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FEDERAL SECURITY AGENCY
nzl Oﬂice of Vital Statistics
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.}.j:ér.'gl.

32363
L3

State File No

Registrar’s No.

1. PLACE OF DEATH:

{a) Coun 6,6 A )/
(&) City :;t town FJ(PJL

2 USUAL RESIDENCE OF DECEASED:
State M/ SSoert (8) County.. GA”)/ J}L
KU AL ]
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(If ontaids city of town limits, write “RURAL" and nams of tawnahip) () City or town
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£ (Specity Bether (¢) Citizen of foreign country? . (Yea or No)

In this community_. sAIFETIM . )
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MEDICAL CERTIFICATION :
3ol ERINL TaMES DPECATER HUTCHINGS 5
20. DATE OF DEATH: Month & W RTOBER by R

3. (b 1 veteran, | 3. (¢) Social Security No. (.?J}l'; ,‘7, 50

name war A/o /V.£ /Va/l/é‘ ) S 4. _..hour minute M,

21. by ify that [ attended the d
{)| 5 Cotor or 6. (o) Single, widowed, married, |1 AU 4 ‘L___, ________ 19 7 j_,d, Yy 19 ‘/

4. Sex.mﬁ_é_zé-_._._..... racﬂf_ifl.g di?orcedeELé:._J.?_ that 1 lant saw h. ¥ !'_Q__ alive on 2
6. (b Name of husband or wife... ..o 6. {c) Age of hushand or wife if and thar. death oectirred on the date and bour atated above Duration

GCER T RUDE HUTCHINGS aive GF  yan
7. Birth date of & 4. SEPTEMBER (2, £76 .

{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day
‘ 7 'Z / /‘; hr, min b
i ue to.
0. Bmhp!m/pﬂ‘y CoceVz NV _.ﬁéiéeéﬂe_l:} .
{City, town, or county) -

(Biate or foreign country)
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10. Usual occupation A EMER. cﬁﬁ‘éﬁ&" Prognane within 3 monLhs of deaih) B o
11, Industry or business i : Siorand PHYSICIAN
N . - . or findings: . T L e . —
g 12. Nnmjaﬁfgri LT CH I NES 4 ©Of operations ;d\ / Undertine
I : the catise to
21 13, Birthplace __ LENEIN L N L’ (V2 which death
{City, lown, ar county}” (Stata or foreign country) OF AULOPSY e eerr e : should be
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§ 15. Birthplace & mﬁ'jlf_/(/‘/ 2 %ﬂ{'u“m po—y 22, If death was due to external causes, £ill in the following:
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16. (a) Informa i %__ ‘é, - (e} Accident, suleide, or homicide (specify)
) Address rwm . (b} Date of occurrence.
7. @ .. PURIAL (b) Date thmf____ll:éﬁ‘?__,l;ﬂ{& () Where did injury ocgur? TPy —T porey
’ (Busisl, cremation, or remaval) " (&) Did injury occur in or about home, on farm in industrial place in public place?
(¢) Place: burial or crematio 2 2 -
: ) pecily Lypo of placc) - n
i8. (a) Sixnatun:g funeral Z ector (4 While 4 & (?)” Meaps of injury. e
@) Ad - = W 4 : Qh&
2, 7 23, Signa (M. D. or other)
19. {2} ZLHE o 2 sat A .122}’% 5 7
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(Licensed Embah#ex‘l Statement on Reverso Sidc)
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. STATEMENT BY LICENSED EMEBALMER

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

, Registered Apprentice No

' Slgned.,,ppm,él .......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




