THE DIVISSION OF HEALTH OF MISSOURI . 287

. Mo, 300 - .
0.8 STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH ﬂl I |] EE B 8 IQHA REG. DIST. NO. 42 PRIMARY REG. DIST. no_l_(m_ Registrar's No 121
< 1. PLACE OF DEATH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Logtitution: residence before
2. COUNTY By, chanan . a. STATE Hissouri b, COUNTY Buchand: aimfon).
b. CITY (I ogteide eorpurate Omits, write RURAL and give | ¢. LENGTH OF {}- ¢ CITY ‘ HJ, It Residenes withtn tmt of
OR - 24 a
own St. Jo seph ommabin)| STAY &"“é“ oun St. Joseph o 8 B
d. F#O%PPAMLEOOF (If not in hospital or institation, dn streot addross ot location) ADDRESS (I rural, give location) s
wstivotion. St, Joseph's Hospital Washington fwsp Rt. # 5
3. NAME OF a. (First) b. (h{[ldd.le) c. {Last) . DATE (Month) (D! )
DECEASED " v
(Typeor Printy ~ MARY ELIZABETH HUTCHISON | DEATH z léy‘?
5. SEX l 6. COLOR OR RACE | 7. #iARRIEIlI_), EIEVEgchRRIED. 8. DATE OF BIRTH 9.:.(55 a .v-;n bl; l:m |D|’m ¥ UNDER 4 Hus.
. (B o t on Houm .
Femalel White | Fiidowed > o 8-23-1885 s e Rl e s
10a. USUAL OCCUPATION (Giveliod of ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v asd State or Foreigs Country) (| 12 CITIZEN OF WHAT
TOTSTRT I gr Home Pty Agency, HiSEOUFY ST,
138, FATHER'S NAME . 13b. MOTHER S MAIDEN 14 NAME OF HUSBANIJ’ E.,
Peter Hays Wane Irene "Barker John li- Hutchison (de)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? IE SOCIAL SECURITY | 17, INFORMAN.T' 5 §i AT RE OR NAME ADDRESS
(Ywn}.)munfmn) (Ilr—.l_lnnrwdl!-ds-erviu) OTZ NO. ]’.{rs‘ rnos em a’ t‘. # J

--.-

—
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ) l';'?é?:"ﬁ%. B
E; 1. DISEASE OR CONDITION .o H

- oker anly OnecauNPer | hIRECTLY LEADING TO DEATH* (5 . %

Itne for (8), (b), and (c)

“This dors ot omean ANTECEDET CAses @W‘ Carclie V%

fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o Aeart faflure, asthenta, | rise {o the above cowxe (o} dating

dc. It meons the dia- | the underiying couae lost.
case, Injury, or complica- DUE TO (¢)
tion toAieA caused deagh, ] 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related Lo the disease or comdition cousing death.
19a. DATE OF OP_F%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% /‘3 X vis (] wo B3~
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, tarm, Isstory, strest, offios bldg ., e1e.) :
HOMICIDE , ' ° '
21d, TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?
o WHILEAT (~—} KOT WHILE
INJURY WORK AT WORK ,
2, I hereby 1fy th 1 allended the deceased from 8&? H).-i..%at I last saip the deceased
alive on , 19 S Yand that death oqqtrrcd at Jrom the causes and on the dale stated aboae
% WW. e ' % ,
CREMA- § 24b. DATE "24c. NAME OF CEMETERY OR d?EMATdRY 249, LOGATION (ouy. tows, oF coun:yy’ (smdi

WRITE PLAINLY—USING T/INFADING BLACEK INE—MAKE A PERMANENT RECORD

T?T-Tﬂ”iw” 2~-3-1954 ]Jemorzal quk/)

DATE RECD BY LOCAL | REGY

led 5, (259

Hosenh, HMissourti
2 ADDREASS

Joseph, HMo.




STATEMENT BY LICENSED EMBALMER

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

BYEIAE, OF DY ottt ae s besanaas . Studeﬁt Embalmer No............

working under my personal supervision..

Student.....oovnmecerrcaicieniacanaaataasonnaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fa
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 embalined, fact should be so stated above. -




