8. Na. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ';61 4

v oy o7 T O BSTANDARD CERTIFICATE OF DEATH Stote Fite No

e A B D, FER 63052 o 2%

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED.
{a} County Pebiis M , . m
- R s sate.. Missouri . @ Pettis
ﬁ (b) City or town Sedalia @ e Sedali @) County.
(1 ontside ciLy or town limits, wrile *RURAL" aod name of township) H aila
(¢} Name of hospital of institution: . / (@) City or town & (If outaide city or town limits, weitn "RURAL") &
A b, 909 _S. H Arnison. (4} Street No 909_ s _Harrison
’, (I nat in hospital or institation, write streat ber or localicn) (i rural, give bocation) s
; (d} Length of stay: In hospital or institution o
{Specily whether {| {¢) Citizen of foreign country? No. (Yes or No}
In this community bh_yecrs
years, months or days) N Ii yes, name country
. & MEDICAL CERTIFICATION
buid FMNT  Martha McCartney Hutchison
20, DATE OF DEATH: Month /.

3. (5 If veteran, 3. {¢) Social Security ) -
No year. / ; # -eesvnnes NORT. 2‘ 4‘&.._..........

name war.
21. I hereby certify that I attended the deceased from.

5. Color :or A 6. (@) Single, widowed, martied, 19 -g to. ~_—z é__:. mé‘é
4 sex. Female / race 11T divorced..... Nldow :4' that I last saw h.&e?._ alive on 4?/.—- 2 é ‘ wéé

6. (b) Name of husband or wife....._.._.. - 6. {c) Age of husband or wifc if || 2nd that death occurred on the date and hour stated-above.

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

% Alfred Je Hutchison . AUVe i years || [Mmegiate gause of death
7. Birth date of deceased . Qet 1 1887 PR
!_“ (Month) (Day) {(Yeas) -
d 8. AGE: Yeara Months Days If less than one day Due to.. ..
28 3 25
. PN ;| R .11
Due to
. Birthplace........ Hendryshurg, ... ...Obio / .
(City, town, or county) (State or foreign cotmniry)
10. Usual occupation Homemaker T L L SO c}?ﬁi&f'ﬂm"m, within 3 months of death)
11, Industry or b PTYe P . PHYSICIAN
. - . . di; . —_—
12. Name Christopher. C. Shaffer . ... A 68 operations ...t i 2D . ;
/ q A/ hUnder]ine
21 13. Birthplace = = Pa. _ & ;;13?;:?1
Ly, town, or county tals or Forcign country) f aut . houl
E 14, Maiden nameSArah. L} 1 en Hean ey. Of autopsy should be
£ : " Ohio ’ 22 Lot tistically.
15, Blrthplan- ) P T
3 (Cits, tammy o sty Btats o Torcign coniors) 22, If death wos due to external canges, fill in the following:
16. (a) Informant__hrs... LChas T. Plunlee.. . .. .- _____'__-‘_'_ 1. || <@ Accident, suicide, or homicide (specify)
® address_2 816 W _Sixth St (6} Date of occurrence
17 () ..burial -~ ') Date thereot. L=28=4f____|[ @ Where didinjury cccur? e Torin o
. (Butlal, mmmn of, "m“" ) . (Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
"{c} Place: bunal or mmahnn Crawn’ }-’i -I_.I Cem
L : ) B : ity ‘
A 't8. (a) Signatare of funeral director. Heaughlin Bros Huaenss - y \Vlu]e at work’ . '_._'_i._..‘._.:(s - ‘(’L‘)"l liflm)of mjury..._..._.‘...'..,.mu..u.....
s e . . e - 5
) address____Sedalid, M »'4 /T - - . 5

w0 @ =30 -4l »¢

{Daie received local regrsirar)

%




L LT B ST
| L RN S )
RECEIVED ey R = T
District Health Officer No. 8,
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STATEMENT BY LICENSED EMBALMER v ’

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

Reglstered Apprentice N,

working under my personal supervision, m éj ‘
. - Signed...../ )C __ _ ; i “, M/L(/]

Ay N
.Licensed Eml y
P. 0. AddreszgR ................ Q 77%0 ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[NG (Fallure to comply with

;7 che above constitutes grounds for revocation of license.) .
e If this body is not embalmeda fact should be so stated above. ) S

r




