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All diseases in Port | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED OCT 6 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

asgistra!ion_ District Mo. ___3..__

Q.“ ________ Primary Registration Dlﬁrlcﬁg 3—3

58-033563

STATE FILE NUMB
Regi!frur's No. _ _.02 :.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsclldoncn b;}f o
. X o mi s sion
o COUNTY  Moniteau * STATEMissourd ™ Y Monitéaif /7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C|TY |n51da Limits
OR " No [] ol% o v No (]
tow_Clarksburg, Mo os [5f No rom Clarksburg, Mo o | Yesk No
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET {H outside, give location) Reside on Form
HOSPITAL OR ADDRESS
ansTiTuTion  Home 13 Yrs Gen Del Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} o]
Martha (Blla) Helen Hutchison DEATHDet 1 1958
5. SEX 6. COLOR OR RACE| 7..,.. . DATE OF BIRTH 9. AGE {In yaars IFUNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIED[ JNEVER MARRIED ) émzdm T i P l e
Female Vhite woowep[]  owvorceoJ| Sept 20 1886( 7 1
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il ratired) INDUSTRY . .
Honge Keeper Own_Homei Moniteau Co-Missouri | U.S.A.
13a. FATHER'S NAME - 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U—SBANQ OR WIFE

Tom Hutchison

Amanda Lawson

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, lmqwrl)l(ll yos, give war or dates of sarvice)
hife) 7]

1. SOCIAL SECURITY NO.| 17,

None

PART |. DEATH

18, CAUSE OF DEATH (Enter only one cause §

IMMEDIATE CAUSE (a}

ne for {a), (b}, and {c}.)

WAS CAUSED BY:

INTERVAL BETWEEN

OyET AND DEATE :

| attend

2.

Cenditions, if any, DUE TO (b}
which gove rise 1o }
cbove covse (o),
i h. der-
z lying _covse lasr. 7 DUE T0 () 1533
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condltion given in PART | (o) 19. WAS AUTOPSY
6 PERFORMED? o
& . . yes[(} No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
57 o0 o o
':’ 2c. TIME OF .Hour Month, Doy, Year
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

and lost sow

her

alive on

22c. PATHAIGNED
22 o4

" CREHATION,

KEMOV AL (Specifr)
Buria

23b. DATE

10/%/58

23c. NAME OF CEMETERY OR CREMATORY

Mt Zion Cemetery

23d, LOCATION (City, town, or county)

Rural- Jamestown, Mo

7 (Srafa)

24. FUNERAL DIRECTOR

ADDRESS

25 DA7

- )z,,

£CD. BY JOCAL REG.
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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, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address -850 0. 0 L8,

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.




