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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-030340

",ii-En AI ;G 2 8 195&1:mnioq District No. ........_..___......._...A._B.l.&rimorv Rngistrufi_n? Disrri:.l_ﬁ ..._]_-..Q.O..._B_---__.._.... ch_isfref'tuﬂg.w

2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
k1.z2h

|
I 1. PLACE OF DEATH

o COUNTY St. Louis, Missouri o STATE -Oklahoma - b COUNTY.Q rasion)
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
o St. Louis, Missouri [YeldNDl tomw  Oklahoma City ((’5503 YoiXX Mo [J
c rﬁgl_{r&l %"ﬂ“% é)FP(If rio; 8 haspﬁnl, gi\r Ioocmieonsl | Length of stay in 1 d. STREEE‘gs (IF outside, give location) Reside on Farm
ADDR
MO insTivuTion ﬁnqp??an _{\Y 21 days 25 230 S. E. 21st St{ veO N[
3. NAME OF DECEASED First Lost b 4. DAT Month
{Typo or prini) é’ ‘gm B. p o qgglm ALE n Yoo
CHAN WTPTo | § & S57¢
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER | YEAR]| IF UNDER 24 HRS.
0 ) MARRIED ] NEYER MARRIED[ ] SE {In yeora PP ONDER IE o i
Male White WIDOWED ] wvoreeo[] Dec.15,1895 : 'B’QH v} | Menth | 4 Haves l .
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BLISINESS OR §1. BIRTHPL ACE {City ond siots or country) 12. CITIZEN OF WHAT COUNTRY?
during me st of werkjng life, even if retired) INDUSTRY T U S
Coach Cleaner Rai exas \ +Seh.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dutton Mary Blackwell Sudie
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IRFORMANT Address

(Yes, no, or unllnqwn}l (If yes, give war or dotes of service)

PART I. DEAT

Conditions, if any,
which gave rise to

stating the under-
lylng _cowse last.

18. CAUSE OF DEATHAEVFNS,E"I&SOEHB cal
AS CA D

IMMEDIATE CAUSE (a)

DUE TO (b)
cbove couse ([a), }
DUE TO ()

per line for {a), (b}, and {c}.}

Alvin C.Dutton Ok3iahoma €]

INTERVAL BETWEEN

ONSET AND DEATH
\Ffffb*f

S o

Q) O

PART Il. OTHER SI’GHIFICAN

o4

Judpd

T ACONRITIONS CONTRIBYTING TO DEATH but not related to the termingl di

;t_J Az Bq-\me'\

seouy condition gigen in PART | (o)

19. WAS AUTO
PERFORMED?
YES[BA NO[]

O O

0. ACCIDENY\ SUICIDE HOMICIDE

thlsl Bedrcl o,

b, DEQ!IDE HOW INJURY ODCURRED. (&f.ﬂ nature of injuly in PART | or PART [1 of [jem 18.) -

INJURY o,

g.m.

MERICAL CERTIFICATION

Xe. TIME OF Hour  Month, Day, Year

204. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK

. OR LOCATION COUNTY
Quea VAR

STATE

20e. PLACE OF INJURY (e.g., inor about home,| 20f.
farm, .ctory, stroet, oifice bldg., ete.)
13

T,
(( \:‘.nnd last su#t':; alive on

AT WORK — . ~ N % e g
3 ~ —
2. | attended the deceased ~Np - D3 o Sib A 0T oy
eulh occurred at 01 $: F r m on the date stated above; and to the best of my kmwl-{iu, from the causss stated.

TN

tepmm or ti

A0 O

%b.. ADDRESSE’ﬁf‘ 33. ‘}}{:

" 23c. NAME OF CEMETERY OR CREMATORY

Rgst Haven

0 oma City,Okla,

22<. DATE SIGNED

A-5-52.

{State)

g?l- FUNERAL ODIRECTOR

Albert H.Hoppe,L 700 Washington Blwd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MGeH 'S8

{Licensed Embalmer’'s Statement an Reverss Side)
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.
. TS AT
- * . k- & -
. . i
N g
AP loge
.
. - e
i< L e T :
|
[ - -t - . Pae |
El LT T L. L s |
B i
N

'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, 0T bY o e e, , Student Embajmqr NO.coiiieiieeeees

working under my personal supervision.

Student ....oovvinnne, feerenns S serrreee Signed 'M/j ....................................

Signature of Student Embalmer

) /- Licensed Embalmgr No. £ 5%.. 7
- - T T . P P O Address 8 g

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRIT]NG (Failure
to comply with the above constituies grounds for revocation of license). - . .
If embaimed by a STUDENT, he also shall sign'in his OWN handwriting. y
If this body is not embalmed, fact should be so stated above. . L




