-5, MNo.300

kY.

y#4°

Fusabum b

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MARE A PERMANENT RECORD\E‘

+

|

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 22 1352

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH - .:
—léz— PRIMARY REG. DIST. NO. .-2_14__. Rca":'J:f'rar.r:N;"" /77’

1&&18

- i State F:k Na

e e

I REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. If inatiicilon: recidence before
. COUNTY STA adun b
: Jasper e. STATE  Missouri *b. COUNTY . Jasper onl.
b. CITY (1f cutelds corpurate Unitts, wilte RURAL and gtvs _ _[.c. LENGTH OF [|. ¢. CITY s uuu.mummmnummdnm
~ “'OR . townahlp In )
TOWN _ Joplin i il vy RS Joplin PEYES g-..
d. Fl‘-ftl)'sLPNAME OF (If ot in hoapltal or Institation, mive atreot address or location) <:i.‘I‘sl_:'l'[,RREE:I's (It rural, ghve locstion) d
INSTITUTION 1005 Valley 1005 Valley
3. NAME OF 8. (First) b. (Middle) ©, (Last) 4. DATE Month
OECEASED Hut chi OF  jmgolgsg (e
{ Type or Print) Mary utchins DEATH
5. SEX / 6. COLOR OR'RACE | 7. #iIRRIED. IE'"EVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years oy o :Dr:: ¥ twea u f
* "(:ED (Epacity) 3 Hoamn
F W arrie / 3-2-1873 4" Rands , |
10a. USUAL OCCUPATION (Oivexindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (ftate or forelan ooontre? a 12, CITIZEN OF WHAT
done daring mewt of working Ufs, sven if resired) B . . [os] RY
Housewife Homemaking Washburn, Missouri e Do
ﬁlaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Nare: Jane Snodgrass John Hutchins
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
wive war or dates of servios) RO.

(Ym. no, or unknown) I (If yos,

None None

John Hutchins, 1005 valley., Joplin, Mo

. Enter only oneceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

liae for (a), (b), anq (c) DIRECTLY LEADING TO DEATH® ()

*This does ot mean | ANTECEDENT CAUSES

MaICAL CERTIFICATION

s clenalee

INTERVAL BETWEEN
W Z |ousrrmnm‘u

Morbld conditions, if any, giving DUE TO (8)

the mode of dyfng, ruch
rise 2o the abose cause (a) sating

o# heart faflure, asthenia,

ete. It meons the diy. | ‘he wnderlying canse loit.
ease, infury, or comap DUE TO (o)
tion which equaed death, | 15, OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing o the death bui not
related to lhe disecre or condllion cousing desth,
19a. DATE OF OP'FIROABI 19b: MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' ‘7L¢;" 0D vyes L] wo ﬂ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..tn arabom | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE boc, farm, faetory. srest, ofies blds., em) :
HOMICIDE ]
21a. TIME (Month) (Day) (Year) (Houn) 219, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

n1 hercby certify that I aumded the deceased from af’-"“ 4

, 18 ‘5“'7 lo

', 19252 and thaideath obcupzed al ______

1952 that I last saw the deceased

m., from the causes and on the dale sialed above.

Vo kbl LT

mmﬁaﬂé") 720

, 3. DATE SIGNED

u. aum cazm; 24b, DATE Z4c. NAME OF CEMETERY OR CR| 24d. LOCATION (Oity, town, or county) (State)
h 5 ) L=-11-52 Ozark Memorial FPark Cemeterv Joolin, Missop#i
DK RE!:’DBYLO(:AL Zsls 33 |25 FURERAL DIRECTOR'S SIGNATUAX ADDRESS
AR 2 111-D -

on Reverse Side)




r EIVED
Jasper Count‘;/ He;lt{ q(,)ffioe

County File Number 52/4/308
Oate Filed___ 3/~ /. s """

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, of by

-

. - 5t bal teses
working under my personal supervision, udent Embalmer No

Signedeiseavascassnosasenes sreann Vesasennsun P
Student ‘Embalmer Licensed Emba

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body i» not embalmed, fact should be 30 mtgd above.

G. (Fallnre to comply with




