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G UNFADING BI;ACK INE—MAKE A PERMANENT R.ECORD\

Y-

WRITE PLAL

ALED JUN

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Novr oo A—

REG. DiST. NO. Qé PRIMARY REG, DIST. m.m Registrar's No Qézs,

20 1950

193060

a, COUNTY

1. PLACE OF DEATH
Greene

2. USUAL RESIDENCE (Where deceased lived.

us htiu;ﬁ‘r-hlnu before
- admimion),

a. j;\'rz . b. COUNTY
13sourl LGreene

+b. CITY a&mﬂ
70WN RUTE LN,

c¢. LENGTH OF
STAY (in thia place)

L yrs

township)

ampbell Twp

Sﬂﬂd“ RURAL and give

¢. CITY (If outeide corporats limits, writa RURAL acJd give townahip)

TSV?N Rursl Taylor Twp

d. FULL NAME OF {If pot in haspital or institgtion, give streat address or loestion)

0399
O

o mnl sive location)

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It meons the dis-
ease, injury, or ol

1. DISEASE OR CONDITION.
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

d. STREET
HOSPITAL OR - ADDRESS
stirution  Greene County Farm Route # 3 Rogersv1lle
3 :')"E?:%Es%% ‘.. (First) b. (Middle} c. (Lut.) ‘ 4. DSEE {Month)  (Day) (Year)
(Tepeor Prizt)  HlETY Ella Hutchinson oeai June 14, 1950
5. SEX / 6, COLOR OR'RACE | 7. m&ﬂlﬁb II\DIT‘\I'IERCQSRRIED ,, 8. DATE OF BIRTH 1;(5&&;:;;“ ; ur 1Dr'mt IF UNDER 0 uEs,
v {Bpacily’ 1] on mys | Hours | Min.
Female White widowed ~z7 | March 5 1870 80 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign eountry? 12. CITIZEN OF WHAT
uring most of working lite, aven if retired) ] DUSTRY . / UNTRY?
ome Home Illinois
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Hall - Unknown -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADCRESS
(Yo, N orunknown} | (If yes, give war or dates of scrvice} NO.
No Mrs., Huth Flsher Strafford, Mo .
INTERVAL BETWEEN

2
/§ 7S

Morbid conditions, if any, giving DUE TO (b}
riae to the above canse (a) sating -
the undeérlying cause last,

DUE-TO (c)

249237

tion which caused death,

Il OTHER SIGNIFICANT . COND]TIONS

ioms contributing to.the death but 10! :"k
rciatld to the disease dr condition causing death.

N )
WMM
/§£%£“‘491449

|

d

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF opERATldh ~ d 7. 2. AUTOPSY?
TIoN v .

é'?‘/ -0 . ves [ wo WY
21a. ACCIDENT . Bocty) 2ib. | Eo’r—‘:munvw! inorabout | 2lc. (EITY, TOWN,OR TOWNSHIF) & = (COUNTY) STATE)

- SUICIDE hnm- 2, tastory, sirest.office bldg..et0.) i P -

HOMICIDE 3,- o IV
|21 TIME | oMonthy” tDan) T (Tean _mm{q [Zle INJURY OCCURRED #[-21f. HOW DID INJUGY OCCUR? -
. aa WHILE AT NOT WHILE
INJURY, é— 29 A L WORK AT WORX

__alive on

thﬁﬁ#g@

‘2."T hereby certify that 1 _attended the deceased from _é_~é_ 18173 to

IPJ.a. that I last saw the deceased

Drgres orgitle)

A

, and that degth occurved al d@m from the causes and on the date stated above.
oA .

24c. NAME OF CEMETERY OR Afi" ATORY

23;. DATE SIGNED

VALY,

W

s

.ia d

i Embslmer's Statement oo Reve Shtz:ncm on Rm Side)

AL DATE, /rzg LOCATION (Oity, town, or county) {State)
Remov ‘# /15/50 Ashland % St. anp}:h Mo,
TOR'S 81GNATU ABDRE $3
DATE RECD BY LOCAL | REGISTRARS, SIGNATURE ’ J| = FuneRaL orkecTor"s )
— S- _/_‘____‘L,; /AN H.H., Teohmeye S ngfic Mo




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, 67 BY o cerovere

Student Embalger No.

working under my persona! supervision.

Student ..... teesedemesssesnrassrnseaninnas Signe
Student Embalmer

‘-

P. O.

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

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




