‘Tcnl;h, - THE DIVISION OF-;IEALTH OFmissowet ~ 5-8:“015-5_1”8““”_‘

‘ublie .
Service FILEB APR 2 8 195%9“"0“("!_ District No. 360 Primary Registration District No.... 3.076 nnnnnnnnnnn Registrar's Nﬂg_s.-.._--__-------.._
| -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
200 a. COUNTY a. STATE b. COUNTY edmission)’
Vernon Mo, Vernon ¢
1-57 b. CiOTY {If outside corporate limits, give TOWNSHIP only) Inside Limis €. C(l;l'RY _. Inside Limits
R
jowwn Nevada Yes [3Ne [] TOWN _P.I evada Yes& Ne [}
c- FgLI"-I"I:lAEIE OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR%EE-ES {lf outside, give lecation) Reside on Farm
HOSPITAL OR Y ADD .
wsTTuTion . 1621 N, Wash, 6 yrs ‘ 1621 N, Wash. Yes ] No (X
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print} oF
Curt Nettle Dutton DEATH  J, 19 59
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l rs JF UNDER 1 YEAR] IF UNDER 24 HRS.
M MARRIEDENEVER MARRIEDD last s:i"ﬂ‘;;:y; Months | Days Howrs 1 Min.

: w wooveo[]  oworceol| June 23,1892 6

5 I 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) V2. CITIZEN OF WHAT COUNTRY?

H during most of working life, even if retired} iNDUSTRY .

2 Farming Former Sheriff Callaway Co. : 1ISA

: 13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: g

L John P. Dutton Mary K. Fisher Lelia B. Dutton

3

i ;.g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

i = Wl (Yesrn wnkrawn)| (If ¥ or datas of service) . .

P B AES W T Y BL8-36-6454 lirs Lelia B, Dutton, Nevada, ‘<o

4 o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.) INTERYAL BETWEEN

; uw PART |. DEATH WAS CAUSED BY: ¥ ONSET D ’TH

' E IMMEDIATE CAUSE (a) .

# x '

: x

c by Canditions, if ony, DUE TC (b}

E - which gove rlss to

: ; ubov'o ::u:- dlul,

toting 1l n - e ———_

-1 P lying cavse dast. J _DUE TO (e) AN20/
= -8 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminol dissass condition given in PART | {a) 19. WAS AUTOPSY

t% 3 ' v f PERFORMED?

T . ' YES[} NO

E_; ¥ || 200 ACCIDENT “sUicioe  HOMCIDE | 205, DEFCRIBE HOW INJURY OCCURREDN (Enter nnvrn of injury in P% PART 1l of item 18.) -

3 B o Oe ] ‘

] ¥ =

P v j U] 2c. TIME OF Hour Month, Day, Year
2 aofs| R—————— —

'g s} £ p.m.
E % 2d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abou!hc;me, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
- w WH-I:-E'R'I"D—NO"F%E etz factos, siant, aificahldg-aic, w V

25 23 | work AT WORK o Mol
E 21. t attended the deceased from &N&-[ 'q .\ $-< . o "" - Iq_’ l?"qnd last 'wwmalive on ‘-I‘ - Ig_" S i 'l
- *Death occurred ot ! %__ﬂ_‘_ m on the date stated ubOvJ and to the best of my knowledge, from the causes stated.

= S — .

L % 22a. SIGNATURE (Degres ar titl - 22b. ADDRESS 22¢. QATE SIGNED. __|
3 B Mo o ~20-09
< 3 P

230. BURTAL, CREMATIQN, | 23b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) {5tate) Ed
REMOVAL (Specify)
Burial L,—21 EQ Newton Cemetery Nevada, Mo,
:’ - 24. FUNERAL DIRECTOR o “ /ADDRESS 25. DATE RECD. BY LOCAL REG. 2% R STRAR'S SIGNATPRE
~ Richard L. Shorten , Nevada, Mb. 4-23-]959 %, ,;f-“%
{Licensed Embalmar’s Statement on Reverse Side) { vV




6561 ¥ SNy

a1

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

P. 0. Address.., Zaneley.. 220,

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.

ey -
T




