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

DEPARTMENT OF COMMERCE
Byreav oF THE CENSUS

V281
FILED Ny 281

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁTANDARD CERTIFICATE OF DEATH

37245 N
9/

Sigte File No

Registrar's No.

1. PLACE OF DEATH:
{a) Connty GI‘e ?ne
(&) City or town SDI‘ln gfield

(If ootside ciLy or town limits, writs “RURAL" and nams of township)
(¢} Name of hospital or institution:

Springfield Baptist Hospitsal

(It not in hospital or institution, write streot ntimber or location) 0
(d) Length of stay;
(Specily whether

In hospital or institution

In this community
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

{ag) State Missouri () County. Texas / 4 7
(c) City or town_.. BUCWMS ﬂ a5
(If oatside city or Lown limits, write “BURAL') A
(d) Street No
{1{ rural, give lacation) /
() Citizen of foreign country? No (Yes or No}
I yes, name country. -

MRS. OPAL HUTCHISON

3. (&) PRINT
FULL NAME

MEDICAL CERTIFICATION

DATE OF DEATH: Month__NOVEmMber ... - é,

20.
3. (B} If veteran, 3. (¢} Social Security 1945 1
ear. h : — N
wae war._ YO € No.... 4L LYIT" Y O3 P
21, T hereby certify that I'attended the de d from » r--
/ 5. Color or 6. (6) Single, widowed, married, -2 1o, yen 1o
4. sex. Female /. race. White | divorcedMaI‘.Ified’.Z... that T last saw h€=d, aliveon. f IQVK‘:—
6. (b) Name of hushand or wife... oo 6. (€} Age of hushand or wife if || and that death occurred on the date and hour slnte abnvc Durati
William Q. HutChl Son ative., &L -years Immediate canse of deats, u:/;ou
7. Birth date of deceased October Q’ ”l(/- 1912 4( a;"‘r
. (Month} (Day) (Yoar) )
8. AGE: Years Months Days If less than one day
- 3 3 QM ﬂﬂﬁ’ - hr, min
¢ e S
0. Birthplace Unknown s Yl e
{CiLy, town, or county) {State or foreign country) oy~ 2 S
10. Usual occupation HOUSEWife S am,wg"g fofe 'ﬁ" e 2 F d“% 4 :’~ -
11. Industry ot business z E PHYSICIAN
- findi
12, Name Racher  Tinker ) 1»%,{ operations
7 » hUnderIine
& L 13, Birthplace . . (24 fV/‘f- _ ( ;ﬁ&‘é’;tﬁ
(C.ﬁ “wn, or coonty) * (State or forvign couniry) Of autopsy should be
a 14, Maiden name ; ‘ l/\/ = charzec{sta-
. tistically.
| . 7 o s -
g 15. Birthplace ‘GE?DEI?'E“” (sftwy - m‘m‘;{; 22, If death was due to external causes, fil} u-‘ the following:
_ : ) 3 oreign
6. © Taformant. Williem O, Hutchigon (6 Accident, suicide, or homicide (specify)
() Address Bucyraes, Missouri (5 Date of occtirrence
ir. @ . Removal ) Date thereot. 1A 6/ L5 || ) Where did injury occur? i G
- (Buml. cremation, or removal) (Menth)  (Day) (Y"") () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Plaoe burial or cremation.. BUQyIMS_ .Mls..s.o.uri__.._._.._...
18. (s) Signature of funeral directdrAlMA Lohmeyer. 'E‘tmera.l Hame Wh,,e St workle.. . ‘SW'____" ‘(;5” Meoen of infury.._fodo oo
& Ag Snrlngf.‘z.eld »-Missouri, : (_C‘ ‘ :
23. S:gnature = A {M. D. protir)......
19, {(a) £ . [ ...._ SRS ._2 O
{Date received local remtnu') Ta nmtm) Addresq e, 3 8.0 VT W W e Date signed. ..o

7 ? L/ (Licensed Embalmer’s émtemcnt on Reverse Slde)




)

STATEMENT BY LICENSED EMBALMER . . A

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

..... - Registered Apprentlce No : et ,
working under my personal supervision. ) . : -
- L DLl S
- T Signed .
. /7 ]

Llcenaed Embalmer

) 7 " P 0. Address.

/ 7
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.M]L]{ in his OW’N HANDWRITIN Fallure to comply with
the above constitutes gmunds for revocation of license.)}

1f this body is not embalmed, fact should be so stated above. - ) -




