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“WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANE

v

. .

DEPARTMENT OF COMMERCE
BUREAU oF 1tus CENSUS

(Y MAR 14 184

Registration Distrlet Novwne .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ﬁi Primary Registratlon District No._

w

5770

State Fils No.

503/

Registrar's No,

1. PLACE OF DEATIL:
Atechison

{a} County.
Rural 'L:mcoln

(8} Gity.or town
(If outalde city or town limits, write “RURAL" snd pame of township)
(¢) Name of hospital or institution:
f i/

(If not in houpital or institation, writa street nomber or Jlocation)
(d) Length of stay: In hoapital or [natitution

65 vears

(3pecify whether

In this community

2. USUAL HESIDENCE OF DECEASED:

@ swee MidSgOUrd 0 comyAtchison

Rural

{Tt outaide city or town limits, write “RURAL")
Near Blanchard, Iows

{1 rural, give Jocation)}

{¢) City or town.

(d) Strest Ne,

years, maoths or dayr) . (¢} I forelgn bom, how long in U, 8, A7 yeary,
Vv .
a. r MEIDMCAL CERTIFICATION
o vame. _Rebecca Jane Hutt 2
- 20. DATE OF DEATHI, Mont A
8. (b) If veteran, 8. {¢) Sodal Security N L/ 0 .A-
I]’on e Iq’ One year.., ___‘? howr., minme M

haine war. No.

€. (a) Single, widowed, married,

B. T
4. Sex Female r—;r_-r fte - dimxced“.s.ml-e.

_1.5___.____. o4 ¢

21, 1 hereby certify that I attended the d

. # S
that Ilast saw bwe=_ alive o

=, 196K ey,
8. (3) Name of husband or wife_....ceemevnee o 8. (£} Age of husband or wife If || and that death occitrred onithe date and hour statcd above. ‘ D .
N ) tiralion
alive.....c years of death . al=
7. Birth date of deceased _ PG ] bm,l.&,l 63 M
{Day) (Year}
8. AGE: Yearg Months Days If less than one day Due “Mg’ i =
77 hr, min fL &
Due tog. A
9, Birthplace Ohio : , i ok ) - ‘l ‘}' ¥ -
(Cley, town, or county) (Stata or foreign country) i -
i - Other conditlona
10. Usual occupation Inv&'l id B lin d - loclsde ooy wibEn 3 monthe of death)
11, Industry or business = PHYSICIAN
5 Chasg A Hutt . Major findings: —
12, Name ) Of operationaZ2r.a.
3 / Underline
& (13, Birthiplace Ohio — " L “}:,g:g":;
7 {Ci . fStato or foreign country) - . [W: e
£ ( 14. Maiden name UERSY CFEVes i Of autopsy27.2 aruma atae
E 5. Bl Ohio / tutically.
o - Rirthplace. (City, toys. or county) {State or forelen contry) 22. If death war due to external causes, £l in the following:
18. (2) Informant.... __q_ M : - (a) Accident, puftide, or bomicdde {specify)
® address.. DlENChard I ove. () Date of occurrence
Where 7,
17. (a) __-Bu.tial__.__... ()] Dal:e thereof. Feb 17 40 e did Injiiry occur {City or town) (Syata)

+. (Burfal, cremstion, or removad) (Moah) (Dly) {Year)

(c) Place? burial or eremadon 2 T.ondo emetge
18, (o) Signature of funeral dimmrM_# 2. A 4 A
[« K

(®) Address... & 2
r, - :

19, (o) 4-“' 1p.=/9

Datsroceived Incalregistrar)

trar’s .hn;r.u;)

(County)
(¢ Did 1nin.ry occur {n or about home, on farm, in industrial pla.ce in pubiic place?

(Specify type of place)
(¢) Means of injury.

(M. D. or oth _Z_

Date #lgm &.4{/‘:"'

(Licensed Embaliner’s Statemeont on Rorerso Side)



.g \.:'. |

RECEIVED | SR
District Fealth Omoef N@ 2‘1; ) ,: |
District Fila i\umbot -7'54.-,7_-_-:::}_\1 > t ) ' |
Dato Filod .- MAR- 1-3 -19-40--— ‘ ) | ‘
1; ) i L
[ . - [1 e

. STATEMENT BY LICENSED EMBALMER -~ !

! «

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

Scott Tucker _ Registered Apprentice No
) l

working under my personal supervision.

. .
Signed...o 82K / e A N NAL N
" Licensed Embalmer No %W 2824 .-’

P. O. Address__ Rgaﬁb.nr.o.,_lﬂis_snurj___

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

If tlns body is not embalmed, above space should be left blank.




