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INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

fiks JaR 29 1959

WRITE : PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..o..ccvvinrmmmmimssssssiciors
-~
'BIRTH NO. REG. DIST. NO. ;’21Q PRIMARY REG. Dt3T. NO. 50__.___..58 Registrar's No, , >
. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. I | idence befors
a. COUNTY ] N ~ a. STATE b. COUNTY. ndnisston).
St_. Charles Missouri Ste. charles
b, CITY (1 oatsida corpumte limite, write RURAL and give ¢. LENGTH OF c. CITY (I outakde sorposats limits, write BURAL asd give townehip)
OR 5 - townahiz) AY. (In this place)
Town . St . Charles, 3 vrs ToWN 3%, Charles 9923

d. FULL NAME OF (T oot is b

dtal or i

ion, glve strect add ar

I5. WAS DECEASED EVER IN U 5. ARMED FORCES?

HGSPITAL OR d'AsDrl;‘REErS Rl 23 Joeaiand 7
insTiTuion. 620 North Eighth S't.reet. 620 North Eighth Street
3. NAME OF 8. (Pirst) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Twpeor Py AT thur M. Hutchison camJanuary 21 1952
5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1YEAR | I WORR 30
WIDOWED, D) VORCED (Bpecify) - tast birthday) unnu-, Hours | Mia
Male White arr 7" |yay 8, 1872 | 79 g 113 |
|| 10a. USUAL OCCUPATION (Give kiod of work: | 10b., KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or foreln coatey} 12, CITIZEN OF WHAT
dane daring o, f‘flworﬁulu "i_” DUSTRY / COUNTRY?
Reta Contfect er pnnfr.;ctinner«v Sioux City, TIowa UsSA
130, FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unkrno wre unkno wn Amna (Emmons)Hutchison

17. INFORMANT

line for (), (b), and (¢)

*This does not megn | PANTECEDENT CAUSES

16. SOCIAL SECURITY S SIGNATURE OR NAME * ADDRESS
(Yau. 00, orunknown) | (If yes, give war or dates of servios) m NO.
o : . Anne: Hutchison--St, charles,: Mo,
19. CAUSE OF DEATH : . MEDJCAL CERTIFICATION - Ig‘l‘ERVAAL"EET‘WAE_'E“H
1. DISEASE OR CONDITION MSET A}
- Bnter anly onscamaper | T, ooy [EADING TO DEATH® (5 Zaéw)._

Morbid conditions, if any, giving DUE TO (b)
- rise to the abovr cause fa) gating-* - N
the underlying cause last.

the mode of diing, such
*as heart fallure, asthenia,
de. Il means the dis-

case, injury, or complica- .. DUETO.()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dizease or condition cansing

tion which caused death,

9a. DATE o?'bp_lr-:ﬁ.pﬁ 18b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
- M Lt 2 Py @ - O 0 AX ves (1w B3—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q- tnorabout | 2fc. (CITY. TOWN, OR TOWNSHIP)" (COUNTY) * (STATR)
SUICIDE bhome, farm, factory., strest, office bidy..ee) .
RoRIcIoE i, o 2o 2 |
21d. TIME  (Moath) (Day} {Year) (Houn | 2le. INJURY-OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE - - - . L
INJURY - - m. | “work AT WORK Cas :

lé]

NA

Vo3 i dulf

(Dregres or title)

2

-' g T - -
22. T hereby certify that I attended the deceased from M 105, !%zu_?ﬁ_, 19.3°2, that I last saw the deceased
alive on , 193°2 and that death occurred aﬁ_g_lﬂ_Pm., om the causes and on the date stated above.

23b. ADDRESS

26D V1.5

Zx. DATE SIGNED

" K an o 2w (123 552

ua BURIAL CREMA- | 24b. DATE N
ON, REMOVAL :

A Jan 24=1952| Oak Grove

24c. NAME OF CEMETERY OR CREMATORY 4

["240. LOCATION (Olty; towsi, or coysity) * (Btate)
Cemetery . St. Cha-rles - County, Moe.

Burials
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
o-._.nu-ﬂ-:.-l

XY ol

aﬂf«gmau WY STenTiRy .um

=2y ST

(Licensed Embafmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER
b . ‘_-‘—‘-'_‘-——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

N et "_"“--‘
i , Stud-nt Embsimer No.

working under my persona! supervision,

" - et . a0l om0t
Student ,.... St i t E-b ] , ‘, s@.am C)J z
ugen almor
Licensed Embalmer No. ‘{'5*CD

b F : P. O. Aclt'lrt-..r)s..f.ét ‘e&An-wa%'g

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of License.)

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




