]

'BiRTH Mo, _ X P/ T~ STC  age. DIsT. no._io_‘Lnlmv REG. DIST. no"w'
i 2 USUAL RESIDENCE (Whers,d

THE DIVISION OF HEALTH OF MISSOURI

FILEG MAY 1 STANDARD CERTIFICATE OF DEATH

1350
Y/

State File No.j.—..gﬁfiz-wﬁ
Registrar's No 2 ? .

1. PLACE OF DEATH

8. COUNTY Douglas a. STATE Missouri

ey

d lived.” If &

b. COUNTY Do;.xglas R

b. C]TY (If ontsids corpurate limits, write RURAL and give

t. LENGTH OF

c. CITY (ummunﬂa.mnummaum-um

03516

. Enter only opedallss per
line for (a), (b), and (¢}

*This does not mean
{he mode of dying, such

ec. It means the dis-
care, fnfury, or il

a# heart faflure, asthenia, .|.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

townshlp) | STAY (In this placs} OR
oW Ava, R, Washington " “I rtow Ava, Rural, Washington
FULL NAME OF or i i ad locatlon) .
d. L NAME Of at nolhhuplal D, give strect or d ASJB?EEESFS b3 n.nl.-dnlun!'on)
INSTITUTION- -

3. l;«lEJ}:ME %!E 5. (First) . (Mladie) ¢ (Last) i, 06;5 (Month) {Day) (Year)

(Tyeor i) Jary Harlan Hutchison pearw 4-14-50
5. SEX / l 6. COLOR OR RACE | 7. mmmzo NEVER MARRIED, () 8. DATE OF BIRTH 9‘:.?5 o -D'.n: v wow .

. . Bi

Female | Wnite SiRera 4-14-50 s | 3| %0
10a. USUAL OCCUPATION (Qbv woek: | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE arelen eountry

doma duving moet of workina i aren st | DUSTRY (Pase on ' d B GUNTRY ST HAT

nt : Ava, 13 ssouri U,S. A,
llaa. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tan H., Hutcéhison Ciema Hutchison _ _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown)_| (If yes. xive war or dates of sorvice) ¥ NO. ﬂ ﬂ . L
: N ne J 2 Ava, Mo,
18. CAUSE OF DEATH C : ' INTERVAL BETWEEN
1. DISEASE OR CONDITION 4 [ ONSET AND DEATH

Morbid conditions, if any, MM DUE TO (b)
-rize to the above causze (a) stating _ -
the underlying couse lasd.

DUE TQ. (c)

tion which caused deald.

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not -
reloted to the disease or condition causing death.

. 17946/2

R - R 2. AUTOPSY?

192."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION=" "~
TION
L. T L °T . . . : L e YESD NDD'
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (ax.lnorabows | 21c. (CITY, TOWN, OR TOWNSHIM . . (COUNTY) | (STATE)
SUICIDE, bome, farm, tastory, street, offics bids.. wwa.) : .- e B . -
HOMICIDE
2id. TIHE‘ {Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILE AT} HOT WHILE C
INJURY =, WORK AT WORK . ; L e
2. I hereby certify that I attended ‘the d d from 2+ 34 1987 to L0 FE_ . 19852, that I last sato the deceased
aliveon 2. 3¢ _Y¥¥  189%  and that dcath occurred AP, _ m., from the causes and on the date stated above.

2. SIGNATURE

I WAV

or titls)

P Ml Y

2. DATE SIGKNED

¥~s0~Fo

23b. ADDRESS

ur {7

24a. BURIAL, CREMA-
TION, REM

24b. DATE

7' | 4-g% 15-50

Z4c. NAME OF CEMETERY OR CREMATORY

Mt, Tabor

242. LOCATION (Oity, town, or county) (Blate)

WRITE: PLAINLY—USING ':UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
Q&E! 2450

hyg, Missouri

. ruamm. DIRECTOR' S ncn'ruu

linkingbeard F eral Home




RECEIVED aArr 29 1950
District Hzalth Office No. 6,

District File lu:nber 5 0 -
Date Filed Z9-59

Request of family that body not be embsalmed

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

SEUAENT vevusenirntnntscavesnsesonrssasesane SmcL@M(’ éz j_&ﬂ—({_ __..._......___.___‘

Student Embalmer

Liceased Embalmer No.-.é‘—é.é..z';__..._...
. . P.O. Address M R =~k

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

If this body is not embalmed, fxct should be so sated above.

!
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\




