WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD
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FILED JUN 14 1f950
REG. DIST. M.M

W iy TERYTSE WT

STANDARD CERTIFICATE OF DEATH

)F DEAT L7250

State File Ne

line for {a), (b}, and {(c)

*This does not mean | ANVECEDENT CAUSES

BIRTH WO, PRIMARY REG. DIST. WO.2t® 3 D Regisirar's Novown. .
1.PLACE OF DEATH 2. USUAL RESIDENCE (Whber d d lived. It Lostitgth rumid, bafore
a. COUNTY STATE b. COUNTY sdimion).
Johnegon ‘ "~ Missouri, Johnson,
b. %EY 0f outelde corpurste limits, writs RURAL and give " g?ALﬁmﬂ?L c. CITY (ummuwumnmmm.m// ,y
Town ~ Warrensburg. 89yr Town __Warrensburg,
. FULL NAME OF tl!mi:hnmlnlwlmlmh.dnm-dd_ulo«ﬁnﬂ d. STREET (If raral, give oeation)
* gL o 139 B. Market Street ADDRESS 139, E. Market,
3 NAME OF s. (First) . ;b. (Miadly =~ - - @ (Las) + DATE (Manth)  (Day) (Yest)
{ Type or Print) Edwin TR ST Dutcher, veai June . 1,1950,
8, SEX 6. COLOR OR RACE | 7. mﬁ)%RIED NIEVER MA!?(RIED , 8. DATE OF BIRTH :'?E u:.n;n h;a::. 'D':;: & UNDER B ErY,
) ! Hours | Mh,
male ~ | white married . 7> |6, Dec., 1877 ] (- l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o2 foreizs oountry) 0 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) ) Y | - UNTRY?
retired Travel Salesman) Cape Girerdeau ., Mo. « S A,
13a. FATHER'S MAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF YOEBANOIXOR WIFE
Chas, H., Dutcher, | Laura Tucker, i Mithilda - Dutcher
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDREE‘;S
(Yos, bo, or unknown) | (If yes, sive war or dates of sarviee)
no no Mithilda Dutcher. Warrensburg, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrugaﬂ-rvm
. R 1 }
nter aly oo | | ECTLY LEABING T0 DEATHY,y_Ceberal Hemorrhage 1 day

Arterio-Schlereosis

Morbld conditions, if any, gising DUE TO (b)
rise to the adose eause (a) dating
the underiying cause ladd.

the mode of dying, such
as Beurt faliure, asthenia,
de. It means the dise

case, inurs, or compli DUE_TO te)-

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bus nof
velated to the disease or sondition causing death.

Hon which caused death,

31 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
.o . N YES D NO E
21a. ACCIDENT (Bpacily) 2'|b PLACE OF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm., huwr: siroat, office bidg.,ete.) .
HOMICIDE, : 4
21d. TIME . (Month) (Duy) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? et
N - s o WHILEAT[™] NOTWHILE . :
NJURY o AT WORK .
2, J hereby eertify that 1 attended the deceaséd Sfrom May 31 19 50 toJune 1= , 18 50 that I last sow the deceased
alive on Ne O\, 1950}, and that death occurred J-_&_D m., from the causes and on the date"stated above.

2a. N, (Dq;tuuor title)

23b. ADDRESS ‘varr en Sbu rg , 23c. DATE SIGNED

2%, BURIAL, CREMA-
TIO‘N.REMOVAL(Bn{jb)

ISTRAR'S SIGNATURE 5

7

I 24c. NAME OF CEMETERY OR CREMATORY

D 127 Eést Market 6/3/50
24d, LOCATION (Oity, town, or county) (Stale)
11 i Wa:rrensbu:rg. Mo,

25. FUMERAL DII!CTDI 8 BIGHNATURE 'ADDRESS

Sweeney. Phillips. Wal;renaburg. MO,

DATERE'DBYL%AL

([hmdh&hu-&mmmﬂmﬁ&) it
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STATEMENT BY LICENSED EMBALMER
Student Embuimer No. SIX

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

to comply with

......... ....é.::‘.e? L7 G rirs
Licensed Embalmer No.z;-? ‘z 0

working under my personal supervision

Studnngd m TRt
Studunt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

P. Q. Addres

-~

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above




