.5, Mo.300

ty, 10.48

o
S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEF A PERMANENT RECORD -

Craver
WEpuCT 1

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH: .

9 1951

mes. 0isT. w0, Z0 7  prinary wec. oist. o s576 [ Registrar's NowSf-o gl

Siaté Fite No.... :5?...36 8

858 0mts bure peas om

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dessssed lived, U/ loathiction: remidence befors
a. COUNTY 2. STATE . b. COUNTY ° admbelon),
Marjion Migpouri’ Marlon
b. CITY (It outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate limite, write BURAL and give township
OR townshlp) Srgéia ?h o]
TOWN Rural - rae. TOWN Rural- Liberty
. FULL NAME OF o, . locatlo . STREET
d FHOSP'TAL A (If B0t in bospltal or Institutien, ghve strast address of locatlon) d ATTREEL (1! rurst, give loeation) é 6 f_/_a
INSTITUTION. . ___ - &
3. NAME OF s (First b. (Middle} ¢ (Last)

DAME OF (First) (M ( | 4. DATE . (Month)  (Day} (Year)
{T¥pe ¢r Print) Josephine Hutehigon DEATH Qct, ~_ 8th 1950
8 SEX* "6. COLOR'OR'RACE ["7"MARRIED:NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE' lu years| I DGR | TEAR |" 7 Uoeimm 31 sos

WIDOWED, DIVORCED (Bpacity): ) Last } uam.h-, Dars | Hours | Min,
Female ' |  White Widowed 72~ | _April 25th 1859 | 99 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate o foreign sountry) 0 12, CITIZENOFWHAT
done d most of working Ilfe, sven If retfred) DUSTRY . COUNTRY
ougewife Misgouri S-A-

138. FATHER'S NAME

Henry P. Hutchison

13b. MOTHER'S MAIDEN NAME

Nancy T. Ban

14, NAME OF HUSBAND OR"‘PPE"""

E.H. Hutchison

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT § SIGNATURE OR NAME ADDRESS
{Yes. 50, or unkoowsn) | {If yes, ive war or dates of sorvios) NO. R :
No No No Wellingston Hutchison “‘Emeraon Mo.

19, CAUSE OF DEATH MEDICAL CERTIFICATION g‘fﬁﬂvm
_ Enteronly cneosumper [ |. DISEASE OR CONDITION . NSET

line for (a), (b, and (¢ | PIRECTLY LEADINGTODEATHey C* @y 2/ 7 0rm @ e 2 X Lreas” Lo 27 o 2sc3 2

“This does nt mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giing DUE TO (b) . _

as Beart follure, asthenia, | rise fo the abore cause (o) stating Lo B

ele. It means the dia- the underlying cause lont,

eaae, infury, or complica- DUE TO {e) - - - - e 5

tion whish coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but agk
related to the disense or condition causing death. .
'194; DATE OF OP_II;:IFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
y . /7o X s (1 w3
21a. ACCIDENT (Spectity) 21b, PLACEOF INJURY (ex. fooraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) - * (COUNTY) - + {STATE)
SUICIDE bome, farm, Isstory, strest, office bldy., sto.)
HOMICIDE _
21d. TIME (Month)  (Day) (Yean) (Hoan | 2fe. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. : WHILEAT ROT WHILE *
INJURY o AT WORK

albercbycmﬁfythatlattmdcdthsdccmedfrom Mar- 2 1937 4
aliveon 0 ¢ & &

XYl

mﬂ that I last saw the decegsed

, 1957/ and that death occurred .3.1_.2,8.: m., from

the causes and on the dale slated above,

2. BIGNAgR /j

“)Y  (Degres or titl)

Y WW&L JU2.

Bc. DATE SIGNED

Vo —/o-5/
BURIAL "CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY7 | 240, LOCATION (Oity, town, ar county) (State)
Fion; R ow\L ) : _
durial £ 10/10/51 . | _ Emersgn Cemetery Emerson . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S S{Qf&s) %’ 25, FYNERAL nllu:croa S SIGNATURE ADDRESS
BeG. » AA ét s _----+ Palmyra Mo,
v 4 /&Mf A WA Y




pECEIVED _OCT A7 1881
. :;0N CG. HEALTH DEPT.
£ FiLep OCT 17 1951

b

DAT

STATEMENT BY LICENSED EMBALMER

Student Embelmer No.

working under my persona! supervision.

L]

Student .euaaens terresaaas Ceesrnacas Signed.... Cdt;] g‘h;ﬂ.?w)\.%

S5tudent Embalmer

Licensed’ Embalmer No 3245

P. 0. Address._Palmyra Mo.

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 license.)

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




