No. 300
10.48

T

ALED MAR 17 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI /
STANDARD CERTIFICATE OF DEATH

REG. DISY. no-.Q-C-H PRIMARY ‘REG. m's"f.‘."ﬁb'!‘iﬁi

9401

.t State File No. o sseinisssisressman.

Kegisirar's No / a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY Alighaion).
Ozark Ca ¥ 4
b. CITY (If outsldy corpurste lUmits, write RURAL s0d give c. LENGTH OF || - ¢. CITY (If outide corporats Limits, write RURAL and glve township) b/
townabip}| STAY (in thia place) OR 6}
TOWN SQ}EI 5 TOWN
d. FULL NAME OF (If not in bospital or instltution, give strect sddress or loghtion) d. STREET (IF vurad, ghve Jocatton) :
HOSPITAL O I ADDRESS e, J
INSTITUT!ON Sycamare, Mo, Ozark Co Oz Co,. Pinecreak Townshin'
3. NAME OF a. {Flrst} b. (Mlddle) c. {Last) \
DECEASED 4. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Jo g ; an DEATH Feb, 28 1949
5 SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONOER 1 YEAR | O oeOER 4 KR,
WEIDOWED, DIVORCED (Bperify) i laat birthday) Mﬂmh-, Days | Houne l Min.
Male ¥hite 0 ct, 7, 1869 19
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzs covawry) IZ. CITIZENOFWHAT
done during most of working lifs, svea if retired) DUSTRY ﬂ COUNTRY?
Farmer Farming i _Stateof Ho, U.S.A. UeSohe
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jim Hutchison ardn d g
i5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY I? FOR AR FORMANT ¢ S NAME ADDRESS
(Yes. no, o usknows) | {If yes, give war or dates of sarvies) NO, 3 - -
M‘f..(‘

Hae for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH® )

No lone
18, CAUSE OF DEATH MEPDICAL C| TIFICATIO
Enter onlyonacamssper | I DISEASE OR CONDITION

Q

“Thir doet not meen ANTECEDENT CAUSES

ONSET AND DEAiT

Morbld conditions, if any, giring DUE TO (b)
rize to the abope cause (o) stating
the underlying cause

the mode of dying, such
a# heart follure, asthenia,
ete. " It means the diz-

care, infury, or complica- DUE TC (2)

11, OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the direase or condition causing

tion which coured death.

19a. DATE OF OP_F'%AN 19b. MAJOR FINDINGS OF OPERATION 0 I

e[ wo b

Lol s

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF)<7 ~COUNTY), ... (STATE) '
SUICIDE ) boma, farm, fadtory, strest, ofice bidg. . et0.) —
HOMICIDE ‘
219. TIME {Moath) mm’ (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF L., WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify lhat 1attended the deceased Jrom

aliveon Z-= 2.7 _ 1987, and that death occurred af ‘_5_____

1040 0 28 19__7_ that I last saw the deceased

., from the causes and on the date siated above.

R AR T s aons T 1D

Z3¢. DATE SIGNED

ab. ansss N . Z Z

25/11}/25

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURTAL, CREE» 2Ab. DATE

Btuia.l

DATE REC'D BY LOCAL

TION
1 S SIGNATUFt :

3—5-4(1'“&

24¢c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, towp, of county)  (State)

Ozark Co

| _Smith Chapel Ceratery

‘ADDRE 33

W’ho

25 FUMERAL BIR[?OI s M:tfﬂ:l.-{

on Heverse Side)




STATEMENT BY LICENSED EMBALMER

w7,

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

...... Student Embslmer No.

working under my personal supervision.

StUdBNt v.cueaasrarrnacnmcsasrosesnosssanan
Student Embalmar

Licenzed Embalmer No..... 3.2 % (

P. O. AddressMw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Fallure to comply wid
the above constitutes grounds for revocation of license.)

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




