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

DEPARTMENT OF COMMERCE

FlLfﬁ'“ffﬂﬁffEﬁ%Yy

Registration District No.. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom #3 } ﬁ" Remsrmr ] No ':‘ o m[__

j Ell) »
State File No. .&m..._

1. PLACE OF DEATH: N' 2. USUAL RESIDENCE OF DECEASED;
ogi W ' X
(@) County T : gy @ s 00 ® Counyl Od@BEY a4
(5 City or town Honkins i i
(If outaide city é¢ town limite, write “RURAL" and name of township) (c) City or town..... L0 pkings .
() Name of hospital or institutionz (f onteide city or town Limite, wiite ~RURAL™)
3 . o
{Hf ot in Boepilal oz imstitution, write street number of location) (¢) Street No, »hf T faset g vy

(@) Length of stay: In hospital or institution. ! D

o {Specify whether {¢} Citizen of forelgn country?. {Yes or No)
In this community 20 ye al's

years, manths or days) If yes, name country.
2) PRINT MEDICAL CERTIFICATION
ful? Xame Blmer Twymen. Hutcherson : P
@ | Secmit 20. DATE OF DEATH: Month___ A& G4 IZ day
3. (b) If veteran, . {¢} Social ¥ q
— __l!‘ hour..._ ... AN %2 __minute. & . . CAS N,
pame war, No. year. 7 ——z——- ur. minute. Kt
= = 1. I hereby cejtify that I attended the d d from ‘#L

5> Co!orgr .6l (a} Smgle. wxduwed married, g_é/ o BT o D M 7 10

. Sex Malec’ Whit -S.u-a;‘a- '[t.I‘I‘l ed /0 <

that I last saw h fgadaliveon. — _ FIL _,a_é',
and that death occurred on the date and hour stat bove.

19.4

7

6. (b) Name of husband or w:fe..._._......_.._..-.. 4 6 (c)"Age of husband or wife if Duration
Alme. Hutchersan ahve-.ﬁfl’__.._.,....m
7. Birth date of deceased Mbv 20 1381 .%J‘
(Month) (Day) (Year)
8. AGE: Vears Montha | Days 1f less than one day B 0
.
6 6 O 4 hr. min / z
9, Birthplace F.Iba dl S on V £ /
) (Cn.x. town, or tounty) {State or foreign couhiry) - / - e
10, Usual mnmtinn h- rmar . Othcr m":_d“in"‘, 'll-hm P ?
A e
11. Industry or business s' PHYSICIAN
Major findings: .
é 12. Name Elmer Ent t"hPT"SfJn . 2 Ofoper.'mons G\\% : Undertine
= i . Lot ”o . i -t ] ' a
% | 13. Birthplace Unknowm Ve / \ £ the cause to
City, town, or county {State ar foreign conntry) Of autopsy chooid ba
E 14, Maiden name.. ﬁdry&liﬁ& -CL Ipen ter . . ¥ N ot N &w;m_
" 1 : o . cally.
§ 15. Birthplace (c“{,nﬁfl 3 ffﬂ,) (Sl‘c;;wm muu,’, 22. 1f death was due to cxternal causes, il in the following: - * 1 -
16. (a) Infnm-mer s _&lme Hutcherson (¢) Accident, sulcide, or homicide (specify)
" (®) Address Hopkins Mo, (%) Date of oocurrence
17. (@) Buria} () Date ‘hmod 6,1047 || @ Where didinjury occur? T o
& cresation, or removal) “h’ (Dar) (Ym) (dY Did injury oocur in or about home, on farm, in industrial pl:u:c in puhhc place?
3] Plam ‘burial or cr—mahnn' ['1 ani ns ﬁ
) direc : (Bpecily type of place) . S~
18. (a) Signature nf fmfeml tor. - While at WOrk? o oo ot (Y 3 Meana of § injury. Py
) Address H orﬂn n q
23, ture...... L
R YLVEL o
{Dats (llenstru » signature)"d 5 2| Address_____ L AL A A AL N

{Licensed Embalmer’s ﬁmlemen: on Reverso Slde)’




STATEMENT BY LICENSED EMBALMER

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

W . , Registered Apprentice No

working under my personal supervision. / /‘ .
Sign - 4 CS‘)‘W

Llcensed Embalmer No 3 9 é 3—
P.O. Addrpqn% @ a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in hls OWN HAI\DW%II\G (leure to conply with
the above constitutes grounds for revocation of license.) -

[

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




