‘o, 300
10.48

WRI'I'I:E PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE AVISIVUN UF AR U MlsoAJURI

HLEB MAY 18 1949 STANDARD CERTIFICATE OF DEATH
BIRTH KO. 2l T/ E -t T REG. D)ST. uo/JQL_Pnumxv REG. DEIST. NO. %.R;,;,m,',;v,. tl——ll

,I. PLACE OF:DEATH! & Y

2. USUAL RESIDENCE (Whero decessed lived. If luatitution: rewidance befors

o. COUNTY a. STATE b. COUNTY adagiomlon}.
Greene , Missourl Greene “Jg
b. CITY (It oatside’ eorpuuu lisaita swrite RURAL and elve c. LENGTH OF || ¢ CITY «f ouwide corporate limits, write RURAL and give townahin) - |
CR o twnabypt| STAY (o thia place! R s‘a.-g, -
TOWN  Rural Campbell Toumahay b WES 8 TowN  RuralaCempbell Township ')
3 d. FULL NAME OF (It not Is hoepital or nat - iive vtreat sddrows oz location) d. STREET (11 rursl, give locstion) ; ”~
"HOSPITAL OR ‘ADDRESS . . @
INSTITUTION Routé 8, Sprlngf ield, Mo. I Route 8, bnringf el Qo.
BI)NEACMEESOEFD 8. (First) b. {Middle) c. {Last) 4, DSE-.E (Month) {Day) (Y ear)
{ Type or Print) Sidney Branss Hutcheson. . DEATH  May 6 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )s DATE OF BIRTH 5. AGE (In years| ¥ tnOER 1 YEM | 7 0068 30 mas,
D X WIDOWED. DIVORCED (spmm( Lt birthday) | Marthy , Days | Hours | Mia.,
Male White . Mever Married™| March 23, 1949 , :

done di

it

10a! USUAL OCCUPATION (Cibve kind of work
mows of working 1Ha, even 1f retired)
ild

10b. KIND OF BUSINESS OR_IN-
e DUSTRY
e T No-ﬂe..

1. BIRTHPLACE (3ute or toreign country)

Springfield, Missourli. (7)

12, CITIZEN OF WHAT
TRY?

ar heari foflure, asthenda,
ete. It means the dis-

rise to the above catise (o) sating

the underlping couse last,

DUE TO (c)

13a. FATHER'S NAME 5 o 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willijam H Hutcheson Jeandipods Ferguson ———
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | {If yes, xive war or dates of service) : NO. R .

No None William H Hutcheson, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION. s £ ONSET AND DEATH
Jimo for (a), (b), and () | P'RECTLY LEADINGTO DEATH®(4) uffocation

: ANTECEDENT CAUSES

*This doer nof mean

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b) head being caught between none

£4440

case, infury, or I
tion which causred death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nok
related to the disease or condition cousing death.

matre—ss pads in baby ‘bugg,v

I8

-192. DATE OF OP_F[ROAN- 19b. MAJOR FINDINGS' OF pPERATION - 20. AUTOPSY?

none o ~ 2 O vis ] wo B
21a. gﬁciFDEENT {Bpecify) 21b. PLACEOF INJURY (o.l..I:I:;nbout 2le. (CITY. TOWN, OR TOWNSHIP) (g -';ECOUNTY) (STATE)

homae, f: fa, A . offf - ’ y

fowicioe  accldent |be= “Home “ Springfield Greene Missouri

21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
oF 5 m 6=40 T: 0 WHILEAT NOT WHILE 1 4 aby s 1eeping & head
INJURY - 0= 308 = | "Nork. AT WORK 8 hpc between matress Dads

by certify that I altended the deceased from

e e

s

Tt 19, that I last saw the deceased.

and that déath occurred al .LS_O_An , Jrom the causes and on the date stated above.

. SIGNATURE

. (Degres or titlg
'Coro‘ner,_';

URIAL. CREMV
ggmoy {Bpedt)

24h. BATE /

DATE REC'D BY LOCAL

=5—/0- ‘{'?QEG.

REGISI'RAR S SIGNA: URE

| 24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS B L‘, . DATE SIGNED
4Q9 Woo u;% lgz /7/49
[ 2ad. City, town, or county) (5tate) .

Springfield, Missouri
‘AbORESS

Cemeter
25. FUNERAL DIRECTOR S SIGNATURE

///

PS'A.'I.masa. Lohmeyer Funeral @@g!Sgringflelg Mo.

Embalmer’s State:nent on Reverse Side)




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— e |

Student Embueimer Ro.

working under my personal supervision.

Student c..uaus vetasnsans vessvannrnas eeaus
Student Embalmer

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

H this body is not embalmed, fact should be 30 stated above.




