- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1949  STANDARD CERTIFICATE OF DEATH

TN - PRIMARY REG. DIST. MO0. _XALL . Registrar's No é 9

FILED NOV 8

?4192

State Fnlr No' &

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d.mud Ured. If iomitetion: residence befors

. T + nd {on}.
8. COUNTY Jefforsan & STATE " Migsouri * Fetterson . ST
b. CITY (If cutzide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY {If outalde porporate um:n write RURAL and give towaship) -5
townshipl[ STAY {in this place) OR o
TOWN Featna TOWN  Featusa /
d. FULL NAME OF (If not in bospital or institution, aive streat address of location) d. STREET (1t rarsl, pive locatlon) .
HOSPITAL OR ADDRESS y o
INSTITUTION J 823 Belmar.
3. gzﬂc\:ﬁs%% a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
( Type or Print} Hartford Dutton DEATH Sept 7, 1949
5. SEX 0 6. COLOR OR RACE | 7. m&)%%ﬂlég EIE\}'.OEECESRSEEH) 8. DATE OF BIRTH 9. A?Ek&n years ;L:f ID'E: ;ol:::n "Mui:’
Male White Married .| Feb. 23, 1986 |63/6/14 | |
10a. USUAL OCCUPATION {Ghekindof work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE (Btate or forelen oouatrr} 12, CITIZEN OF WHAT
done during moss of working e, wven if retired) DUSTRY @ COUNTRY?
Track Foreman Glass Mfg, Jefferson County, Mo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Theodore Dutton Lucinda McCarty
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
{Yeu, fio, or unknown) ] (If you, glve war or dates of sorvice) NO.
No - . 8
18. CAUSE OF DEATH MEDICAL CERTIFICATION - Im“ﬁl'ug%mﬂ%"
| Enter only onecouss I DISEASE OR, CONDITION - . M‘*—"‘ !
lin::!r (a;r. (b;. andl(’:; DIRECTLY LEADING TO DEATH.(ﬂ) L&L_
*Thir does not mean ANTECEDENT CAUSES N q._. fl . 47

Morbid condifions, if any, giving DUE TO (b)
rise to the abors cause (a} Raling
the underlying cause last.

the mode of dying, such
-an heart feflure, astheriia, -
ete. It meona the dia-

case, injury, or complica- DUE TO (‘c)_A -

I11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but niot
related to the disease or condition causing death.

tion which cauvsed death.

19a. DATE OF OP'II::E}AN. 19b, MAJOR FINDINGS OF OPERATION

o W:a):(

20/AUTOP

_ Y AP P o~ } ) . s ves [ wo
21a, ACCIDENT f(smd!:: 215, PLACE OF INJURY (ss..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP)- | (COUNTY) « (STATE)
SUICIDE home, farm, tastory, sureat, office bldg., sra.) - -
HOMICIDE _
214, TIME (Month} iDay) (Year) (Hour) 2}e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar ' - WHILE AT [ -NOT WHILE —~—
INJURY WORK AT WORK

2. I hereby cerufy that I auended the deceased from J_a_igp
.. alive on 3 - 194 , and tha! death occurred

148,00 G- 1649, that I 1t sew the deceased

st L& P m., from the causes and on the date slated above.

GNATURE

(DGBEH titl\ﬂ)

l 23¢. DATE SIGNED

Bl oA o |7.8-15

24a, BURJAL. CREMA-
TION REMOVAL (Bpeclty)
Burial

m\

Sent., 9- 1 9 anala_m;

24.:: NAME OF CEMETERY OR CREMATORY

-24d. @c.mou {City, mwn.'or county) - (State)
- Fegtug, mo, '

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

DATE REC'D BY LOCAL

g /o;1 fas‘?/

ISTRAR 5 SIGNAT/RE

‘ADDREAS

f,uéo -1

. WE: 8 sncnrun:
i« u-—-jA-o(

Ticensed Emlnlmcr- Statement on Reverse Side)




2equnpl o4 Pu3sIg
‘6 ON I8C:: T yiee;; jolis1g
&8 7 AN gAY

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 Embalaer No.

£ e ‘
STgNed suursinnnncranrssesrrasrrraramansnss cenen Licensed Embalin{r No 321 <
, Student Embalmer

working under my personal supervision.

P. O. Address = L

MNate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be so stated above.




