. Mo.300
. 10.48

WRITE PLA

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬁ—s_i_gkmimuu Ne.

L SEP 111952

_B79P

53028 File No. caworsmsomrevassrmmson morsoissem

o= 7

REG. DIST. NO. d..z é -
1. PLACE OF DEATH

‘.0 OUNTY  moniteau Co

2. USUAL RESIDENCE (Where d Mved. I Institotl didenics bafois
. SIA . COUNT' dunission’.
s SIATR44 ssouri ORI teanl i

b C|TY (If outelds eorpurste Hmdts, write RURAL and dn ¢. LENGTH OF . CITY (If octadds sorporats limits, write RURAL azd give townshly®
STAY (in this place} OR é C? /
TOWN California, Mo Walk r_17 Yr TOW  Californie . Mg Walkep &
FHOL%PINAME OF (1f not in hospital or slve streat address or ] d. STREET - (I rural, give Ionthn) O
TEST ‘1611 Romoh Gt. Calif. Mc "PET Roach 8 if
3. g&h&i o 8. (First) b. (Middle) c (La'st) 4 Ds}-p_ (Month) (Day) (Year)
(Tymor Print)  Emmet Flovd Hutchinson OEATH  Q/1 /52
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesre| O UMpER 3 TEAR | #F OHOEM & wis.
. 0 . WIDOWED DIVORCED (Bn- iy} last birthday) Monﬂ-l Daye Bwn’ Mig,
HMale White M Dec 19, 180'% 58 8 112
o, USON. GECUPATION gty 10 KIND OF BUSNES ORI, | 1 BTARLACE st st w s G | 2o STERNOF WA
Textile Worker Wollen Mills Missour & WA,

H132. FATHER'S NAME

13b. MOTHER'S MAIDEN
G. Wash Hutchinson

Sarah Ann B

14, NAWME OF HUSBAND OR WIFE
Alrnbhs Futehi

11 a0n

18. CAUSE OF DEATH
- ||. Enter only ocnecattses per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, po. or unkoown) | (If yen, xhve war or dates of service)

es ‘h!n:«_—--l{q

16. SOCIAL SEI:URITY

Los_05- 889

MALES

1. INFORMANT" ¢

IGNATURE, OR,_NAM
4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICA‘!'IO j

Line for (a), (b}, sod ()

*TAls does nol mean ANTECEDENT CALISES

the mode of dying, such
as heart faliure, asthenia,
ede. It meana the dis-

Mortid conditions, If any, ﬂng DUE TO (t)
rise to the above couse (a) stating
the underiping cause last,

i S
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-_ 6‘__&‘-

case, infury, or Hege DUE TO (¢}
tion which caured dmﬁ. 11. OTHER SIGNIFICGANT CONDITIONS
Conditions contributing o the death but nol
related to Che dizeaes or md'uioﬂ enusing death.
19a. DATE OF OP‘IE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ w20 / ves L1 wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.g..fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, latn, tastory, sirest, offies bldg., ee.) - : -
HOMICIDE R i
214. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- JOF i mnu:AT NOT WHILE -
INJURY o AT WORX . . N - . .
N Cad
22 I hereby cettify that I allended the deceased from a“'é’ S?IOM / . 19:‘__7.Tlhal I last saw the deceated

L’é"Am

alive on ¥/ -, 1922 and that death olburrel ot from the causes and on the date slated above.
D, ATURE (Dm ortitle) | Z3b. 23. DATE SIGNED
Zh./BURI&ALCREHA- 24b. DATE 24, NA.\!E OF CEMETERY OR CRE 24d. LOCATION (Olty, towwu, or county) (Biate)
(Bpeatfy)
Hurla 9/2/52 Flas ing Cgmptary Rt (California. Mo
\TE REC'D BY LOCAL 5 SIGNATURE £ 02 /) 25 FUNERAL DIRECTOR'S 8) GMATURE pORE S
TR Y A e e e e e
..g_,., 4[]’ Fcrel (N3t tan At otig
1d Embalmer’s Ststerment en Reverse Side) Y




4

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

. . . Student Emtalmer lo.
working under my persona! supervision.

Stugdent coeeruserraneans srtassdcssatans PR
). .{ Student Embalmer

\q.«‘

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

I this body is not embalmed, fact should be so. stated above.

.
r,
g_-.i'/,l




