5.

Y.

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED MAY 4 953 STANDARD CERTIFICATE OF DEATH State File N016886

BIRTH KO.

THE DIVRION Ur REALTR OF MUK

rauteadty brnr e nam

REG. DIST. MO, 7/ rriwsy axe. ors. wo. "‘é "{/ Rea::ircr’;No.?;_,..........,......_.._. '

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd livad. I imet idence bafars
COUNTY , STATE b. COUNTY. diaimton),
8. Webster & Missouri MMViebster
b. c&};v (I outzide corpurato Umits, write RURAL and give . -|-& LENhGT‘hl: OF Hl  c. CITY (If ounelds oarporate Uit write RURAL sad ghve townshin)
. townahi; N place) . o .
TOWN Férdland P TS TOWN  Fordland /S 2T
LL NAM imstteuss da toeation) . STREET o,
d. FHOSP]TALEOOF (If not in houpital or give street or d AsDrDRES {I! rural, give location) /
INSTITUTION
a. g&%ﬁs%'rn 8. (Firsl) i b. (Mfddle) ¢ (Last) ",',. 4 nglF‘E -‘Man.th) (Day) (Year)
(Type or Print) EVA L HUTCHISON DEATH Anril 22, 1953
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. Ell:vsscgmmso.f A 8. DATE OF BIRTH .9.£‘GE Un ren] ¥ oo ,D'.m.” Y e—
U (Bpecity) Hoamn Min,
Female White lﬂw&owec‘io 92/ June 6, 1898 , |
102, USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
donargring most of o ul.l!a.-uuilndnd) / COUNTRY?
Ousewl self Nebraska U,.S5.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Cawthra | Lydia Lathroo . Hitchigo (Dec
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown)

(1f yeu, give war or dates of serviee}

16. SOCIAL SECURLT(;(
none '

Mrs., Frances- Cardiwell Fordland.Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
o CAUSE OF DEATH I, DISEASE OR CONDITION c ONSET AND CEATH
. Enter only onscauseper { 1. N arcinoma Fo)
e for (a), (b), and (o) ] D'RECTLY LEADING TO DEATH® (5 om f cervix
“This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b)
as Beart fallure, asthenfa, | rise to the above cause (o) siating .
ce. It means the diy. | the underlying carae last. / 7/ X
ease, infury, or complica- | __DUE TO (2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contriduting to the death but not
related o the disease orgmdmum causing mexc es Sive hemor rha'ge
192, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION &. AUTOPSY?
TN Owd
YIS KO
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, tarm, taotory, street. affioe bldg., ete.)
HOMICIDE
21d, TIME (Maonth) (Day} (Year} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ HOT WHILE
INJURY m. | “work AT WORK

2. I hereby uﬁ@é]m I altended ¢ deceased from .L"”"‘___.

1952_ to _1(-=2L_ 19_53. that I last saw the deceased

aliveon _ T~ , and that death occurred at _Z__._o:m ., from the causes and on the date siated above.

23, SIG () (Degresortitle) | 23b. ADDRESS M 2. DATE SIGNED

%2 ) M,D4 Seymour, ™Oe §-RT-53
24a. BURIAL, CREMM | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TIO _Ramqvﬁwn . R . .

ria. 4.26-53 Fogdland Cemetery Fordland, Missouri
DATE REC'D BY LOCAL NATU 73| runeraL pirecTor™s siewatune ADDRESS
£-29-5 3 Al 97 2 Tty

— : G 1 Embalmer's S

1 Reverpe Side)

——— A




|
I

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, or by.._.

. . . Student Embalmer NOoue.iveeusenvonnnnea en e e
working under my personal supervision,
"
Signed W JAAJM
!
31gN8dssuenresssoncncasusrravosannnan [ - fans L hilfe)
Student Embalmar Licenzed Embalmer No

N P. 0. AddressW YU

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. |




