THE DIVISION OF HEALTH OF MISSOURI

300 F".EDFEB 2619 el
2 6 1952 sTANDARD CERTIFICATE OF DEATH vt ... 263
BIRTH KO. REG. DIST. MO. &3;5 PRIMARY REG. DIST. m.m Registrat's No, el oo ceeemersarenns
30 i 1. PIZ«‘;E':E OF DEATH ; ] . . 2. USUAL. RESIDENCE (Where decoased lived. 1f institution: resiience befors
a. CouNTY Newton ' = STATE wigsouri b COUNTY Neton ™=
l . %I!Y (It outzide corpurste limits, write RURAL sod give STA%GIH:. nSF' c. Cg? (If cotaide corporate lirite, write RURAL axd ghve townshls)
W 3ural, Eranklin o l67YrS TowN Rural Franklin 973 <
d. FHOngFNﬂa!!_EO%F (If not in bowpltal or inatihution, give street addrem or location) d. A%I‘II’!R% {If rarnl, give beatlon) g
INSTITUTION At Farm Home : Stark City #
S.g&ME OIE a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Print) Saprah Josephine Hutchings DEATH Feb. 8§ 16052
5, S5EX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yearn] ¥ CvOER 1 YEAR | * DEER u mis,
. WIDOWED, DIVORCED (Speciiy) ) last birthday) Momh-, Days | Hours | Mio,
Fomale | Wnite Widowed 2> | July/2/1868 | 83 |
10a. USUAL OCCUPATION P wor 10b. KIND SINESS OR IN- | 11. BIRTHPLACE or foreign eountry!
ﬁnduﬂncmuf}wmﬁmzddl; Ob. KIND OF EUSI DUSTRY (Buta ort ’ / 'zf:gll.r‘;:%"}?':w”“
ousewife Housewife Tenn. U.S5.A.
H13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Loftis - {Mary Ann Stamps ] B3*' Hutchings(De
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SEBURI'I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, or gukpown) | (If yes, xive war or dates of service}
0 None Mrs Sherman JoneszStark City #

“This does not meen ANTECEDENT CAUSES

the moce of dying, such | Adorbid condltions, if ang, giving DUE TO (b)
a# heart follure, asthenia, rise to the abore cause (n) staling . .

18, CAUSE OF DEATH ) ICAL RTIFICAT N mn TWEE)
 Enter only onscoumeper | |- DISEASE OR CONDITION A../ ,_ gt[

Jize for (8), (b, and () | DPRECTLY LEADING TO DEATH® 5) Y. _ > % ’

ete. It means the dig. | the underlyitig cause lust. Z‘ .

care, infury, or complica- DUE TO {(c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) . 7
Conditions contributing to the death but 2ol . -
related to the disease or condition eausing death. [ 5 S,, ¥4 (At MJ f

NLY—USING UNFADING BLACK 'INE--MAEKE A PERMANENT RECORD

+ || 19a. DATE OF °P-Fﬂ,'§ 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
L HiotY-X H ves [ o [B
21a. ACCIDENT (Bpacitr) | 21b. PLACE OF INJURY (s.g..lncrabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lsatory, strest. office bldg..me.) : . .
HOMICIDE
21d. TIME (Moath) {Duy) {(Year) (Hour) | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY =™ | "WORK AT WORK
LT kereby certif; hat .altended the deceased from M _Z—t M 19'{2‘ that I last saw the deceased
alive on , 195 2und that death occurred ot X S S"A. m,, from the causes and on the date stated above,
NATURE or til.la) 23b. ADDRESS 2. DATE SIGNED
| Wheaton Missouri 2 /77 /82
2. BURTAL, CREMA- m ATE 24c, b..w OF ErERY CR CREMATORY 24d. LOCATION (City, town, or county) / . (State)
{Specily)
A" | 2/16/1952 | Dice Cemetery Newton County. Mo -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S16GNAJURE
_REG. &9‘1’?—@& 349 ) ! RESSton
-3~ 1955 A arid) Missouri

nsed Embafmer’s Statement on Reverse Side) N




RO eetoes SR LHAEUUNTY HEALTH UNIT

3;humuur-$?551;L—*4¢—~ﬂ

Digtrict ril
Pate Filed— FEB 1.9 185%.c00 o

NEOSHO, MISSOUR . |

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, 0F by oo meceee...

o Student Embalmer No.

working ‘under my persona! supervision.

StUDENE cevevrccnsmntbossunsronssrssnnsonns
Student Embalmer

P. O. Address Wheaton Missauri. . .

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

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




