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Ragistrotion District No. ...

STANDARD CERTIFICATE OF DEATH

._...;....2......._._.. Primary Registration Districy No.

(B gt =

TATE FILE NUMBER

300 f

............................. Registrar's No,

Conditionas, if mw,
which pare "'f

cbove cause 19),
stating the under-

lying cause last. DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ro:id.n:u bofou)
- . admission
o. COUNTY Callaway o STATEMY ssouri b COUNTMon't gomery
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
2R, Fulton Yes 0X No O oy Montgomery City A@Qv,,x NoO
<. 53!5.;]_?:3% OF {If ROT in hospitel, givelocation}|Length of stoy in 1b 4. STREET ~ (1f outside, give Ioatign) Reside on Form
enTUToo a1l away Mem. Hogp. 21 Day ADDRESS YosD Nodd
3 ::at‘ 'o‘rn Firat Middle Lat 4 m;: Month Day Yeor
(Tvpe or print) Emmit Ervin Dutton o Nov. 21,1956
5. SEX E 6. COLOR OR RACE 7. MARRIED (] NEVER Maé?gﬂl'& DATE OF BIRTH '9. AGE (In years | IF UNDER } YEAR [IF UNDER 24 HRS,
[/ rthdat) {Months | Daw | Howrs | Min.
Male White wivowep [ pivorcep [ June 15 ’1879 7-?1 |
‘1103, USUAL OCCUPATION &O‘iue kind of work fo»}e 106, KIND OF BUSINESS OR INDUSTRY_ 11. BIRTHPLACE (City and atate or country) C}!Z. CIMIZEN ot‘ WHAT cg'unmn
Sl gops hgorking life, coen [fretired) |G g pyenter Callaway County Mo. Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Albert Dutton Sophta Love
|(5‘; WAS DEC&:?ED)EVE?! IN U5 ARMEE‘IEOR;:EST ) t6. SOCIAL SECURITY NO.||7. INFORMANY Address
ea, no. or w on { 4, Rive war or 2 of srrzicy)
o) " _ no John Dutton Fulton Ho,
18, CAUSE OF DEATH {Enter only one cause per line jor {a), (b), and (¢).] - lg‘;gn;A:.“E‘;;Ef:
PART ). DEATH WAS CAUSED BY: . OE
IMMEDIATE CAUSE (a) D s O/I/Lu‘:pp;lﬁQ/ j‘ Meord

sl el

<)

=
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - 13 ;n:‘:; 33;?:;?
-
hj 2 3/ X [ves(3 weO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item [8)) T
2¢c. TIME OF Hour Month, Day, Year
INURY  a, m, . . - .. - .
E P.m. o i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul Aome, | 20f. CITY, TOWK. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidg., elc.)
WORK AT WORX

2l. 7 attended the deceased hom#&_dm to
4&@.‘_

— -

- -

nd last saw h“r‘.m. alive on

m on the dato stated above; and to the bast of my knowledge. {fom the causes stated.

Death occusred at
~(Degrecortitle) (4

"

ST S Ve

L~

‘| 22¢, DATE SIGNED

./..

2. cng_au % 9/01\1? - » .| 23%. NAME.OF CEMETERY OR CREMATORY L 10 (cu., ma: or “tm ¥ O(s:am
AL {Speci o ] un .
urial | Nov 22 31954 uy~) Pai . Callaway County

7 “AobnEs

WUNERAL DIRECTOR

SELGEE T T %DATE RECD, BY LDCAI; REG.
Ires 241956

{Licensed Embclmu's Statement on Reversa Side)

Hani?? Nm(;ﬁ,«)/umd/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by mne, OF By et ciia i, et , Student Embalmer No,.......

working under my personal supervision..

Student....ociiiie i ira s e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




