THE DIVISION OF HEALTH OF MISSOURI

98-004361 |

lwalth,
waiee  FILED JAN 29 1958 STANDARD CERTIFICATE OF DEATH TRE e mreeR ;
'ublic 2 S .
ervice R_agislrulion_ Ditlicl Ne. J-;' Primary Rng_i 5'_’Li°_" Di’"‘_" ND‘-"aB‘a-"-—Q"---i-'-" Reg_istror'y No.__ ot 74“‘""“ |
gy —_ ’ |
1. PLA(C)E OF DEATH r USU#L ?ESlDENCE (Whera deceos‘:d lived. I institution: Rnsci’de_nc_e b)efore !
. N . A . admission,
300 a. COUNTY BaI‘I‘V a. § EMiS SOU.I‘i COLNTY Barr’y s
-57 b. CIOTR}’ (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ﬁ Inside Limits
b Tom  Lionett Yes X1 e O rom  Cassville 005 (YR Mo
€. Sglg#l_?:r%gfz (1f NOT in hospiral, give location} | Length of stay in 1b d. SERDEREE.gs {if outside, give location) Reside on Farm
Al
nsTituTion 9t . Vincents Hosp. 2 da. Ivy 3treet Yes [] Ne f
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar '953
(Type or print) e OF
¥ HUTTON CRAIG DEATH] anua, ry 16
5. SEX D] s COLOR OR RACE 7 warriED[JNEVER m@:snm 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR| IF UNDER 24 HRS.
losgbirthday) | Montha | Days Hours Min.
| male white wooveo] _oworceol)| Get, 27, 19561 | |
; N 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atats or country} 0 12. CITIZEN OF WHAT COUNTRY?
: during most of werking life, even if retired) INDUSTRY
2 child lonett, lilssouri Usa
oy J 133- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HpﬁBAND OR WIFE
| Glen Crailg Nancy Hutton none
N 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y I ’l %, e w r dotes ervice, - A
(Yes, no, or unknown)| (If yes, gi ar or dates of service) no G’len Craig_cassville, missOuri
: 18. CAUSE OF DEATH (Enter only one cquse per line for {a), {b), and {c}.} INTERVAL BETWEEN
oy PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
= IMMEDIATE CAUSE (a) ‘ £ t‘l 1af D‘ £ O g v s o i l o !z aé ; -

USE ONLY BLACK INK

All dissasas in Port | myst be cousally reloted.

L, Y W

Conditions, if any,

above cause (o),
stating the under-
lying couse last.

DUE TO (¢)

DUE TO (b) AMFMMCD—M—L%—
which gove rise to }

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART { {a) 19. WAS AUTOPSY

Newte &1trs Med, a

FERFORMED? =2

5710 YES[] NO [

(W 0

200, ACCIDENT SUICIDE HOMICIDE

d

20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

JURY  a.m.

p.m.

MEDICAL CERTIFICATION

We. ;I;ME QF Hour Monih, Day, Yeor

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK O

20e. PLACE OF INJURY (e.g., inor about home,
farm, foctory, street, oftice bldg., etc.}

. P /

20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

21. | ottended the deceosed from
Death eccurred a1 , [+ 2

——
_l__l_u_l_i_g_.fﬂ ll “’ S E undlusr'suwmulivnon ! f l‘ ‘;2 x
30 A mon'the date’stated above; and 1o the best of my knowledge, trom 1h‘r causes stated.

220. SIGNATUR/E(

{Degree or title} [ o]

22b. ADDRESS

22c. DATE SIGN

215 ¥ eyttt ol 7 [ 20/s57

23c. BURIAL, CREMATION, | 23b. DATE

BuriaT™ | 1-19-1958%

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

23d. LOCATION {Ciry, town, or county) (Srate)

Casaville, lLilssouri

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.
Culver's Cassville, .lissouril

/[-Zo - S

26. REGISTRAR"S SIGNATURE M
Dve. (P

L d Embat: *s Stat

on Reverss Side}



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO | S8 -~ ol
DATEREC,_ / -27-5 &

-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............. P

DY ME, OF DY ciitvirvornrenrenvinserareensreascrnsarnsssessesssassnssmasacsssssssassessesssrassrnssrnnes

woarking under my personal supervision.

Student .cooviii e
Signature of Student Embalmer

Licensed Embalmer No7“5‘7‘6 ......

P. 0. Address..gmm.x.wé.:..

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 license).
_ 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.




