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

DEPARTMENT OF COMMERCE

FIED JUN 29 mgs

BUREAU oF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.......

<1552

State File No

Registror's No...........

{a) County
{&) City or town,,

1. PLACE OF DEATH:

Greane

Springfield
1307 Meadowmere: . ...

{d) Length of stay:

In this cOMMUNILY.errsrmesinissnenens
yours,

{IT not in hosplial or iostitution, wrile strect number or locution)

In hospital or institution

(ll'ouuldl cit.y ur town litnits, write “RURAL™ und name nl‘ wvrn-hup) -
(¢) Name of hospital or institution:

(S;:c'cil’y whathei

r

46.-Years:

montha or doys}

2. USUAL RESIDENCE OF DECEASED:

................................................. {¢) County. Grﬁene ‘5 7
“Springfield L.
b

(If outside city or town limlts, write "RURAL"}
’9!“ or No)

(a)
(c)

City or town......

1307 Meadawmera:

(If rurnl, give location)

{d} Street No...........

{£) Citizen of foreign country?

If yes, name country

sulf Rame..James. E. Hutchizon:
3. (&) If veteran, 3, (¢) Social Security
name war NQ.- ............. NQ.

6. (&)

Mary Emma. Hitchison..

7. Birth date of deceased... spp

6, (2) Single, widowed, marric

5. Color or i

race. WAL L@

Name of husband or wife...oooeieeee (c) Age of

divorced._.. M&r.nl.ed

husband of wife
M 2 years

d,

if

MEDICAL CERTTFICATION

Moenth..... .J‘me; ........... day.

20, DPATE OF DEATH:

12

.hour.., minute.............

Pem.

21.

that I last saw hM aliveon
and that death occurred on the dat@d holﬁtated above.

Empagdiate cause of death

12,

" ——

— —
e

MOTHER FATHER
@

o

16, (a)
(8)
17. (a)

{e)
'8; (.c)
e
lh 19, (a)

—

9. Birthplace....

10. Usual occupation...

1. Industry or business.. Officlal Fniacg R Rm

. Birthplace...crmmn.s

. B:nhplace.....‘.q.......

Mashburn

{Civy; towu, nr oounl.y)

Retired

. Illinalis.

* = (State or fureign Lnunuy)

_— L3 "
(Monlh) - ear) G@w VWMM
8. AGE: Years Months Days If less than one day Due to O
- - 8
1 Due to

l!.'LllLam_ Hut.,chlann

Name...

l

- Indiana

@ é&ar f 'y, and. ‘.5...‘
13 or mn‘ LaLle or Bl'cl‘n connlr
. Maiden name.’. ,ﬂi g-nf. aﬂnl.

i

Other conditions.
{Include praxnngcy within 3 months of death}
R -

)

. . o PHYSICIAN
|| i, 0 —
e O YN
of 1 Z. iy e
autopey.. shou e
| i b

(Civy, town, or county) *-" -

{Stata or foreizn country)

Informam MI—'E.-.. BUI‘KG H;Q.lh.rm..__

Address._,._....spningtlam* MQL
SR Bmal_.__.._..-.. (5) Date thereof June: 14,

IL

* (Burial, cremation, or remaval) {Month) (Day) (Year)

Place: burial or. cremaurm.. — i’_‘_a_zQI.WQQCi
Signature of funera] director...... H,&. Lﬁhmﬁ.yer
Mo,

‘Address.... S Jn&f teld. iy
e R
=T "_4' @ . mmmmﬂf ~

22, If death was due to external causes, fill in the following: =~

(&) Accident, suicide, or homicide (specify):

{#) Date of occurrence

, Where did inj ooeur?.
“ d {CiLy or town) {County) {State)
{d) Did injury occur in or about home, on farm in {ndustrizl place, in public place?

23 Sigistyr

'Addi&( LA/ o

Date raccivnd local registrer)
TEr

{Licanied Emhnlmer’n‘rélnlement &

Reverae Side) i

v

I hereby cerng that I attended the deceased from, M‘;
a:_, to ii"-*""‘-& (2 AN

! ]9..!..‘.:..“

Dumlw!
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STATEMENT BY LICENSED EMBALMER . v . X

‘ :. PP | - - . - £ . :

- ! T'hereby certify that the body whose name is recorded on the reverse side of this certificate was e_mbalméd'B)? the, or by...... ot ;___i
e . ) Co i
-, Registered Apprentice No U PR

‘working under my personal supervision.

S

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6% WhR
the above constitutes grounds for revocation of license.) . t S’<

. % - If this body-is not embalmed, fact should be so stated abave. o ] oo !
: N )

i



