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THE DIVISION OF HEALTH OF MISSOURI

TILED AUG 15 1957

STANDARD CERTIFICATE OF DEATH

24330

K208 File No.oisiiceguscaiesecececssins onsem

BIRTH NO. REG. DIST. NO. / PRIMARY REG. DIST. W\MZ. Registrar’s No é g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence before
& COUNTY  Howard ~-a-STATE M4 ssouri b COUNTY.  Howard 7~
b. COITY (1 outsfde corpurate Hmits, write RURAL and give " <. ALENGTH OF €. CIJF‘{ d. Is Residence within limits of
- i 1] mci - inco al wnt
TOWN anette, Mo. rovstte! E Wé‘ﬁ'l&lg’ TOWN Armstrong Yol %m e n .

d. FULL NAME OF (If not in bospital or tostitution, give strect address or location) a. STREET {1 reral, dve location) d" 6
HOSPITAL OR ADDRESS — T '71 &
Nerturion Lee Ho spital

3. EE%%E S?ET:) a. (First) b. (Middle) c. (Last} I 4. DATE {(Month) (Day) (Year)
(Typeor ity MINNIE LouU HUTTSELL oA JULY 21, 1957
5. SEX / 6. COLOR OR RACE | 7. MARRIE%. '[qnlE\yfgché‘SRRlED' 8. DATE OF BIRTH ; 8, :.Gshm:-)m x m&u 1 rr.u ; UNDER 1 HES.

- . {Bpecif: \ Y. on 5 ours | Min,
Female' | White arrie Sept, 22, 1885 71 . 17G[%F ™|
10g. USUAL ggfl‘;ltlzi'lr'lcl}‘%l(!(.‘b:::n;:;:;; 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Givy eag State or Faraign Constry) PARE ggd%%oz:wnu
ouse ————— Howard County, Mo. U. .

13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Frank Smith Mary K. Sartain William Callie Huttsell
I15. WAS DECEASED EVI;IR INﬂU.S.ARMED FORCES? LIG. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y . 07 Unknown) (If you, ive war or dates ol service}

. ————— 96-12-013‘ William C. Huttsell, Armstrong, Mo.

18. CAUSE OF DEATH -
. Enteronly onacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

"MEDICAL CERTIFICATION
cvlc Conpestice Zt‘r»T

J|.’(,PP

INTERVAL BETWEEN
ONSET AND DEATH.

line for (a}, {b), and (c)

*This does mot mean ANTECEDENT CAUSES

{he mode of dying, such
a8 heard fallure, asthenia,
efe. Jt means the dis-
case, injury, or complica-

Morbid conditions, if any, giri
rise to the above cause () slating
the undeslying cause laat.

DUE TO (¢}

[
ing DUE TO (0) N\ {J{'ar.}ta, T—:r(.;re from

Ty’

'y JJ\rS'

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bul nof
related £o the disegre or condition canaing death.

fion which coused death,

19a. DATE OF OP'IEIFKIJ?E 19b. MAJOR FINDINGS OF OPERATION

o 20)

20, AUTOPSY? ©

YESD NOD

2ia. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o8- inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . horme, farm, factory, street. office bldg..et0.)
HOMICIDE
Jl 216, TIME (Montb} (Day) {(Year) (Hour) .21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF H WHILE AT NOTWHILE
INJURY . WORK AT WORK

v A

2

AT .
22, I hereby certif; that I attended the deceased from 9'__}._L 19__? lo 19_2 that I last saw the deceased
alive @_LLJJ_ aﬂ{ that death occrurred at _Fa 30 Mm.[from the causes and on the dale siated above.

= o+ O, )

A

23%. DATE SIGNED
7 A2~

2HaBURIAL. CREMA-_| 24b. DATE _

HEYapLem| v 723 /1957

24\. _NAME OF CEMETERY OR CREMATORY

Clark's Cha

DATE REC'D BY LOCAL %;RAR 5 SIGW 5’7 E

/=37 57

[ 24d. LOCATION {Qity, town, or county)

ward County, M—issouri

I GNATURE

{Etate)

ADDRESS

Fayette, Missouri

7

“ (I.:cemed Embalmer s Stat

at # Reverse Sld!)




AT

a 3

. o) LT KT .l R b e Tl IR - . .

T G\:" ~) \ . \r* pn AT “_\ ‘- . S,

STATEMENT BY LICENSED EMBALMER

- e A v } 1

- - t . T e s

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

DY e, OF DY et ittt imea i aiteeice ottt rr e saaanan st aaaaes , Student Embalmer No..............

working under my personal supervision..

Student .. oo ii it eaaan S1gned% :
' Licenséd Embalmer Noff/é

L. ) A : ‘\ " . ‘, ) -
. N UL T . -P. 0._ AddrengW

Note .~ The above MUST BE SIGNED-BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Fail

t 7

1?6 Eomply with the above,constitutes grounds for revocatu:n Fof license),

~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- T this:body is not embalmed, fact should be so stated above. T

-

t T ’ - L LR

et aeslhidl




