. - THE DIVISION OF HEALTH OF MISSOURI Y
9. A LS
w0 | FUEDMAY 7 1351 sTANDARD CERTIFICATE OF DEATH P b Lo < 3
D !auﬁu' KO.____ REG. DIST. NO, }_-Ié PRIMARY REG. DIST. m._ia_)‘}_. Registrar's No L'-’nl-
' , 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If kosti ! resich befors
‘ » COUNY Byuchanan a STATE M{ssouri b COUNTY [romeqq  *dabeion

—

b, CITY (If outslde corpurate Umits, writa RURAL and give c¢. LENGTH OF ¢. CITY (If outelde corparate limite, write RURAL sad give townahip) é /

om St, Joselgh arureﬂ“"“” F*yeawe”l 10w West Plains g ¥
d. FULL NAME not in hodpital or institation, give street address or location) d. STREET {If raral, gve loestion) : /

etironion - ReFuDe # 5 MPRB%eneral Delivery
3. NAME OF a. (First} b. (Miadle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(tyoeor oty LUCY VESTAL KING B 1951
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| ¥ UNDER | YEAR | & ONDER & HES.
Female ' | White WIdewed ™ 92| 11-17-1863 I 2 i Rl il
10a. USUAL OCWEE‘?’ILON (Give kind of mor 100. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn eountry) o/ e cngr:’ OF WHAT
HEUYSEREepE™ " - Home - Buchanan Co., Missourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Cornelius Vestal Elizabeth Hutchens | William King
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁu. bo, or unknown} | {If yes, glve war or dates of servies) NO.
o] None Ben Hayward, R.F.D. # 5

18. CAUSE OF DEATH

. MEDICAL CERJIFICATION . INTERVAL GETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION (0 ) . HSET Al DEATH
Tinefor (&), (b, and (o) | PYRECTLY LEADING TO DEATH(g) . 5
[}
v L d'

«This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
.aa beart faflure, asthenin, | rise to the above cause (a) m:fi?g_: L

¥ de. It means the dis. | he underlying cause loxt. - - -
case, infury, or complica- - DUE TO.(c) . i _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS: h Ty . :
\ Cunditions contributing to the death but not M
related to the disease or condition causing death.
19a. DATE OF GP{:{},‘};' ‘15b. MAJOR FINDINGS OF OPERATION =~ " - ° : v 2 . 20. AUTOPSY?
L HY2X | w0
21a, ACCIDENT (Bpaecity) 21b. PLACEOF INJURY (os..in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e - homa, tarm, fastory, sirest, office bidg..ete.) A . o -
HOMICIDE _
2nd. TIME © - (Moath) (Day)-. (Year) (Hour 21e. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
. o WHILE AT NOT WHILE
INJURY ) worr [ AT WORK

¥

m. " 1 . . - . . .
22. ] hereby certify, hat.] attendetyhf deceased from %, 19, 14, to _’TilZ‘_, 19.5:1, that I last saw the deceased
alive on ., 19 and that death occurred af 082 Bi., from the causes and on the date stated above.

-

2

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

v
.

Baniad *n” | 4«00=1951

DATE REC'D BY UXEAL

Plag 3, 1 51
L S

Ll #a. S GNATU-RE . . . 0 (D orjtle) | 23b. ADDR&O 23c. DATE SIGNED
. .z‘ YA 19D 14 oz {% , Sone, (A2, | 4-28~51
“BURIAL CREMA. | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY I . LOCATION {ity, town, or cgfnty) . (Ftate)

REGISTRAR'S SIGNATURE

”~

VALY

_ ) _ (Licensed




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, oty ... S

Student Embaimer No.

working under my personal supervision.

Student usvsensvsnracns shessesscasserannans Signed......
S5tudent Embalmer

. T

Licenscq Emba

P. G. Addr -

- Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falfure to comply with
the above constitutes grounds for revocation of license.)

If ¢his body.is not embalmed, fact should be so stated above. ' ' - e




