THE DIVISION OF HEALTH OF MISSOURI 2957,?

: ':::::o ' ALED SEP 54 195) STANDARD CERTIFICATE OF DEATH State Fite No..

Jo. ) fgqﬁn NO, REG. DIST. NO. LL2 PRIMARY REG. DIST. NO. 51_3_,-!»__ Registrar's Na....... .aé.....................
! _ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lUved, 1 inetd e before
By 8. COUNTY  Buchanan a. STATE  Missouri b. COUNTY B o né“lﬂh‘“"

b. CITY (If cutside corpurata limite, writse RURAL and give ¢. LENGTH OF [| ¢ CITY (1f catside corporate limits, write RUEAL and give townabip) é / / iy

TOWN Rur¥sl,, Washirg ton” T Tw “"'M'f""’ town  Rural Washington

d. FH&P?’&MLEO%F (If ot in bospital or Lostitution, give strest add or | STRREEErS %r'. v
wermorion RET. # 3 Cook Road, 8§t.Jdse 17 R.F. D 4
3. NAME QF a. {PFirst) b. (Middle) ¢, (Last) . 4. DATE (Month) (Day)
DECEASED
(Tvpeor vy THEODORE . HUTCHISON L g 9T 188
5. SEX 6. COLOR OR RACE | 7. ‘m’gg;\lég E]E‘YEECQSRRIED., B. DATE. OF BIRTH 9. AGE (Ia .")ln I UNDER tJ: o UNDER & WL
* 3 (Bpacity, N Hours | Min.
Male O | White | MEOWEDONORED amany * ") op _qgom | |
10a, USUAL OCCE!PATIONILGMH:;!M'M]; 10h. KIND OF BUSINESS ongl{‘Y I1. BIRTHPLACE (8tats or torelgn oountry) 12, CITIZEN OF WHAT
working life, even if rotired RY?
rafmey Farn Buchanan Co., Mo, ¢
'!I.‘:Ia.‘ FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mitchell Hutchison Unknown | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'_!F SIGNA'I:_E.IRE OR_NAME ADDRESS
ﬁa””““““““"J“'““““““””’ None ™ |Tom Hutchison, St. Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | |- DISEASE. OR CONDITION . SET
ine for (8), (b, and (g) | DIFECTLY LEADING TO DEATH® (g) Om—'\-c&—a-&(_ J M—G‘th
*This does not mean | ANTECEDENT CAUSES ;: p 2 H 3
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) l‘f—% W

as heart foflure, asthenia, | rise (o the aboee cause (o) sating
cte. It means the dis- the underlying cause last,

eare, injury, or complica. DUE TO (c) -
tion which cayred death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confributing £o the death but not —

related to the disease or condition causing death.
19a. DATE OF OPF%GN 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

S 2 ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) N
a%lﬁ:glEDE home, fartn, iaotory, strest, cffice bldg..e10.)

2la. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T
\’IHILEAT HOT WHILE

21d. TIME (Month) (Day) {(Tear) (Housd
INJURY

= | work AT WORK

22, [ hereby ify that I atlended the deceased from “%19 aw Bﬂ that I last saw the deceased
alive M, 19 , and that death rred at 2+ m., Jrom Me causes and on the date slaled abope.

Y % v (Degree ot title)

qun’?A’L VR ’ (J

T#HBHERMISVLALCREMA’ 2éc. NAME OF CEMETERY OR CREMATORY

DATE REE‘D BY LOCAL | REGISTRAR'S SIGNATURE

sept 21,1881 2

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

Jt. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy

working under my persona! supervision,

Signed,s.seseiseannnnaes seerustesiunnansa .a
Student Embalimer

Licensed Ew
P. 0. Addr -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.

the above constitutes grounds for revocation of license.)
If this body is.not embalmed, fact shou!d be 5o stated above.

ailure to comply with




