Rl DIVISION OF I‘IEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS APR 25 19

Registration District No. __‘?_.Zp ——men—Primary Registration District No. 21{1__D_anlsfur‘l No. 4/ X_E_

=60-014871

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: Residencn before
2. COUNTY Greene ». STATEM4 g gour 1t counY 3reene admisslon)
b. Cé‘(n‘( (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b < CO"l-!Y Inside Limits
Town Springfield owN  Tumers Yoo O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Handley Ho sp 1tal Yes R No (] Yes J No 3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) OF
WILLIAM TEMPLETON HUTSON oA April 11, 1960
5. SEX 6. COLOR OR RACE 7. Married (K, Never Married 1 |8. DATE OF BIRTH | ¥~ AGE (last birthdey) [IF UNhDER 1 YEAR | |F UNDER 24 HR
. . Months Days Hours Min,
Male white e e 0 1 5/21/1885 74 '
10a. USUAL QCCUPATION {Give kind of wark done ] 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri st wor ng if rehre
Elgdtridei” Engine Electrical Bardwell, Kentuocky! U. §. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Williem B. Hutson Lucinda 8ims adge Baughn Hutson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, o) I yes, give war or dates of service)
BHKESWH unknown Mrs. Madge Huteon, TRURNERS, MO
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b}, and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: L QNSET AND DEATH
z IMMEDIATE CAUSE (a) _Dmﬁ_.),o . 3 .
g ; .
(=] Conditions, if any, DUE TO {b} ‘?
wbr:,ich gave riu(f;)l
above cause (a),
i he under-
rone” covae laxt DUE 10 (¢) M'g &m‘)u#_ Aﬁ"l— M‘ZW"—J
= PART 1. QOTHER SIGNIFICANT COﬁDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART JIl. If decessed was female was
g diseass conditjon given in PART | (a) there a pregnancy in last 90 days.
S a.,{ﬁom.a/ [TVe | O | O Uskoewn
E 9. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |l of item 18.)
] PERFORMED? o ] 8]
o YES[O NO a
6 20c. TIME OF Howr Manth, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., atc.)
NOT WHILE AT WORK [J
21. 1 attended the decested fmm___M_LZZZ. ln_wﬁ&.nd last saw :5:‘!"" a
Death occurred at. 2 bt O A‘ m on the date stated above, and 1o the best of my knowledge, from the causes ststed.
5 22a. SIGNATURE | {Degree or titls) /@ 22b. ADDRESS ——— 2Z. DATE SIGNED
- . S
= goca G M hlace . N 163G S0 Ylengiong 1//8)/go
% | "232. BURIAL, CREMATION, | 23b. DATE [ ] 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 7 Gide)
o REMOVAL (Specify) -
z | Burial 4714 Turners Cemetery Greene C‘ounty, Mlsgourl
< | "2a, FUNERAL DIRECTOR | oonaririsie Avenue, |25 DATERECD. BY L REG. ] S'GgURE ~
>-
5{ Ralph Thieme, Springrield, Mo. |/ /—(o (=& Nl
({Licersed Embllmcr{s Statement on Reverse Sids)
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APR 4
g 96
s !i‘.T'ATEMEN'I'. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to corr
- "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 sfated above. . .

~r




