WRITE PLAINLY—USE UNFADING 'BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS :

Registration District No._A..b._..g_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°-—\m§\

11647
42/

State File No.

Registrar's No.

1. PLACE OF DEATII:

(a) County.
(b} City or town

Pettis
Sedalia

{it outside clty or tawn limits, writs “RURAL™ and name of township)
(¢} Name of hospital or institution:

{If not In houpita! or institution, writa street numbsr or location)
(d) Length of stay: In hospital or Institution

17 Years

{3pecily whether

In this community.
years, months or days)}

2. USUAL RESIDENCE OF DECEASED, W
LAl (D) Counly_w 47
£14&¢2LALIAMQ_ ” {

(If outside city or town limits, write

@ Stroet Nolsd 0. 0.9.. L&),J.A_j\: A& %2‘” . .

e S A .....‘
{If rurs). give location} 7Z

{Yes or No)
If yes, name country d

(s) Sta

{¢) Cityortown............

(¢} Citizen of foreign country?

3. (a) PRINT

FULL NAME Diamond L nHutchiSOn

3. {¢} Social Security

3. (b) If veteran,

name war.. Nogf/‘oq‘sf!_z
0 5. Color or 6. {a) Single, wldowed 2
.. sex Male .. White divoreea 22TT10d
6. (b} Name of husband or wife. oo, 6. (£) Age of hushand or wife it
Marguerite alive.... 20 . vears
7. Bieth date of deceased.... Seph, 3 1.8
Moanth {Day) {Yoar)
* 8. AGE: Yeats Months Days If leas than one day
54 6’ 16 hr. min
9. Binhplace___ChEMOLE . _Mlﬁﬁ_QLlii_O_

(City, town. or county) (Stats or foreign country)
10. Usual occupation Automobile Salesman

Industty or buainess Pettis CountY 0Oldsmobile Co c.

-
-

8 (12 NameChas, N, Hubchison .

d pu

21 13. Birthplace__ROQ112 MMissmlri.._Q._
((ZBy. taw| sougty {Stote or foreign country)

5 14. Maiden name. D80 TA _DLTee

59 15. Birthptace Boonyville Missouri 0

= (Stnte or loreign country}

{City, town, or county)

Marguerite Hutchison

16. (o) Informant

) Address_ Y010 V1, 16th St. Sedalia, Mo,
i 17. {a) Burial (¥} Date thereo!’._é/_g/

(Month} (Day) (You)
(¢) Place: baria! or cremation Boonville, Missouri

18. (a) Slgnature of funerai director T11188p1e Funeral Home _
©) Adargs 0008112, Missouri

19. — A

{Burial, cremation. or remaval,

-

MEDICAL CERTIFICATION

20. my: (}F DEATH, Momh%;—:—%._},m /7

day 7
!ﬁlnn!-‘,?ﬁ ‘i M,

21. I hereby certify that 1 attended the decensed from..

IS L IR T Ao A=l 191,7

that I last saw h..£=7.. nlive on N | WA

and that death occurred on the date hoyr stated ah

I use of death_ Al "
7 -3

-—‘@ﬁ_ﬂﬁ_a/ i

Duration

Due to.

Due to——_..

Other ::ondi'-innl
{Include peegnuncy within 3 manths of death)

PHYSIGIAN

Underline
the cause to
which death
should be
charged sta-
Itistically.

Major findings:
Of operationsa

. A . . Wt
Of autopsy. MM -7{1_1/,0‘ —
# 7 :

22. Ii death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (apecify)
L

(&) Date of occurrence.

(¢) Where did injury occur?
{City or town) (County) (Stata)
(d} Did injury occur in or about home, on farm, in induostrial place. In public plnce?

il a Lt :
B, f place, .
¢ ’dr,(:}”ﬁe:m of inju.ry____...._._......,é..(

! \‘;h,ﬂe a onrk?..’...'..._.,..,.__..
%ﬁi (M. D. ot other)=~.
AVl .. Date lizned_.l,L__y__JV

Ld




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY .o

, Registered Apprentice No...ccc....c.

working under my personal supervision.

" P. 0, Address.ee=-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cémply w
the above constitutes grounds for revocation of license.)

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




