3. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOUR] ) . 8013}?
—12.45 UREAU OF THE CENSUS
3 | ALED STANDARD CERTIFICATE OF DEATH State File No '
ko MAR 30 13435 5779 7
}" Regiatration District No. A [ Primary Registration District No.. 3 _ L £ 7 .. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; /
¥ g || @ comv.._Gal T ‘E}Wag TEE @ sate_ Missourl 4 coumy.Callaway g-

) {t) City or town 1] S 2\, 11 itt
b Q. (1f oniside c;r.yut town limits, write "RURAL" and name of tmmn!np) {c} City or town HO 8 Sum . a

E (c)‘ Name of husmﬁal oi l;sriztutwns 1tt ’ (If outsids city or town limits, wrile “SIURAL™) O

: 0 3 LI
e {If 0ot in hospital or jnstitutjon, Wrile stroot number or location) (d) Street No. No- “U.}'r';‘hf.i’:“ e
#‘1 5 {d) Length of stay: In hospital or institution (&) Cttzen of £ N’O
%L L (Specity whether n i ? 3 .4 N
» *r 5: In this community._..s..ix months - ’ o foreign sountry (es or o)
r = yeare, months or days) I yea, name country.
B MEDICAL CERTIFICATION
B || Foll FAMe__Dudley. Hutcherson
o f";: - - 20. PATE OF DEATH: Mouthr\!\M,h....day 3
‘;:.J ot 3. (b} If wveteran, 3. (&) Social Security . N 3 ) a-d it A‘M
oy our.. R SRS 4 - 3"
F:L' I'E name war No. y ul minute.
" = 21, I hereby certify that I attended the deceased from......".. -Lb». - T
i Col. 6. (a) Single, wid (4
47 Mald) ighitve | D UHErTTEG e At

s 4 Sex | race } divorced || tnat Ilast saw h. B alive m_]_\/_\ﬂas.cr..!z\ '> ..................... 10 6%
R 6. (b} Name of husband or Wife...mcercsrererreene - 6, (¢} Age of hushand or wifeif [ 2nd that death eccurred on the date and hour stated above.

o wa || Mail Hutcherson alive.. L Q. years || Ispmediate cause of death_.. Y
- 7. Birth date of deceased June 8 1868

E {Month) {Day) {Year)

[=-]

o 8. AGE: Years Months Dayas Ii less than one day Due to....|

& 79 8 26 .

a | I hr. ' ..min, Dae &

o ue to
w2 o Biipmes . Benbou Missouril) T T T :
E (City, town, or county) (State or foreign country) -
. ’ . Otl ditions -

% 10. Usualoccupation. Refiired (Inctude p within 8 months of death)

- 11. Industry or business Vigor fedi - . PHYSICIAN
el g 12 Name Will i1s B, Hutcherson g || Moo Andings: L v —
- 5. Bifol DK - Kentuckey 7/ .  Underline
- “ m . Birthplace P . fwhich death
Wt (Cn.y, town, or Sonn! {State or fureign country) 1 s ot 1
1 E 3 { 14, Maiden rame. DO SDA. Ba.. Snr att Of autopsy e SR A g

tistically.
. 15, Birthplace . DK Eentuckey ; - —
8 E E irthp - v pe——— e (State or 1 p—— 22. Ii death was due to external causes, fill in the following:
7 B |16 ) Iatormane  Mra. Mai Hutecherson(wife )| Acident, suicide, or homicide (specify)
B (5) Address Holt!s S'tmrmitt {6) Date of occurrence
17. @ Burial (8) Date thereof.. SJZZ@W.__ (e} Where did Iojusy ocour? e Gy
s - (Bozial, cremation, or removal) (Meath) (Day) (Year) | (4) Did injury occur in or zbout home, on Tarm, in industsial place, [ pubhc place?
(c). Pl:me bural or cremation.. _Mt * Camel IAI
18. (o) Signature of funeral director..... 222 e, | B 52""""‘"‘“ - While at pagkPu s ‘(’c’)” ieana of mu:y.__g..mm.....__.
! (&) Address 7 12 Court St .y f‘u.lﬁ Or! MO » ) . R
] 5. @ .‘ﬂi : 5; jq’ ® i ﬂ élz Q 23. Signatureixh .. (M D. oromcr)_tls-p
. {Data received local repistrar) rrisv.ru.r = ¥ m-c .2- C?_" Addrce&‘_ll 1': . .. (
([.icens':;d Embalmer's Statement Dﬂ(cv&w Side)




Poll3 °12g
CSILOZIM

‘6 ‘ON 10030 yNEsH 1ouIsiq]
a3A2TY

- 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

J Wdz},w\m, e , Registered Apprentice No......s c;‘v J‘ ....................... .
L]

working.under my personal supervision. . : Fi
T 9. W, ‘ ¥

~T -

: 1

Licensed E(xjnbalmer No........ / .......... ,Z@S‘_‘_ _____
P. O. Address m- %0 : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Signed

-

If this body is not embalmed, fact should be so0 stated above.

Rsee™




3. No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 3 pE a0 .‘;_' e

For N .
—sas || B or G STANDARD CERTIFICATE OF DEATH '+ suitia ..
Registration Distriet Nog_.jl.ﬁ_.m. Primary Regiatration District No..ﬁ..._(_j_é.m Regisirar’s No
1. PLACE OF DEATH: RESIDENCE OF DECEASED:
(a) County.cen )
(&) City or town
(If putsida city or town limits, wri; V M
() Name of hospital or institution;

2. US

(5) County

(¢} City or town

(If cutsida ¢iLy or town limits, write “RURAL™)

(1f not in hospitel or institotion, write street number o location) (&) Street No. (If raral, give bocation)
(d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of forefgn country? (Yes or No)
In this community.
yeers, months or days) _ If yesa, name country.
N . (8) PRINT MEDICAL
NAM - A ™
L Y 20. DATE OF DEATH: Mont|
3. (8) If veteran, A 3. (c} Soclal Security / —f
name war, No. .
] - 21,

5. Color ow 5. (1) Single, widowsd, married,

ISSOSOSR . : — 10
4, Sex W race divorced . #7 " Mo ;A 19 :

6. (B) Name of hushand or wife.

7. Birth date of decensed....

8. AGE: Years

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

9.
Other conditionas, L .
10. N (loctude pregnanoy within 3 months of doath) C/- 7 —
11. Industry or busi PHYSICIAN
les:;‘ ﬁndi:L_gs: 4 JR—
operz
E 17 Name "} Undertine
21 13, Birthplace ' S - 45 B - :ftfi couse to
(City, town, or county) {Stato or foreign country) Of autopey should be
E 14, Malden name charged sta-
tistically.
§ 15. Birthplace TR ————— PP e ppe— 22. I death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
(5 Address (&) Date of occurrence,
17, () (bj Date thereof (c) Where did injtry occur?. PToTy—
(Bari tian, or re L (Mauib) (Day) (Year) (d) Did injury occur in or about home, on farm, in indust.n.al plau: In pubhc place?
{<) Place: burial or cremation
. [ place)
18. (s) Signature of funernl director. While at woxk? _Ev:lfr t(g- «i{;m of lu:ury..... ______

Address

)
{Drate roctived local reristrar)




/DL
S-SFouy




