THE DIYISION OF HEALTH OF MISSOURI <9
ith, ATl - - )
witaie 0 APR 15 1058 STANDARD CERTIFICATE OF DEATH 22 S8z 009530.....
Hi
. ﬂLE Registration District No. __Zig _____ —rPrimary Registration District N°-M_.ﬁ" Registrur:ﬁ.%o ___________
PLA((:)E OF DEATH 2. USUS.:_L $ES|DENCE (Where deceusbed Eéelj[NTl‘fr institution: Resclldence b)ofo/p/
. agmi ssion,
« COWNTY Gieene ATE Mo, Greené
57 b. CITY (If cutside carporate limits, give TOWNSHIF only) Inside Limits c. CITY 03? Inside Limits
OR . - Y Ne [] OR . . PR v M
0 TOWN Springfieid esfg] No TowN Springilecd es o []
ULL NaME € AN {If outside, give locatien) Reside on Farm
HOSPITA L T , ADD - .
INSTITUTION Dt JOnng iniant St. Jouns umogpitayl Yell Nkl

| |
| c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET

NAME OF DECEASED First Middle Laost 4. DATE Menth Day Year
{Type or print) . - oF
(infant) Isham DEATH Appril S, 19HS
SEX O 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIECE] 8. DATE OF BIRTH 9. A]GE (Ji,.'z;:;; ::‘I;I}?‘ER:):EAR l::uli:OER z;:ns.
- ow P —_ —— asf bir .
male wnite wiooweo[] U pivorceo[ ]| Aprii 5,1908 o) 0 l d 1_1
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }2. CITIZEN OF WHAT COUNTRY?
._. dluln mn't 1 of werking lifs, aven if retired) - .[EDUSTR_Y - . o .
Ian il Sprivgiel oy Mo. USA
13a. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul isham Katheryn Huteheson None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address
(Yes, no, ot unknawn]| ()f yes, give war or dates of service) C- - . R - -
6 I nuBRe mrs, Brms Hutca:eson, Brig..ton , No

18. CAUSE OF DEATH {Enter only one cause
PART I.

Conditions, if any,
which gavae rise to }

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

above caouze (a},
stating the under-

ins for (u),-(b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(h)W‘ S ?7tee

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 Iying cause last, DUE TO {c)
- = PART Il. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condlitien given in PART | {a} 19. WAS AUTOPSY@
5 by 2. PERFORMED?
+ i 2625 ves[] NOD
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
pd w
3 v ] O O
E 3 2 '
p Ul Mc. TIME OF .Howr Month, Day, Year
3 a INJURY  a.m.
g 3 p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L T WHILE ATD NOT WHILE 1l farm, factory, street, office bldg., etc.)
: & WORK AT WORK
&
"
H
o
H
I
<

{Licanssd Embalmer's Statathant an Heverss Sids)

§ 21. | attended the & d from ¢ - , - 3 Z Lo ﬁ-— a --.! I ond last 3aw muliva on 4 - 3 ‘-J—E
?. Death occurred at ri 200F, - m on the date stated above; and to the best of my knowledge, from the causes stated.
>
= 22a. SIGNATURE {Degree or title} 0 2ib. ADDRESS 22e. DATE SIGMED
£ < e | ¥-7-JF
23a. auRlAL\.ICREHATloN, 23b. DATE 29e. NAME OF CEMETERY OR CREMATORY OCATIOR (Cil’y,’h‘m, oF county) {State}
_REMOY AL (Spacify) R . . ,
rial 4/5/58 Brig..toi Cemeiery Brigaton , Mo,
24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG. 26. T *R"-S SlGN.gE
Frwin runers. Home , Boirlvar , 110.4£ —/0-S& %— < M




STATEMENT BY LICENSED EMBALMER

Mot

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

DY ME, OF BY oeiiiiiiiiieiieieie ettt e te e e et s e s e eaeseabae b areteeeesresaenn , Student Embalmer No. ............oonn.. |

Signature of Student Embalmer

P. O. Address., bt et KA )}”'

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

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

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

"



