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PLAINLY —USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

ALED MAR 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. _/ 2 I REG. DIST. NO.&Z é PRIMARY REG. DIST. NO. (alz ZA Kegistrar's No.

6040

1. PLLACE QF DEATH
a. COUNTY
St. Francois

2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residenca before

c. LENGTH OF

b, CITY (If cutside eorpurats limits, write RURAL and rive
STAY {in this place)

OR townahip}
OWN Esther *

STAT b, _COUNT . adinizalon).
* SR ssouri st Franco:s L
d I3 Residenice wiihlin llmél:r:f

c. CITY
@ ¢ily or Incerporal

10N Esther Sk

*Enter onty bnecauseper | 1. DISEASE OR CONDITION -~
line for (a), (b}, and (c)

) MEZZL CERTIFICAT!ON . Ci . '. )

d. FULL NAME OF (if oot in boapital or institution, clve streot address or location) STREET (If rural, give location) q “f"r'a
HOSPITAL OR ADDRESS ]
INSTITUTION

3. NAME OF o. (First) b. (Middle} c. {Last) 4. DATE (Month)  (Dey) (Year)

DECEASED . " OF . -

{ Type or Print) JOHN HENRY HUTSON pEan Fleb=24-1956

5, 5&X ¢} 6. COLOR CR RACE | 7. MARR]EB N'—'VEgchéSRRIED 8. DATE OF BIRTH 9.:.GE o :-'e,lr- '3 uw IDm IF UNDER U H3S,
(Bpasif, it lay Hol Min,
Male white WU == Nov-24-1875 b10 IR B T o il e
10a. USUAL OCCUPATION (Givekindof work | 0b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . . . 12, CITIZEN
inadu;rinzmm:ofworuu li.[o.o:auni! :o:.ir:;) DUSTRY (City and Sr.:u v Foreign Caunerv) OI COUNTRY?FWHAT
Retired Minsr Lead Yount, Mlssouri iUeS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George 7, Hutson Susie Johnson Nany Belle Hutson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, B0, or unknows) | (1f yes, give war or dates of narvies) NO. :
ne none Allene Ripesr, Dexter, Mo
18. CAUSE OF DEATH - INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(n}

"*This does mot mean ANTECEDENT CAUSES

Li

Morbid conditiona, if any, giving DUE TO (b)
ride to the above cause (a) stating
..the uﬂder!yfng cauge lost. .

the mode of dying, such
as heart fallure, axthenda,
de. © [t means the dis- .
case, injury, or complica- DUE TO (¢}

(b ety |

tion which caused deeth, | 1. OTHER SIGNIFICANT COMDITIONS
A -

s Cbnditio'n‘a' contributing to the death but nol
related to the direase or condition causing death.

’ -

19a. DATE OF OP'FIRO‘N 194, MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
/5 é / B ves L] wo m
2ta. ACCIDENT (Bpocify) 21b, PLACE OF INJURY fe.g.. inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . * | bome, tarm, factory, sireet. office bids., ete.) .
. HOMICIDE . - . . . R .
21d. TIME {Month) .!Dll') (Yoar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - I s

2. I hereby %c f at I attende
alive o ""gh AN

2. 3 7]
19_\)—_é o MLL!_ IQXé. that I last saw the deceased

d deceased from h%—b
nd thal deathtbecyrred al D304 m. , Jrom the causes and on the dale staled above,

3. s:GNATU7mM W@ormle -

23b. ADDRESS Z3c. DATE SIGNED

- Desloge, Miasouri Feb~25-56

24 BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CLty, town, or connty) (Btate)
10N, {Bpeelly) : 5 . . .
Bur Feb 26-195 Woodlawn Cemetery Flat River, Mo.
DATE REC'D BY LOCAL | RE RAR 'Sy SIGNATURE 'I——? dlﬂ FUNERAL DIRECTOR'S SLGNATURE ’ ADDRESS
X y 3 iver, Mo
Lok 23 _@J i urphy L. Sparks Flst River, U
I L3 2




. . = %

STATEMENT BY LICENSED EMBALMER

v S m——— »

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

BY ME, OF By e e e

working under my personal supervision..

(TR, U3 1 PP Signed
Signesture of Student Embalmer

—  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above, -



