. Mo. 300
374

%

A PERMANENT RECORD

.g_

WRITE PLAINLY—USING UNFADING BLACK:INE—MAKE

FILED JUN 7,

18894

THE DIVISION OF HEALTH OF MISSOURI

1351 STANDARD CERTIFICATE OF DEATH

M State File No.... otrem
. KA
| BIRTH KO. Y REE. DIST. NO. _\3_'_1 PRIMARY REG. DIST. MO. \"" ‘J Registrar's No..5 "? ‘3 3.2.« —
|. PL.LACE OF D%TH 2. USUAL RESIDENCE (Whars decessed fived. If instituticn: residence before
a. couuw g tﬁ.;ﬂLou is 2 STATE g« oupd b. courmﬂs t. Lotlig=e
b, Y_TY (If suteids corponh umn- weite RUBAL sad rive . l Q. A!?ENEE: n‘c.)F c. CITY (I outelde oorporate limits, write RURAL wnd zive townahip)
township) [{ i o8]
TOWN Maplrewood VTS, owN  Maplewood 4/5'3 9‘4
d. FULL NAME OF (If not'in hospital’ “Br fomtitgtion, give sirest addreas or location) d. STREET (If raml, give locatlon)
HOSPITAL OR ADDRESS
insTITuTion. 7316Gayola - 7316 Gayola
3. NAME OF (First) b(Miadle) ¢. (Last) R 4. DATE {Month) (D
DECEASED e s7) eat)
(Tvie or Pring) LUTHER F HUTCHINGS | oAy June 1,
5, SEX 6. COLOR OR RACE | 7. xiADRonEB' BIE%E crgBRRIED. 8. DATE OF BIRTH 9 AGE o yean| & oex | TR | O Ueokr @ mma
X (Bpacity)
Male White "7 | 7-2l =188l ‘55 pia v
10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ ]
doge during most of working B(l?z::‘nﬂdmg ) ! OF DUSTRY ftate ot forsien couater) d lzc(():[[JTIZERN OF WHAT
Wes pEp OWpn Buos iwess| Belgrade, Mo, «Sehe

13a. FATHER'S NANE

Harvey Hutchlngs

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fannie Hudson Josie O!'Neal Hutchings

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. 00, ot ynknowa) | (If yes, xive wat or dates of servics)

6. SOCIAL SECURITY WWM.

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

*Thiz does not mezn
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

. No 1190-22-26G9rs . T.C.Wagster,§s--T.on
8. CAUSE OF DEATH DISEASE OR CONDITH ?E'c‘“- CERT'F@TIC’N @ ‘ORSET AND DEATH
. EASE CONDITION
- Enter only onscaumper | 1, BoR T DR\ SiNG TO DEATH® 5) ﬂﬁbﬂ Ce CeSih

ANTECEDENT CAUSES

Morbid conditions, if any,

rise to the above cause [a),

the underlying cause ltut
Ry

DUE TO Elb) %
wf,ﬁ'} e e S

LDUE TO-{0) &

eare, fnfury, or complica-
tion tohich caused death.

11, OTHER'SIGNIFICANT conm‘nons}-': .

ICAT ;
£, contritnizing.to the death bud ot ., .s‘ LL\—*M

Conditions
velated to the disease or vondition causing death. §

19a.-DATE OF OPERA-
. TION

)

18b. MAJOR FINDINGS OF OPERATION *f ey {, 2. AUTOPSY? |
B . . ’ ‘
- R i %M/ ) ‘*i)O l ves [} NOK |

21a. ACCIDENT .21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE 'hom..fam.tnm:r';uml..oﬂ!uhldg..mJ "
HOMICIDE | : WY A
21d. Tcl)'gE (Month) (anl Y (Hou) 2le. I‘ﬂ.f-URY OCCURRED le' HOW DID INJURY OCCUR? .
WHILEA'I NOTWHI].E
INJURY B S woRKA'r WORK

2. I hereby certy yt'

md 1, t q'buu / m_CZ that T last saw the deceased

attgnded the deceased Sfrom
Em. fron{the causes and on the date staled above.

TIONgREMOXAL fwdl.r

alive on " 1957 and that death occurred al
GNW ‘*r‘ér\;ﬁ. 4‘ . (Desree or title) zab"'ADDRBs,,, . I . DATE SIGNED
ﬁ)’ /4746, K el g g by L > /%y
24a. BURIAL. CREMA- m DAT;/ 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Clty, town,ormm?)’ (Biate)

&H{c ¥ %"’,

L- 4 5/|%w

DATE RECD BY LO:AL

| £.- s )

m‘Mangh' %8y Aves
faplewoo Ty Moo

RAR'S SIGNAT _5‘ FUNERAL DIRECTOR'S 8
% C:Sa&.{,,,_,(e Jn JAY B. SMITH,

(Ticensed Embalmer's Statement on Reverse Side).




< . &
.
. . -
:‘g\
\._.‘
. .
n A .:I L]
" % n
‘o
_
-,

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, or O

.............................. i *y Student Embalmer Mo,

working under my persona! supervision.

StUdENT suiennsvrcnnescsonnaannana feranaans
Student Embalmer

Note: The above MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with]
the above constitutes grounds for revocation of license.) Ca

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




