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WRITE , PLAINLY—TUSING -UNfADING BLACK INE—MARKE A PERMANENT RECORD

. 10.48

[

-l

LRI 16 1953

REG, DIST. NO. 92‘ [ 4

THE DIVISION OF HEALTHA OF MISUNJRI
STANDARD CERTIFICATE OF DEATH state Fite Novono FRDDD...

RIMARY REG. DIST. m—i_dlz‘ Regisirar's Na.._..‘g....y.....

Pleas H, Hutchison

Mahala Kemny

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where detossed lved. If lostitutios: resideace befors
a. COUNTY a. STATE v s . b. COURTY admizsion),
Looper Co Migssouri woniteauy
b. CITY (If outelds eorpurats limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside corporata limite, writs BURAL azud givs townshipy
. mwmhip))gAYd thie plmu . _OR d éﬂ .
TOWN Bopnirille, Mo APvE Sag Whei)  TowN Rural Linn
d. FULL NAME OF (1 aot in s pital or faticution. give strest sddress or fowation || d. STREET - (U rural. give location)
HOSPITAL O ADDRESS ) i
INSTITUTION Near St, Jnasnh, Hosnital Rt #£ 1 , Jamastowm. Mo
SE)NE%MEESOE% i {First) b, (Middle) i 'c. (j.aas.t) 4. DATE (Month) (Day) (Year}
(Typeor Print)  Henrv Pleas HEutchison A Mar 10 1953
. 5. SEX 6. COLOR OR RACE | 7. \W‘D%ﬂ%g lglls‘\;'ggcgsnmm 8. DATE OF BIRTH 9. l.-:L“GE (In yean| & ek nﬁ ¥ oo u
It : . on ours | Mis.
fiale thite Married 7o | Apr 19 1897 -g? | |
m:; desf,f‘,l; Sg‘cz?ﬂon nc{c‘:.n:-:ﬂngam:; 106, KIND OI-; BUSINESD%F;T IFI‘H\; . B_If!THPLACE (City and State o1 Forvien —— ('.'.ITIZEI“#'?OF“HAT
Farmer Own Farm - Missouri Joizedls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bulah finn Hutchison

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. 00, o1 unknown) (llm xlve war or dates of sorvicel N% ) .
Yes First World +G5-01-489
18, CAUSE OF DEATH ME INTERVAL BETWEEN
| Enteronly ansesusper | |- DISEASE OR CONDITION _ 0”%4\“9 DEATH
tine for (a), (b), and (¢ | D'RECTLY LEADINGTO DFATH @ b
*This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ony, giving DUE TO (b)
- |\. a1 heart failusre, asthenta, . | ,Tike to the above cauae (a) "ﬂ“ﬂﬂ . . .- . - . ,
eie. It meons the dii- | M underlying couse loat. . - S d Rt O
ease, Enfury, or i DUE TO (°)
tion wheh ecused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ..t * ) 4. J07
Conditions contributing lo the death bul not
related o the ditease or condition causing dealh.
-|l-192. DATE OF.OP_EF&‘- 196/ "MAJOR FINDINGS ‘OF'OPERATION »: =, :y=-a®. . . F._ . . S TRl 0 AUTOPSY?
' . /7[300 m!:] wo 13

21b. PLACE OF INJURY (s.&.. In erabout

21a. ACCIDENT (Bpecity) 21¢, (CITY, TOWN, OR TOWNSHIP} " (COUNTY) T (STATE)

SUICIDE boma, farm, Instary, streat, office hidg.,ena.) e, B IS S PR SRR

HOMICIDE . . e P [ PR IR
21d. TIME (Moath) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?

N A WHILEAT ] NOTWHILE
INJURY - - == " - - VORK AF WORK ) e e aie.. T IRI:

2. [ hereby that 1 aueuded the deceased from L2 019 J 5 lo olﬂ_ﬁ that 1 last saw the deceased

.alive on 19:5_ and that death occurred at 9 m., from the causes and on the dalp stated above,

7h %’”,&MM,WQ A

b, ADD BCDTESIGNED
M /@ul 3/ ulrs

24a. aum.u. CREMA-
TION, REMOVAL (Bpecity}
Brial

24b. DATE 24z, l\A\lE OF CEMEI'ERY

Qj'l '-1/‘::'? ¥t Z‘lr‘m Cemt

oR CREMATORY ; | 224 LOCATION (Oity, town, or county) M)
J':q*nc::. ovm. Mo Rural,.

DATE REC'D BY LOCAL
;z/£§‘JJRm-

25- FUNERAL DIRECTOR'

SIGMATURE ADDRESS .
v

£

('fmmad Emhlumn “Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student Eabalaer No.

working under my persona! supervision,

STUGOAL veveenncasssnnsssansnrsnsnsnnsoansss Si -~ = il T o

Student Emba) ‘
tudent Eabalmer : Licensed Embalmer No....-l-j—-’*z-- """""
[ 4

P. 0. Ad P

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

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




