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‘WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

. . ’ THE DIVISION OF HEALTH OF MISSOURI
} =1ED MAY 10 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [0_0_ PRIMARY WEG. DIST, m.m Reg.manm...z....\é...m.;_;.

N

State File No.

7. MARRIED, NEVER MARRIED,
MDOWED DI\QRCED (Bmaﬂyf

M§|w.-

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deosassd livad. If § idence befors
a. COUNTY &. STATE b, COUNTY wet nidoniasion)
Dent Missouri Dent =
b. Cé};f (I cutside corpurate limita, write RURAL and :iv;m %'TAL"IFNLSEI;‘. n!Cl}F) €. Clc"l;( (If outaide corporata limity, write RURAL sad cive township) ,9
TOWN e ‘ | Tows R@ral <Salem, Mo o Springcrak
. B 1 1 » Ad 1 [e? , srn
d FH&SLPIEGTJ}AHE_EO%F (1f not iff howpital or 2. give sireat or d T REETSs (1L rursl. give losstiond U’I‘wp
INSTITUTION 1 1 Salem. Mo Rt. 1 -Salem, Mo Q0
3 NAME OF a. {First) b. (Middle) c. (Last) ‘ 4. DATE (Month)  (Day) (Year)
( Type or Print) James He Hutchinson vestn 4/23/49
5. SEX 6. COLOR OR RACE 9, AGE (In years| tr UNDER | YEAR | I twoER M up3,

8. DATE OF BIRTH l

v/15/%9/879 | 68"

Mcuthl’ Daya Hom, Min.

10a. USUAL OCCU PAT[ON ke kind of work

HerEnantEErne T

10b. KIND OF BUSINESS OR IN-
Genrl Merch

1. BIRTHPLACE (8tate or forsign sountry) 12, ClI;l'IZENOF WHAT
RY?

New Ypuk ) gt

13b. MOTHER"S MAIDEN

Ann Higgo

13a. FATHER'S NAME -
James Hutchinsen

14, NAME OF HUSBAND OR WIFE
Nettie Hutchinson

NAME

ns

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown) | (If you, rive war or dates of sarvice} NO. . .. .

No ———— Nettie Hutchinson, Salem, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaum per | 1. DISEASE OR CONDITION . / . e Py /; - é lr ONSET AND DEATH
line for (), (b), aad (©) DIRECTLY LEADING TO DEATH () ?

“This docs mot meon | ANTECEDENT CAUSES 7 Z‘ ; / é - |
the mode of dying, such | Aforbid conditions, if any, giring DUE TO' (b) " |
ar beartfaliure, asthenis, | Tite to the above cause { u) #“*M - - -
cte. It meens the dig. | ke underlying cauae
eare, Infury, or complics- DUE TO (g}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQN§

Conditions contributing fo the death bud ot )
related ta the discase or condition causing death. . e i
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =™ ' D \F | 20. AUTOPSY?
TION S 0 w0
. . YES NO
21a. ACCIDENT (Bpedify) 21b, PLACEQF INJURY (e.g..incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) {STATE)
SUICIDE homa, farm, fagtory, streat, affies bldg., ete.) -
HOMICIDE
J[.218. TIME . . (Moats) (Dey) (Year). (Houn) -|-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby ceriify Vtha.l'I auended the deceased from.zh.ﬁ‘g-_b__, IB,Q-_Z, to
& Po

., and that death occurred at 2

, 18 , that I last saw the deceased
m., from the causes and on lhe date stated abore.

= Nl Jn VST

2. s:enfw W MLD &(Degruor title)

T

24 BURIAL CREMA- | 24b. DATE,/ 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, towu,mreounty({/ (Btats)
TION, REMOYAL, (Boealty}
Burigl 4/24/49 Cedar Gro Salem Mi - _
S| GMATORE M:n%t!l

Salem, Mo,

Horlld .05 2d B

|—17- 7

(Licensed Embalmer’s Statement on Reverse




RECEIVED
District Health Officer Nb. 6,
District File Numbt-r.. 2L 7 34 7.,
Date Filed nB o @ = #T e
-~
<.
«P

BY6: 81 190

STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalaesr Mo,
working under my personal supervision.

STUAENE warreerrrsrneeeasereeeaeeneaaens - Signed %7 A %%:—%

Student Embalmar
Licensed Embalmer No. 32‘9 < é

P. 0. Address T2l lrre . o Pro,

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

Ifthisbodyilnotembalm‘ed.faauhnuldbewmadabove. ;
|

* 3




