300 THE DIVISION OF HEALTH OF MISSOURI 24149
a AL AUG 7- 1983 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH lo._l‘_.__._.._.________ REG. DIST. NO. _&:-‘_ PRIMARY REG. DIST. NO. 3a£{ Regirtrar's No..... 7.1‘_*"""_

7/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere deseassd lived, If instiution: residence befors
- COUNTY Carroll > STH¥ s souri b COUNTY (3 gpp 3] iete
/ b. CITY (I outaide corpurate Umits, write RURAL and giv:.u c. I?ENGTH OF c. ng & s Residence within limits of
tow) } {in this piace}| ]
E TOWN Carrollton g 3 yrs TowN Carrollton - R Dm
d. FULL NAME OF (If net in baspital or institution, wive streot address or location) a. STREET (If rural, ghve Jocactan) 7/
HOSPITAL OR ADDRESS 0 /
3 INsTuTion 911 North Main St. 911 North Main St.
g 3. NAME OF a. (First) i b. (Middie} c. (Last) 4. DATE (Month) (Day)  (Year
DECEASED _ . OF
Bl (Trpeor ey NBNCY.C Caroline  Hutchlson DEATH 7- 23~
E 5, SEX 6. COLOR OR RACE | 7. #ARRIED PSF‘\;'SR IEBRRIED , 8. DATE OF BIRTH SI:?E”I‘;:;::;:- n: m 1 TEAR | F GMDER M HES,
{ L Hours | Min.
% | Female’ |white ‘Widowed =~ % | april 1 1860 S5 [ 3% | =
10z, LISUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
Sone during mest of w Nfe, sven If retired) - USTRY {City and Stete or Foreigs Cowntry) COUNTRY?T
% House wite House work 01d Town Virginia., / U,s.i.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE d)
9 John Ashley Logan ] BElizabeth Mgggg_ggggg_WIlliamHutchison(Decease
[™; LSI WAS DEE&EASE? EVER lHdl;l‘.S.ARMde FORCES? | 16. SOCIAL SECUR:;I‘Y 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, Do, o own! 1 yem. war or dates of servies)
%; no | B none Mrs Raymond Heins(CarrOlI%on Mo. )

18. CAUSE OF DEATH MEDI CERTIFICA || INTERVAL BETWEEN
i || Eater onty onecausper | T DISEASE OR CONDITION _ 0'}55 AND DEATH
E lh;a for (a), (b), and (c) DIRECTLY LEA.DING TO DEATH () %’
% *This does not mean | ANTECEDENT CAUSES S 0
- 3 the l':":c;nic of dyttng, ruch ﬂ.‘f’&*"m‘”’éﬁ‘mﬁ{ 7,3 .EL""" DUE TO (b) ? -
t .
) ::c ;!:’e:: ﬁ:‘:g_’ the underlying couse lasd,” . . - | :
o eare, injury, or complica- DUE TO (o)
z tion which caused death, II. OTHER SIGNIFICANT CONDITIONS
[~ - ’ Conditions contributing to the death but ntot
2 related to the disense or condition cenzing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
E TION FF2 X 0 'D
[} - YES RO
21a. ACCIDENT {Bpeciiy) ' 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
g Isil(J)lg}glEDE Ly ‘homa, farm, actory, straet, offiow blds., vts) ) )
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF , . WHILEAT[—] NOT WHILE
INJURY -, = | “work AT WORK

2. | hereby 3 y.that I attended the deceased from _E#t__ 1933_ lo ﬁﬂ_ 1883 | that T last saw the deceased
alive on 19ﬂ_, and that death occurred at _L‘_-. m., fro uses and on the date staled above.

23, SIGNA (Degree or title) RESS _| 3. DATE SIGNED
' Htge 2 mk | Corpatttim , Mo 7:29-63
T'O BURIAL CREMA{{ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LbchloN {Olty, town, or county) (State)
) o
R YAL™" | 72553 Oak Hill Cemetery carrollton Mo.

WRITE PLAINLY—US

ISTRAR'S SIGNATURE

DATE REC'D BY, LOCAL
REG.

g 5 ~¢j| %5. FUNERAL DIRECTOR™S 81GNATURE ACDRESS

Marshall F. Home(Carrollton Mo.)
(Ticensed Embalmer’s Statement on Reverse Side)




D6l L2 udy”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY IE, OF DY L ittt aaiaeaesrasrer s et o cassasasaneea e b s , Student Embalmer No..........

working under my personal supervision.. s

SHUAENE oeivvrenepereeneeeesesonnreneeznneceneeeneea Signed....... M M} ...........

Signature of Student Embslper

P. O. Address ' @’A/Z:‘/Zfé

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




