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. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED FEB ¢ .1953

' orrrn no. LN REG. DIST. NO. .3/ é

STANDARD CERTIFICATE OF DEATH

BT T Wi VS W

P
State File No. 2 /99
PRIMARY REG. DIST. NO.MRmiﬂmr'x Na ‘-57

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before

. COUNTY . STATE ., . b. admision).
* St., Francois : Missouri QUNTY b nancol gt
b. CITY (If outeids eorpurate limita, write RURAL and giva , %rALYENGTH DEF ¢, CITY {If cursdds corparats limita, write RURAL an.d give township) P
township! (in this place) -
TOWN Esther T0WN  Esther 554
FULL MNA institut N ad . El , -
d. HOSPITANE.EOOF {If not in hn-plr.sl or 1, glre streot or location) d ASS";‘REE% (it rural, give location) &
INSTITUTICN
3. I;‘ECEASOE% a. (First) b.. {Migdle) 1 c- {Last) i 4. DATE (Month)  (Dey) (Year)
(Typeor Print)  NANIE EELL HUTSON pearn Feb 1, 1953
5. SEX 6. COLOR CR RACE | 7. NR)F!OF:F[ED' EIE\\:EEC%SRRIED. 8. DATE OF BIRTH 9.:.?5 {In n;m ;’F UNDCR 1 YEAR | OF GMOEN m s
. (Bpecity) o Hours | Min.
female | white married / Aug 11, 1880 v |
I%mgg‘cgﬁﬂ “(l(:-h.::n.gdwwk 10b. KIND OF BuSINESSD%gTIF{CY- 1. BIRTHPLACE () 04 State or Forsign Comatey) 12, CUITIZIE!N?FWHAT
Housewire Madison County, Mo TS A

1. DISEASE OR CONDITION

- Enter oniy anecsuspet | Byl RECTLY LEADING TO DEATH® ()

line for (a), (b}, and (c}
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such

MEDIZCERTIFICATZN .

h3a. FaTHER'S NaME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
George Slinkard Unknown Jonn H. Hutlson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, dve war or dates of sorvics) NO - . N
4] none Glenn Hutson Flst River, Mo »
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND,DEATH

3/%

(g

MMordid conditions, if eny, m DUE TO {b)
ar heart felluse, asthenia, | riae to the abose catise (a)
dde. It means the dia- | UM underiping conse lod.

case, Injury, or complica- DUE TO (c) 3
tion tobick caused death. | 1), OTHER SIGNTFICANT CONDITIONS W /éh 570 Y / 5.. /Cﬂ?o
Comditions contributing to the death bui nof
related Lo the disease or condition ceusing &
19a. DATE OF op%ﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' : 0 7 {Z v [ wo @
21a. ACCIDENT (Bpectly} 216, PLACEOF INJURY (s.¢., inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, (astory. stren. e bldg., e} . ) B -
HOMICIDE ] . . Caa
219, TIME (Moath) (Day) (Year) Houn) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
’ : mnun HOT WHILE
"‘JURY B AT WORK .
2. 1 hereby certify that I attended the deceased from _'_&i 19523, that I last saw the deceased
alive on 195!;1 ond that dqalhtoccurrcd at 83 3UP m., from the causes and on the date slated above.
2%, SIGNATURE %(qus or title) | 23b. ADD. ' Ws:sum
nu.d“a REI' s‘h_cnm’ 24c. NAME OF CEHEI‘ERY OR CREMATORY m wamou (City, mwn,crmty)/ {5tate)
Enplait renl4--19531 Woodlawn Cemetery Leadington, Mo

DATE RECD BY LOCAL

3 /9S

25- FUNERAL DIRECTOR"S SIGNATURE

SPARKS F. HOME Flat River, Mo

REGISTRAR'S SIGNA 297
8| Lot Rl 7
( » Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalimer No.

v orking under my persona! supervision,

Student seeieivssssannssassnsvsnanssosenns .
Student Emnlucr

P. O. Address

-

» Note: The above 1\(ﬂJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :oiply with
the above ‘constitutes grounds for revocation of license.)

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




