DEPARTMENT OF COMMERCE
BUREAU OF THE Censvs

FILED OCT 9

Registration District No... 9;5[

B
WO

MISSOURI STATE: BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... 5 €. &= R,

swe rie 0. 3909

L4323

— Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,;

@ coumy.NOdaway

Elmo, Missouri (Rural)

{If outside city or town limits, write “RURBAL")

. Nodaway . .
3 unty...,
o o BATYVILLE, MIs8§6Uri @ stace... MLSSOULT
(& Name of hus;()il{ao:lu;-“};;:;z&ri;::n limita, wnl:a RURAL" and name of township) (¢) City or town
St. Francis Hospital d _ L e
{11 not iz hompital er inatitution, write street number or location) @ "StrEEt No

(d) Length of stay: In hospital or institution Davs

. (Specily whether {¢) Citizen of foreign country?

In this commuynity.

Near Elmo 60 Years.

years, months or doya)

If yes, name country.

(If rural, give location)
No

(er No)

3. PRINT 5 i
yul? Name.. Lincoln J. Hutchinson .
3. (b) If veteran, 3. (¢} Social Security
name war — - - No. = = = = . L T -

5. Caolor or

Ve White

Male )

6. (a) Single, widowed, married,

L.

MEDICAL CERTIFICATION

. DATE OF DEATH: Momh/a

[ f ¥2....hour....,......

I hereby certify that I attended the deceased from...

Jday........ 2 ..........................

&:xvorcec}lvj-dowed

that I1ast saw h. dgaalive on..._.

(b) Name of husband or wife... 6. (¢} Age of husband or wife if || #nd that death occurred on the dat !
u’Iinnie Hutchinson alive.. = 5o || Immediage cause of death
7. Birth date of deceased Feb ruary 25 186 4
{Moath} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to..... | I )
7? 7 7 hr. _—— min. o £..x
Due to
o, Birthulace Illinois /
. {City. town, or county} (State or foreign country} __{
. A Other conditions o
19. Usual occupation %d rmer Inclad: preguancy within 3 months of death) . a U
11. Industry or business one R ‘/_" PHYSIGIAN
812 Name...Bdward 5. Hutchinson “Of operations. . & e
. ' ' nderline
: 13. Birthplace I\EGW YO rk /) LI :x&;la%::g
. (City, town, ar coppty) Stato or !nnl‘n couatry Of autopsy.... should be
m 14, Maiden name... Am G lt(‘ap ramreres har “sta-
E New York, tistically.
S 15. Birthplace 22. If death was due to external causes, fil in the following:

{City, towo, or county)

(State or foreign country)

16. (a}, Informant Orville Hutchinson (3} Accident, sticide, or homicide {specify}
(5) Address Elme, Missouril () Date of oceurrence.
1. @ -....burial . () Date thereof . Q=4~42 (c) Where did injury occur?
{Burial, eremation, or remaval) {Mooth) {Day) (Year) @)
. @ Plice: burial or cremation. .2 i hPra 1Flep_em_etel'.r’
1‘8.. {e) Saznmure f funeral directo: ” s

(&) Address

N

{Ci {State)
Did injury occur in or about home, on farm, ino industrial place, in public place?

ity or town) {County)

- (@)

(Dota received local registrar)

(Begistrar's signature)

Y " } a (} g {Licensed Embalmer’s Statement on Revem S:de)/




JED

N P
. RS
: A
chee ‘
¥
N 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 byuoooveeee

working under my personal supervision.

- : P. O. Address.... L. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above consututes grounds for revocation of hcense }

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




DEPABRTMENT OFCCOMMERCE . MISSOUR!I STATE BOARD OF HEALTH ? é f
UMEAD OF THE CENSYS- .
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S || @ County n-f (@) State (8 County
- [P S TR TR 115 T ; o B 7 . 0 T W W0 B 4 S S —
A 48] {1t onl.nda clly ar mits, wr{u HURAL' and name of township) (¢} City or town,
& 'ﬂ (c) Name of hospital or institution: (If outaide city or town limits, write “RURAL™)
—
o (1f not in hoapital or institution, write street ber or lecation) (d) Street No {If raral, give location)
Zu (d) Length of stay: In hospltal or institution .
2 {Specify whether (e) Citizen of forefgn country? (Yes or No)
In this community.
E years, months or doys) If yes, nome country.
24 3. (a) PRINT , .
oy FULL NAME, Sa o e i Ya. At a s e SR
- 3. (&) If veteras, 3. {¢) Social Security 20. DATE OF DEATH: Month_. {id ”l....
> name war. No.
- 21, I hereby certify tha
- 6. (o) Single, widowed, married,
- 19.
5. Col&\f SO
:L 4, Sex o race divnrc:d.k!:::.'—_...._ S 19
E 6. (#) Name of husband or wife......rercreemvcrscemeneeee 6. (€} Age of husband or wife if j
Duration
F
Q 7. Birth date of deceased. .o NN
5 {Mouth)
=]
1) 8. AGE: Years Months Day Due to,
z
2 \ @/
- Due to
% 9, Birthplace.. e g AN A sl
o= =} (State or loreign country)
ﬁ Other conditions. |
= 10. Usual occufiation {Include pregnuncy wilhin 3 months of death) —— :
n
.= |11 Industry nr\m’a- PHYSICIAN
U | Miajor Erdicies:
1] tiona
......... ” ﬁ 12. Name pera Underline
= = the causeto
& ||= { 13. Birthplace [which death
— = (City, wwn, or county) (State or foreign coantry) Of attopsy should be
g & ( 14. Maiden name charged sta-
[-™ E tistically.
E = 15. Birthplace (City. town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant {a) Accident, suicide, or homicide (specify)
.......... .
B (&) Address..... {t) Date of occurrence
17. (@) (8) Date thereof {¢) Where did injury occur? e ™ G
, (Burial, cremation, of rewoval) {Mooth) (Day) {Year} (&) Did injury occur in or about home, on [arm, in |nduslnal place in public Dlace?
- (¢} Place: burial or cremation
r . 5 ] I placa)
ke - || '® (s) Signature of funeral director. While at work? (Spociy f’f Means of i TRIUTY caoremsrrsrerrorcms oo e
(8) Addceas || 23. signat (M. D. or other)
o , Signature . D orother)..
0. @ Qo5 rana. o 0 Ak AR ki )
(Date nomva& local registrar) mmllll signatare) # 1] Address Date signed..........ccc..







