.S. Ko, 300
v. 10.48

WRITE PLAINLY--USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD’

FILED MAY 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LLL PRIMARY REG. DIST. m Registrar's No, 5 0

e pie NL BTG

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residonce before
a. COUNTY a. STATE . b. COUNTY *  adiisslon),
Johnson Missouri Johnson
b. CITY (I cutalde corparsts Hmits, write BURAL and give ¢. LENGTH OF ¢. CITY (if outedde corporate limits, write RURAL and give townabip)
OR . townahip} | STAY (in this plare) OR . ~
ToWw _Warrensburg day TOWN . _®ilm, Missouri IS/
d. FH‘S.%P#AI\{I-EO%F (If not in hospltal or lastitation, glve -u-nc eddrom or location) d. ASJ&EEI'E.' n " (1 rusal, give losatien) d
INSTITUTION Wa rrensburg Medical Centgr. -

3. NAME OF a. (First) b. (Middle) <. (Last) . C 4. DATE (Menth)  (De
DECEASED . : . NN . ¥} (Year
(Typeor Py Maude Elliott Brooks Hutechinson o May 2, 1951

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : - 9. AGE Un years| & o0t | TEAR | ¥ DmER 2 wee,

F al Wh . t WIDOWED..DIVORCED (2] Y - : ;o last birthday) Menthl Darye | Hours l Min.
emale ite Married . 1878 | 72-9-2B

10a. USUAL OCCUPATION f work' | 10b. KIND ISINESS OR _IN- | 11. BIRTHPLACE arelgs coaatry!
uudwh.mmd-gm.u‘ximw - OF Bu DUSTRY T (Bate et b 0 lacglr'r TRy HAT

Housewi fe -— Lafayette County, Hissoufi USA.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas. E. Brook ancy Jane ] James Hutchinson _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 .SIGNATURE OR NAME ADDRES
(Yea, no, oy unknowa} | (If yes, mive war or dates of serviee} . HO. - Lt i ) .
No , - - none James Hutchingon, Elm, Mo.
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ' . I‘;ITERVALB'{I.E\:ET?
| Enter only onecause pes | |, DISEASE OR CONDITION _ Z A
Mine for (a), (b), and (c) DIRECTLY LEADING TO DEATH! (a) ﬂ /
*This does mot mra ANTECEDENT CAUSES
the modr of dying, such ggnﬂdmmﬁm i c;m}i giving DUE TO (b} [
o8 beart faflure, asthenia, o aboor cause (a) stating R
cte. It meanr the dip. | - 4 uRderlying conse lost,
case, injury, or eomplica- DUE 70 (c)
tion which cawsed decth. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing io the death but nol
related &0 the disease or condition causing death. -
19a. DATE OF OP%%A'i 19b, KAJOB FINDINGS OF O_PERATION 20, AUTOPSY? .
. R0/ | mOwlX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inersboct | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) {STATE) ™
SUICIDE \ hotng, farm, instory, street, offier bidg._em.) o - "
HOMICIDE _ _ . : o :
e, TIME (Moath) (Dey) (Year) (Houn) -| 21s, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE, . . .-
INJURY | ™womk L] "ar woex '

alive on

2 1 hereby certify that I attended the deceased from

[ML‘?LL, 1951, 0
4+ Z6Pm., from the ea

192/, 1hat 1 last saw the deceased
and on the date stated above.

,19_5), and that death occurrell at

e s O e

Bc. DATE SIGNED

o 1 9-3~3)

24d. . LOCAT? City, town, or county) {Btate)
Elm, “tlissouri

DATE REC'D BY LOCAL PGISTRAR'S SIGNATURE

%a. BHERHlDA\,'- CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY
nuri 7y | 5-5-51 Elm Spgs Cemetery
: /

5. :FUNERAL DIRECTOR"S SIGNATURE - RE
At » Bo CAST tm’r._p:i«‘.n‘ MO%

ot on Reverse Side)




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, 0f By mccmieriiremenn.

....................................................... Student Embeimer No.

working under my personal supervision.

SEUABNE waeoenumeoarrsvesnnnorrsoncrnssnans Signed.......-.._...._.ﬁ_éﬁﬁ‘!. e

Student Embalmer .
- .- - Licenzed Embalmer No ‘ftﬂff s

Note: The above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) :

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




