. THE DIVISION OF HEALIR OF MIGSOURI ‘
v | FLiD JUN 20 1453  STANDARD CERTIFICATE OF DEATH . suce i .. Sis .

v. 10.48 /
' BIRTH NO. REG, DIST. NO. 251_ PRIMARY REG. DIST. NO. 5048 Rrgulrur.lNa......,/..z....Z. ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decensed lived. 3f institution: residence Lefors
. COUNTY ’ . STATE b. COUNTY adulaion).
2 . Nodaway : Missouri Nodaway
b. CITY (M outcide corpuraty limits, write RURAL mnd ¢'iv;¢ . §T "vmufn; DEF) ¢. CITY (If outelds sorporate Limite, write BURAL s cive townahip) .
W p) { )
TOWN Maryville 8 wkee TOWN Maryville n
d. FH%‘SLP:‘T&ME OF (11 not 15 boaplial or institution, give strect address oz loeation) d'AsDrgtREEETﬁ : (1f rurml, mve Weation) O ’./ %M
wsriurion St. Francis Hospital 322 West 2nd
3. NAIEE OF s. (First) b. (Middle) . (Last) ‘ 4. DéFE {(Month}  (Day) (Year)
{ Type or Print) GRACE OLETA - HUTCHESON _ DEATH 8 18 53 .
5. S5EX / 6. COLOR OR RACE | 7. wg&l’lég. léls‘)rsgcgnglzz. J 8. DATE OF BIRTH 9. ﬁ?sﬂﬂ;" G m::. 1 D.mn = oo :’i?
' Ipscliy. ot oury .
| Female / | White arrie 7/10/96 l |
| 102, USUAL o%t::u?:m I:I(lh'::}dutwerk) 10b. KIND OF -Busmasso?}gr g&\; 1L BIRTHPLACE (4511 uad State or Forsige Countey) a lz.cgm%%?r WHAT
| Housew Qwn home Bolivar, Missouri USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ephland . . J— Thomas C. Hutcheson
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, 50, or gaknown) | (I yes, xive war or dates of servics) NO. .
no none Thomas C. Hutcheson, Maryville, Mo.
18. CAUSE OF DEATH MED] CERTIFICATIQ, mﬁh gw

. Enter only onecatseper | 1. DISEASE OR CONDITION
lue for (8}, (b), sod (0} DIRECTLY LEADING TO DEATH'(”
This does uot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, Umr gioing DUE TO (b)MMAM "VJ- 3 '—Iv(-o

|| a2 beart fuilure, asthenia, | rise o the abooe e fa) whag 7 . ] L
de. Ii memna the dig. | the underlying canae lasl. - - - - B R
eape, injury, of complica- DUE TO (c)

tion tohick caused death. | 11. OTHER SIGNEFICANT CONDITIONS . - . . = .

Conditions contributing to the deaih but not . : '
related to the disease or condition canring death. '

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA. 15b.. MAJOR FINDINGS OF OPERATION S e . S -4 |-20. AuToPsY?
IR L (76X | w0 wd
2in. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {es..Inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} = . (STATE)
SWUCIDE bome, farm. factory . strest, ofiee blds..ete) - . o e . .
HOMICIDE _ J . ) . . .
214. TIME (Moath} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ’ ' WHILEAT ) NOT WHILE
INJURY e WORK AT WORK . .. C
22, 1 hereby cgritify that I attended the decegsed from 1942, 10 June 18 , 18 53 that T last saw the deceased
alive on . 19_5'_3 and that death accurred ‘ol .LQ_LZDA , from the causes and on the date stated above.
2. SIGNATUR (Degree or uug; Z3b. ADDRESS . DATE SIGNED
g A M. D. . Maryville, Missouri /3-7%
2a. BURIAL, CREMA- | 24b. DATE | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, tawn, of count (5tate)
TUFTRL ™" | 6/19/53 Hopkins | Hopkins, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR"'S SIGNATURE ' ADDRESS
6=l 83> @/g A—JJ Price Funeral Home, Maryville, Mo.

d Embal [ on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

T hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

— Student Embaleer No.

working under my persona! supervision.

’ IN
SEUAENE vovcvccsoosseannaassrsasnnnnatsnsas Simed_.@ddam_@;_@w

Student Embalmer
Licensed Embalmer No,_..l..ﬁ..g- AR

P. O. Adam_wﬂ?(‘_’_?égwm_.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




