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THE DIVISION OF HEALTH OF MISSOURI - 77+,
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deteised lived. If Ingtitution: residence’ befors

a. COUNTY Jasper a. STATE MiSSOUI‘i b. COUNT,YJaSpSJ.’.-" lndnhha).
b. CITY (I outedde carpuraie limite, write RURAL and on  fe LYENGTH OF || e CITY 4 Is Residence within Limits of
3 . & el :
womn . ruralizzpMarion =™ TRl voww Carthage 2 e
d. FULL NAME OF (If aot in hospital of insthatlon, glve streat address o looation) u- STREET Qf rursl, &ive location) &Ly
HOSPITAL OR ADDRESS
INSTUTION  Route 2 ,Carthage Route 2 2
3 NAME OF s, (Fimsh) b. (Miadle) < (Last) ‘ 4 DATE  (Manth) (Dap) (Yew)
{Twpe or Print) SIDNEY SMITH HUTCHINS oeamDecember 10,1953
5. S5EX (| & COLOR OR RACE | 7. MiARRv}EB EEVER MSRRIED / 8. DATE OF BIRTH 9. AGE (In r-;n ;ﬂ:::l :D‘ml" F DNDER G IS,
male white martied . Dec 17,1880 VAN , i

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. even If retired)

carpente

r

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{Cizy und Btets or Foreign Csut.ry)_a
Greene County, Missouri

12, CITIZEN OF WHAT
RY?

138. FATHER'S NAME

Eli Hatchins

13b.. MOTHER'S MAIDEN

NAME

| —

14. NAME OF HUSBAND'OR ¥IFE

Bula S. Hutehins

17. INFORMANT'

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME .11, -APORESS
(Yes. no, or anknown) | (If yes, give war or dates of servioe} g %aa
no - 494 18-2338 |Mra. Clarence Clang, 1037 .Fairview,
18. CAUSE OF DEATH - = o T aresT "MEDICAL CERTIFICATION : ‘ .. | INTERVAL BETWEEN
Eater only coscausper | 1. DISEASE OR CONDITION . £fi ONSET AND DEATH
Jimo o (2, (b), smd oy | DIRECTLY LEADINGTO DEATH () My 0cardial insufficiency
ANTECEDENT CAUSES
*Thiz does nol taean z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Pre-senile
as heart follure, asthenta, | rise to the above cause (o) dating . ) ,
ee. It means the dis- the underlying eause last.
ease, injury, or complica- DUE TO (¢}
tion.which caused death. |-11. OTHER SIGNIFICANT CONDITIONS - )
Conditions contributing to the deaih bul not
related o the diseaie of condition causing desth. Probable cerebral | emDI‘r‘hage
I9a. DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION . o 1| 2. AUTOPSY? ~
- 9[ 02 -2 -2, YES D NO E
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (a5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | i . boms, farm, Isctory, strest, offies bldg.,et8.) ) T R
HOMICIDE t B . . ,
21d. TIME (Month) (Day) {Year) . (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- OF . vt WHILEAT{—] NOT WHILE
INJURY = | “work arwork L1
2. I hereby certify that I attended the deceased from L €ZZ=C 15 that 1 last saw the deceased
aliga on 19, and that death occurred atz_% m., from the causes and on the date siated above.

b ;(mguomz_quab. ADDRESS, , | #. DATE SIGNED
; VD Carthgge, Moz -1.12-12-53
R M v 24b. DATE . 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county)-, - . °. (Stale)
]Burga G Dec 13 ,1953 Greenfield,Cemetefy | Greenfield, Mo
DATE REC'D BY LOCAL | REG, 'S SIGNATURE J3% 5 &/ |25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
. Knell Mortuary Carthage, Missouri

Emb:!met'-%mknmade)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooeeni i saeraianes Signed
Signature of Student Embsimer 3

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

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



