.
13-40 DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 7 1 3 4

s FILER WMARTLT 1043 STANDARD CERTIFICATE OF DEATH Stote File No
)f Registration Diatrict No.___’.%-_..s_:mq/.._ . Primary Registration District No......j.i@,..:?..xﬁl.. Regisirar's No, 3

J L. PLACE OF DEATH: o0 o 2. USUAL RESIDENCE OF DECEASED: 7,{
(a) County y Missouri Nodaway 4
0 (b) City or town, H OD]'( ins (s) State (b) County.
{f ontside cit wao I 5 “RUBAL" #nd name of township)
() Name of hosplgal or ln:ﬂtﬁt;;x:n o fimits, wrte fadname st ? {c) Cityor town Hopki ns 7

(If outaide city or towa limits, writs "RURAL™)

(Il not in hoapital or institution, weits street nomber or location}
(d) Length of stay: In hospital or institution (d) Street No.

{Specify whether {1f rural, give location)
- In this community. 40 yrs.
i yeers, montha or daxs) (¢} H forelgn born, how longin 1J, 8. A.2 £ gyea.ra
MEMCAL CERTIFICATION
S ame. Andrew Hutcheson Fab
FULL NAME 8 11
20. DATE T DEAT"I Month d;
3. (&) If veteran, 3. (9) Soclal Security po, 10 minute... 29 P oy
Ni
Dame war. o 21, 1 hereby certify that [ attended the deceased ‘Qf?m. %ﬁ,ﬁkl-q_i}-
Color or (a) Single, widowed, marred, || m_ 0 0 i i 19. %"
Male |27 Fhite Widowed T :;‘;
i x Tace divorced.. wemm—mmeemenee | that T l2st saw h._ 4.« plive on 19
6. (b)) Nomeof husbandorwife 6. {c) Age of husband or wife if and that death occurred on the date and hour ntatcd above. Duration
H@nn&h alive.. . ___years|} Immedia use of death . ///
= Pl AN
s date of decenet... FO B, 28 1849 VS f - | Ey
(Month} (Day) {Yoar) /

8. AGEt Years Months Days If fess than one day Du "E_[L - oo s oeessrmenmen J:;Z..&'?Q
93 11 13 o - .-GMA_LJ._MM@WM i

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

Due to. '/l» 4
6. mirnpince 1EWKiN County Ohio / __ TTURARAZ
T {City, town, or coaaty) - (Stats or forelgn country) - A ] :,
. - Oth ditlo +
10, Usual occupation Farmer - iy Yy v T R { /J -
11, Industry or bualness. : PRYSICIAN
{12 name. W111lum Hutcheson || M e, T ) =
2\ 13, Birthpiace... JREENOWN Ohio 7/ ‘“ﬁz‘gﬁu“liﬁ
(City, county) “3 or m country) b eal
14, Maiden nam&._____Ka_m 2 j _ﬁ Of autopey . :tl;or‘;:gags
{ 15. Birthplace. Unknown Unknown y ' i ftistically,
A : (Cicy, town, ty) (State oz, sountry) 22, 1f death was due to external causes, fill in *he following:
3 i
16. {(a) Informant........ . (a) Accident, suicide, or homicide (specify}
() Address. W w’b' o7 {8) Date of occurrence
] 1 occur?
17. (a) uris . (&) Date thumfF sbh 1 Y 4 {¢) Where did Injury P repw— e peren

{Borial, cremation, or remov! (Month) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, tn public place?
&) Place: burial or credmtion th ezrmont, Mo,

(Spacify type of place)
18, (a) Signature of funeral m_ﬁaﬁﬁé‘g’m While at work?—————______ "~ (¢) Means of Injury
8) Address., ¢ , Hopkins, D . ' /<—D W {J(Q)
19. {(a) W[ 3/‘1‘ A () M%M 23. Siguature o bt JM. D. o1 othy

{Date rectived locfl registrar) ] ( Regiatrar's dgnntgra) Address Al Date s
VoV (Lleanoed Embalmer’s Statemant on Roverse Side) i




STATEMENT BY LICENSED EMBALMER T - . -

’

I hereby certify that the body whose name is récc:Ird:ed on the reverse side of this oertiﬁcalée was embalmed by me, or by...._.. ...

: o , Registered Aﬁprentice No ) eeeeanen ,

working under my personal su ision/

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

If thm body is not cmlmlmed fact should be so stated above. i,




