriet Noe{_pgo Ragistrar's Noé?‘Z/
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:irlun;u_b-f_ou
. COUNTY a. STATE . . b. COUNTY admizsie
o count Greene Missouri Greene
' 130506 f b. C‘;LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(!)TY 03? b Inside Limits
- . R
TOWN Springfield Yes U} No D TOWwN prlngfleld Yes K NoD
c. FULL NAME OF {If NOTinhaspital, give location)| Length of stay in 1b (1 outside, give location) Reside on Farm
_ HOSPITAL OR . d. STREET k
3 msTiTuTion 685 S. Dollisol 38 years aooress 685 S. Dollison YesO NoOX
-
-3 3. NAME OF Flrst Middle Laxt 4. DATE Monih Dey Yeor
2o DECEASED oF
P (Type or print) Myrtle Ivy Hutton DEATH Tyine 2, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR NIF UNDER 24 MRS,
- E / MaRpteD [ neve MAR@ tast birthday) [afontha | Daw | Houre lM{,._
S e Female White wipowep [] pvorceo (] April 4, 1894 63 1128
3 ; 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ciry and ntafe or countryi ) 12, CITIZEN OF WHAT COUNTRY?
E 5 w diring most of werking life, even If retired)
© . 0 ry
5. 32 In Home Housework Spickard, Missaouri 1S4
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0
e Iszac A. flutton Mary M. Spickard
Z o w  ['5. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECUAITY NO.|[§7. INFORMANT _ Address
- - (¥er. o, or unknown) | (1f ves, pive war or dates of servies)
82> W o Miss Pearl Hutiton svring »
E E & 16. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c}.] . INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: f . / b ONZET AND DEATH
cE o IMMEDIATE CAUSE (a) _a_[ggjp_g_gry berarieg!s
- =
&5 -
5 0 . .
- z Conditions, if anp.
b O whick gare r!i;( fo DUE O (5)
ve @ aboye cause (8), -
et o slating the under- .
ES x fying cause laat. DUE TO (¢}
4 @ =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART t{a} T8. WAS AUTOPSY
-y © - PERFORMED?
$3 % g N2 VX ves[J no R
i ; = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18) - ) -
-, U & O O ad
2= j v
c:9 ~1 2| 20c. ime OF  Hour Month, Day, Yeor
;°"§ @ by INURY g, m. . : : ‘ . : c w1
§ a :' E p.m. .o :
= A g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
Er WHILE AT [T NOT WHILE [ Jarm, factory, street, office bldg., etc.)
En W | work AT WORK ?%‘77—1
; E D - -~ -
%‘- . -1 21. [ atrended the deceased reri 6 /- 5 7 . Lo -2 =D and Jast saw ":'“ alive © )
- E Death occurred at m on rho date atated above; an;‘ to :he boeat of my knowledge, from the cauaes stated.
[ -
EQ - 4 ¥ Deares or thle) 2. A pazssM 387 T2z, oate siGneED
£ g - . =
S ,@“ M«D. MMM i-3-97
5 E 23a. BURIAL, cnguu!}an‘. 23, DATE 7 | 2%. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (Clity, town.weounty) (State)
28 MOVAL( iy - . . : N
33 Bliriat June 4, 195Y¢ Maple Park - Springfield, Missouri -
ADBR

24, RAL DIRECTOR z %;“_ 25, DATE RECD. BY LOCAL REG.
- . # - -

(Cic'onl'od Embalmer's Statement on Roverse Side)

25. n:;mmm's SIGNATURE R "




FR- L [
g R 3.5

il + . o . ' -
PR N e STATEMENT BY-LICENSED.EMBALMER ! :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by ........ ' ................ ,

working under.my personal-supervision.. -

Student ... ..iiui it
Signature of Student Embalmer
L L S -

“Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING. (F

\ 7. =to-comply with the. above constitutes,;grounds foryrevocation of llcense) e \; AT
T If embalmed by 4 STUDENT, he also shall sign in ‘his OWN handwriting, A
If this body'is not embalmed, fact should be so stated above.
. ‘ . . , )
" . 3 ~ - e




