THE DIVISION OF HEALTH OF MISSOURI

- 58-039445

teclih,
Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic
bervice F" n NDV 1 7 195ﬂglstmnon District No. (AT =0l Primory Registration Disrrict No_k.-z_aao_,__ ngillmt'sl"l_o...__.d...,z.._z_......-
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residenca b
300 a. COUNTY Franklin o. STATE Missouri b. COUNTYR'panlc] 4 missio
[
-57 b. CFDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs [ CgRY inside Limits
TOWN Washington YesJg) No[] town St. Clair Yegl | Nof[]
<. IilCJ]giL_I]P’JAASBF?F {If NOT in hospital, giva lecation) Lcn th of stay in 1b agé% SB%IIE?EEQS » {If outside, give location) Reside on Farm
A .
nenTuTion ot Francis Hosp. days Yes [ NI
3. NAME OF DECEASED Firsy Middia Last 4. DATE Month Day Year
(Type or print) . F
Robert H. Dutton DEATH Nov. 6, 1958
5. SEX o | 6 COLORORRACE} 7. marrtep[Jnever marrieo[]| & DATE OF BIRTH 9. AGE (ln yeors JFUNDER | YEAR] {F UNDER 24 HRS.
. ast birthday) [ Menths | Goys Hours Min.
Male Vhite wooweo(] 3 owosceo¥] Aug, 21,1888 70 |

10e.

USUAL OQCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of warking lils, even if ratired) INDUSTRY USA
Ba er (retired) Tavern Jerseyville, T11.
13e. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14 NAME OF HUSBAND OR WIFE
George ¥, Dutton ERAnabiih Newberry { Elizabeth Major
- |3— WAS DECEASED EVER N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT BOX rﬁ 53
. (Yas, no, or unknown)! (If yes, give war &r dotes of service) —_ - s
, e yes. 9 ° }_I.99 03 ,_L691 Bernice Cock Schertz. Tam s
18. C‘USAER'?T DSEII"I!AE;:\%«ET&SOE!B Eo‘;“ pet line for {a), (b}, and {c).} I%LERVAL BETWEEN
: ET AND DEATH
IMMEDIATE CAUSE {a) (',1. RARelnSsC At & toan \.IJ»’M"Q- Fele

Cenditions, if gny,
which gava rise te
above causs {a),
atating the undats

DUETO(b) _bowé SIAmR 026 Alcorglican

} Peakarnsg Dh,k—vm'vd-}ﬂ

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

lylng couse last. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseass condition glven in PART t {a) q9. WAS AUTOPSY
PERFORMED?
851/ YES[F NO[}
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART [ of item 18.}
] d ]
20c. TIME OF Hour Month, Day, Yeer
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\\VH.ILE ATD NOT WHILE D Farm, .ctory, street, olfice bldg., etc.}
a1
21. | atrended the deceased from By { '/‘-? . to l) WN and lost wwz alive on ”' b s-r

Death occurred at
sy

s:/n p.

men rh. date stoted obove; ond to the best of my knowledge, from the causes stated.

All diteases in Port | must be causally reloted.

2Za. sncm'rﬁ} ; Eﬁw W

I

1a.

BURIAL, CEEMATlD‘,

ﬂg{gﬁé&-cily]

2

b. DATE

Nov. 10,1958

22b. ADDRESS

Ny

22¢. pn%smnso

23c.

NAME OF CEMETERY OR CREMATO

Oak Grove Cemetery

v 0t

23d. LOCATION {Ciry, tawn, or county)

Jerseyville, I11.

(Srate}

1
O B

FUNERAL DIRECTOR

Casey-lenox

st-

ADDRESS

Clair, lio.

25. DATE RECD. BY LOC

S0/ PSSR

AL REG.

2L

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




0 v ¢ AURL

" STATEMENT BY'LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

" Liceénsed Embalmef Ko.
P. O. Address~ 2
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,




