At . |
vy FUERJUL 19 1949 IME DIVISON OF HeALTH OF Missoup 24004
e STANDARD CERTIFICATE OF DEATH Stte Fite o :
% BIRTH NO. REG. DIST. MO, __/ 2 f PRIMARY REG. DIST. N0.2 & 2 e Regisirar's Noooe e smsemsass e
& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. U iastitation: resklence befors
a. COUNTY . a. STA . CO adnisalon).
Lewis "1 ssouri. "LEWLS Y
@ b. CITY (I outalde corpurnts Limits, write RURAL and give: ~ | ¢. LENGTH OF c. CITY (If outside oorporate limits, write BURAL and give townahip) 6 O
OR townghip) | STAY (in this place) OR
TowN  Rural Canton 41 yrgi TOwN Rura}l ™
a . FULL NAME OF (If not in houdtal or institution, give streat address or locatlon) d. STREET (U rural, give location) -
o HOSPITAL O ADDRESS . 6
E INSI'ITUTION None , 3
o 3-DNEACNéES°ET'J a. (First) b. (Midlﬂg’) c. (Last) 4 DS-';E (Maonth) (Day) . (Year)
Ia { Type or Print) JAMES WITLTAM HUTCHINSON DEATH  July 7, 1949
? | 6. COLOR OR RACE | 7. mn_;g::%g gf\YSECEARRIED 8. DATE OF BIRTH 9.1:\.?5 ({In .ro;u IF UNDER 1 YEAR | o UNDER U mas.
'~ T Bpecliy) 7. o D Hours | Min.
5 _Mﬁle_thile__ﬁingl O™ lsept. 4,1867 el "8 °8 | ™)
. 102. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF WHAT
[ ﬁanrT mm& warking life, aven it retired) DUSTRY . COUNTRY?
A etire Laborer Williamstown Missour U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w | Arron P, Hutchinson i Malinda Po None
© 15. WAS DECEASED EVER:IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S S|IGNATURE OR NAME ADDRESS
d (Yes.n0, 01 u.n.kmun) {If yam, xlve war or dates of gervice) NO.
A = [|_No _ 1ot None Neal Palmer, Canton, Mo,
N ""l 8. CAUSE OF DEATH" ' ' MEDICAL . CERTIFICATION I&I“ggu BETWEEN
] | Enter only onecause per 1. DISEASE OR CONDITION . SET AND DEATH
Z | tinetor @), (), dna (¢ | DIRECTLY LEADINGTODEATH' q) e A i
s 5 . “This does not mcun' ANTECEDENT CAUSES
- the mode of dying, duch | Aforbid conditions, if any, giring DUE TO (D) |
-l as heart fallure, asthenin, | rige fo the above cause (a) slating . g
=) dte. It means the dis- the underlying ceude last. -
o ease, infury, or complica- _ DUE TO )
= tion whickh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
= Cunditions contributing to the death but not /2 ) X
94 related to the disease or condition enusing death. .
;7.,. 19a. DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 . . - YES D NO @ ‘
o 21a. ACCIDENT (Bpocity} 21b, PLACEOF INJURY (e, lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home, tarm. fastory. strest. office bidg., eto.}
é HOMICIDE _.
g 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [*] NOT WHILE |
i INJURY m. | WoRK AT WORK |
=t e I hereby certify that 1 attended the deceased from MLD_ 19_2,?_ lo 7@4?_# , that I last saw the deceased
% oliveon _Z2=7 I#’_, and that death occurred at m., ffom thé causes and on e date stated gbove. .
E‘. 23a. SIGNATURE egree of title) 23c. DATE SIGNED
& W W Cé.;fau/éh«. sy o Pt/ £
E 24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Cltg, town, or county) (State)
= TEN REMOV {Epmily)
EY 7/9/1949 | Forest Grove Canton Tewis Co, Mo,
DATE RECD BY LOCAL | REGISTRAR'S ATURE a 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
REG @ .
J-/5-47% L? € ol BEarl H, Barkley Canton, Mo.

[ —licensed EmbSlmer's Statemsnt on Reverse Side)




RECEIVED YUL 18 m,
District Heafth Officer No. 1¢(
Watuics. File Number._ .~ F =5,

2 e e it "

Bute Flod ___JUL 1 8 1849

i

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 —— oo,

Student Embalmer No.

working under my personal supervision.

Student Embaimer
P. Q. Address

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



