. 306 THE DIVISION OF HEALTH OF MISSOURI s T )
. Mo, .m, 157
1o.48 H]_Eﬂ JUN 2 1950 STANDARD CERTIFICATE OF DEATH State r.um&
BIRTH Mo. Rec. oisT. o, L priuany ree. oisT. 0. 3000 | kegirtrars No.;f;.'...J.fkﬂ:m.m.....“,.
Y, ;_ 1 PLACE OF DEATH Z USUAL RESIDENCE (Whire decessed lived. 1f tetioation: resilemoe before
a. COUNTY dair a. STATE = b. COUNTY adinission),
O Adai ) Missouri sShelby
b, CCI’P' (If outeide corpurste Umits, write RURAL and give §.TALEHGTH OF c. Cg’g (11 outslds corporate lindts, writs RURAL anJd aive township) a
. . v
town  Kirksville rowmabipy) STAY (o wag"g o Bethel AR=S
d. FHOUS-PFI"\AT_EO%F (1f zot in hospital or instd du lt.rut dd. orl dAS[.)rDRﬁgEE; (If roral, give location) .o /
iNsTiTuTion  Laughlin Hospltial _
3. NAME OF a (Fis) - T b, (Middle) c. (Laat) 4 DATE  (Memth) (Day) (Yew)
(Typeor Printy  Katherine K. Dutton DEATH  May - 24 =1950
5. SEX - '| 6. COLOR OR RACE . 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 9 AGE (In years| [ ONOGR 1 YEAR | O WOER ot fian,
F ) W ¥ WIDOWED, DIVORCED (Bpecify} w&mm) Months , Days | Hours | Mis.
- widowed 7/ |March»18-1882 | 6 |
10a. USUAL'OCCUPATION cGibve kind of work | 10b. KIND OF |3115||.'~1£ssl:'cl>,§,r IN-- 1. BIRTHPLACE (State or foreign oountry) . lztngIZENOFWHAT
done driring most of working life, n if retired) -
" “Homekeeper| - _ Cherry Box  Missouri NTRY: s
13a. FATHER 5 MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H.EKeith ] Emma J. Turner Melvin U. Dutton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREFY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
f!‘-.u.m;nknwn) {If yun, wive war or dates of )] no. ) [oX DI‘ . How&rd Dutton Bethel . m SBOuI‘i .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . % INTERVAL BETWEEN
 Enter onlyonscauseper | |, DISEASE OR CONDITION _ ONSET AND Dg"'
\ize for (8), (b), and () | DVRECTLY LEADING TO DEATH®(y)

“Phis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenda, rise to the above cause () stating - - 3 s - pt
etc. Ii means the dia. | the underlying cause last. féz Z Z .
eaze, infury, or complica- DUE TO (e}
tign which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot o 2: 2z ézg : Wﬂ %pﬁ
C - related to the disease or condition causing death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 5. AUTOPSY?
TION . 1
) . YES D NO D .
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY te.g..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE home, farm. fagtory. street, ofice bldx..e30.}
HOMICIDE v - .
21d. TIME  (Mooth) ' (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
;e . WHILEAT NOT WHILE
TNJURY : =. | “WoRK AT WORK -

21 herei}y cemfy that I atlended the deceased from Q:L 19£ o QLZ_ 193 & that I lost saw the deceased
alive on M_L IS;annd that death sccurred at /.Lé[fm Jrom the eauses and on the dale stated above.
N 23c. DATE SIGNED

Za. SIGNAT 1. {Degres or title) zab ADDRESS .

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

2a. Bgsnml AIKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY oé CREMATORY | 24d. Locané’ﬂ (Olty, town, or county) ¥ - (State)
TN A a1/ | May-26-1950 Cherry Box .| .Cherry Box Missouri.

DATE REC'D BY LOCAL | REGISTRAR' IGNATU / |a. FUNERAL g “ S GUATURT nzss
| 5-24-50" | |Talo. Sopm¥bes - s AL /) e Pt

[ on Reverse Side}




RECEIVED Wi 1950 ™
District Health Officap Ne. 10

District Filo Numbor:”_ 5™ -5 — 7}/
L Date Filed __ '

----------- A -y

|
|

R R T R ——

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

5T gNed. s asvveerecasassnsersrsnsanasanns . - . %2/ ?
Student Emboimer - Licensed Embaimer No

P. Q. AddresS ZLrlAAoe VALY I L

- / ..
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 hcen.se)

If this body is not embalnied, fact should be so staied above.




