WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR 3

! BIRTH NO.

1951

IV WIVINWITY Wi TP/ il Wi IV

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, __).L_Z_nmuv nec. oisr. wo. 1000

OBIO"
TR LU L —
Registrar's No 229

coreasrsiem

i. PLACE OF DEATH
& COUNTY Byichanan

2. USUAL RESIDENCE (Whers decsssed lived, If inatitation: remidence before
a STATE 13 s souri, b- COUNTY Byichana rt ===

b, CITY (If oateide corpurate limits, write RURAL aod glve ¢. LENGTH OF

om St Joseph - omekin)| PR 2y

¢. CITY (1 ouwids corporate limits, write RURAL acd give townbtp) - U//

o St, Joseph.. 5

d. FULL NAME OF (If oot in hospital or inlﬁlutlon give street address or looation)

-

(If rara!, give location) -

Werrorion. St. Joseph's Hospital “ aBoRESS 321 So. 15th St.
3. NAME OF &. (First) - b. (Mlddle) <. (Last) - 4. DATE Mon
o by JOHN WESLEY HUTCHISON l A I 1‘5’5’1
5. S5EX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| r betx 1 Yax | # oicen & m.
Male O White Mgl%ww VORCEEEI (Bpacity) 11"15-1869 ‘ lgrwu uonﬂu, Darna Bml
10a. USUAL OCCUPATION (Qivekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn soumiry) 12, CITIZENOFWHAT
BRspon of rorkiag e srenit reined) | Bg P OUSTRY | DeKalb, Missouri a SAUNT
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iitchell Hutchison | Unknown | Mary Elizabeth Hutchison
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ry ereatee | Ghrmdimmaror dusotiamion | rone J.W. Hutchison Jr., St. Joseph, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and (c}

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

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

ﬁDICAL CERTIF!CATION

Mortid conditions, if anyp, DUE TO (b}
rige Lo the abore catu[e fa) J'sz

as heart fallure, ia,
feliure, cithenic, the underlying couse last.

ele. Ji meens the dis-
case, infury, or complica-

. z/

DUE TO (c)

f29 |

il. OTHER SIGNIFICANT CONDITIONS

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

tom whith caused death,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

19a. DATE OF OP’!E'I%AI\i 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TES D NO Cﬂ
Zln ACCIDENT {Bpecify) 21b. PLACE OF INJURY (.. tocrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, lerm, fastory, sirest, offics hldy..wta)
HOMICIDE ' . )
21d. TIME ~  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? "“{;‘,;
) WHILE AT NOT WHILE 7
INJURY w | “work AT WORK
22, I hereby certify that I attended the deceased from LaméTO (1) =i o _ngla_é;., 19:£[, that I last saw the deceased
alive - , 19‘ﬂ, ond thal death occurred gl 222~ * m,, fram the causes and on the date staled above.
(Regroe or titley, | 23b, Z3c. DATE SIGNED
z by NVl A Wy 2-26-51
S, CREMA- T 2ib DA 24c. NAME OF CEMETERY DR CR 24d. LOCATION (Oity, town, or connty) (5tate)
(Bpielty) .
fAurial s | 2-26-~1991 | Memorial Pazk ¢ Msebh Mo,

ADDRESS
Joseph,

Ho.




[

-
[
0
.

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, ondgy__.........

working under my persona! supervision.

Signed........._3 h

Signed.ssernnasnaes rerbesenanan vrsarrerans
Student Embalmer

Licensed Embal
P, Q0. Addr . y

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW
the above constitutes grounds for revocation of license.) } i _

If this body is not embalmed, fact should be so stated sbove, . ST T



