THE DIVISION OF HEALTH OF MISSOURI
5. No.300

v 10.48 - HLE[] JUN-18 1951 STANDARD CERTIFICATE OF DEATH State File Now B AN Ao
. BIRTH m.M REG. GIST. MO, _|2§_ PRIMARY REG. DIST. 0. %m

Registrar's No....

-3
G—-.

I. PLACE OF DEATH 2. USUAL RESIDENCE (ﬁhm decoased lived, If lnstitutlon: reaidence before
)3 5 8. COUNTY GREENE a STATE  Misgouri  bCOUNTY Greene “i~=-=
b. %‘I’;Y (If outeide corporate limite, weite RURAL and give ) C-ALYEHGI:':pE:: c. C})T;{ tummuwmwammuvom;
sownahi } —
TOWN Springtield °| TRy TowN IBYT 1ng.f1 elidverzon A\@u-me 4
E . d. FHOLI‘.;Pr'l"\Ahl'.EO%F (If not in hoapltal or Innimhu. give streot address or loeation) ADDR&
g HOSPITAL OR Gt John's Haenikal 2024" N. "“Robberson Avenue
8= NAME OF > (Fi:'st) b, (Miadle) e (Last) | LOAE (M) D) (Yew)
Al { Type or Print) JAMES MELVIN HUTCHINSON DEATH  June 15 1951
g 5, SEX 0 6. COLOR OR RACE | 7. #&R“EB. al;ls‘\,fggcnésnmﬁo. | 8. DATE OF BIRTH 9. AGE (Inr-;n  oecr 1 T TR | ¥ ooem o e
. " {Bpecify) Hours
2 | Male WHITR ¥ |15 June 1051 | -0 oa el o=y
10a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) GUSTRY a Umg“ﬁn
d none none Springfield, Missouri PSRV
ﬂta.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ]14. NAME OF HUSBAND OR WIFE
Harrlison J,., Hutchinsorn Maddie Marie Brooks none
:% WAS DECEASE)D E\(.;ER IN HI;I;S.ARM‘ED FORCE‘: 16. SOCIAL SECURHJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'», B0, gy unkhow y ‘war or dates of servios! , ‘
no l 7o) none H.J.Hutchinepn,Springfield,Missourl
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH " :
| Enter only anecouseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH -
line for (s), (b), and {¢) | PIRECTLY LEADING TO DEATH® (53 Z -

_*This does met mean ANTECEDENT CAUSES

ihe mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, ..Fige to the above cum:(a)datiny - - . D
de. It means the dia- | (B¢ underlying cause logt. )

ease, injurp, or complics- _ . DUE TO (c)

tons which consed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not 69
related to the disease or condition covaing decth. L12g {h—e&&

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION e - ’ : 20, AUTOPSY?
TION
. N L 7 5 ‘/ ‘/ YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fagtory, strest, cffios bldy., w10} ' * . .
HOMICIDE .
21d. TIME (Month) (Duy) (Year) {Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. 1 hereby certify that I attended the deceased from M, 1954, to b —/4—49 5/ that T last saw the deceased
alive on _ﬁ__/_..‘a.__ 185/, and thai death occurred at Fioo 4 m., from the causes and on the date stated above.

Za. SIGNA’ 0 (Degroe or titls) | 23b. ADD, 23. DATE SIGNED
. f%az;/ eV o nallil e o : F, e A % §
aun‘rﬂ. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, of county) - (State)

WRITE ' PLAINLY—USING UNFADING BLACK INK—MAEKE A

m%ur‘iaf'n 16Junel95]l | Greenlawn Cemetery Sprinzfield,isscurl,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ”’ 25. FUNERAL n_l_ucmn' S BIGMATURE - ADDRESS
b-to-S1 MO\l O T s M He. 2
o 's Ststeroeit 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, or b}_._......_ amrvnmemns

///MMMW Student Embalmer Mo.

Signcd.".f A .7%4"4—' .

3681

working under my personal supervision.

icensed Embalmer No
P. 0. Address SPringfield, Missouri

Student Embalmer’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

Hf this body is not embalmed, fact should be 50 stated above.




