THE DIVISION OF HEALTH OF MISSOURI 42!73

Mo, 300
0.s [RIEDDEC 24 1952 STANDARD CERTIFICATE OF DEATH State File No
CHIRTH NO.<_4* ree. oist. we. 175 PRIMARY REG. DIST. NO. _R0OB0 . Kegistrar's No 223
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1 institation: id betoin
g a. COUNTY : 8. STATE b. COUNTY admiselon:.
-3 LAWRENCE MISSOURI LAWRENCE
/ b. CITY (11 outaids corpurate limits, writsa RURAL and "::.u g;m!‘}-'.NGH: DEF‘ c. CIT;I’ (1! ouradde corporsts lislts, write RURAL sad give township®
o ) {in o)
oW ATTRORA YEARS TOWN ATTRORA 455/
d. FULL NAME OF (1f not in hoapital or institution, give streot address or loeatlon) d. STREET - (If rural. give locaticn) d
HOSPITAL OR ADDRESS
INSTITUTION 31q B QPRINGEIE] LD 7209 E SPRINGFEIEID
BDNE?:%ESOEE a. {First) b. (Mlddle) . {Last) 4. DATE (Month) (Day) (Year)
{ Type ot Print} JOHN B HUTCHISON DEATH DEC 1% 52
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| o v 1 YEam | o wmoeR b K33,
WIDOWED, DIVORCED (Bpacily) last birthdsy) Mnm.h, Days | Bours | LMin.
MALE WHITE MARRTED 7 MAY22, 1876 | 76 1]
. Usl { »or] . - - < ‘
10a. USUAL mc%ﬂﬂ (Giekind ot nork 106. KIND OF BUSINESS OR IN; M. BIRTHPLACE (.0 1ad State or Foraiga "’“‘W 12, CITIZEN OF WHAT
VAR FARM CLINTIN _CO. , MO. USA
133, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
n JOHN HIITCHTISON - : MARTHA ] -
:3 WAS DECkEASEI)) E\(n'll;:R IN"U.S. Amdco i?ncris; 15. SOCIAL szcunhrov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, oo, OF UDENOWR, you, Fiva wat O ates sarvion, .

e m————— - NOME MA vpe W!Sﬁlj o K R
EDICAL CERTIFICATION TNTERVAL BETWEEN

- og AND DEATH

NG

19. CAUSE OF DEATH SEASE OR CONDITION
.|| Enter enly onecousoper 1 1. DI
Lime for (&), (b9, and (¢) | PIRECTLY LEADING TO DEATH! (4

T8t dors mot meam | ANTECEDENT CAUSES

the mode of dyinp, stch ﬁ'rnrt!ﬂdmmgﬂw. if f;m)t. ﬂg DUE TO
Hure, 3 e to the above cause {a
o8 beart fallure, csthento the underlying caude lnst.

ede, It means the dis-
case, infury, or complica- DUE o
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS N

Cunditions contributing to the degih but 2ol
related to the disease or condition causing death.

19a. DATE QOF OP.'E_I%A'; 19b. MAJOR FINDINGS OF OPERATION P 20. AUTOPSY?:
) l—/ﬁ‘.o ! . YES D NO E
Zlea. ACCiDENT \ (Bpmetly) 21b. PLACEOF INJURY (a5.. ka orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "~ (STATE)

boma, farm, tastory, strest, office tidg ., ee.)

' HOM!CIDE . :
214. TIME (Month) {(Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. oL ~ WHILEAT [} NOT WHILE
INJURY o | work AT WORK . : _
2. I here iy that I aitended the d d from IBM ﬁ-rv that I last saw the deceased

, 195 and that death occurred at _ /30 pm., from the causes and on the dale stated above.

7. BIGNATU!

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A i’ERMANENT RECORD

& (Degres or title) | 23 DRESS - I Zx. DATE SIGNED
{L'~ h.D &i_um_g,h\m : D\-[ ﬁ'y
24a. BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY | 24d LOCATION (Olty, town, or county)} (Btate)
TION, REMOVAL (Bpedity} ’
BURTAL & 12/21/52 MAPLE,__PARK ATTRORA MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA‘I_'URE 25- FUKERAL DIRECTOR'S ADDRESS

/-3~ 53




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, 0f by eu e

— "
............................ : ,  Studont Embsimer No.
working under my persona! supervision. '

Student L sTreeeees cesenitertounansitiarae v Signed... .

cnet s 0 S0 o
Licensed Embalmer No
" p. 0. Addrm_@./_&ﬁi{f.ﬁ-{;"&

Studmt E-balncr

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.) St

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

b




