THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 - :
-0 | FUET JUL 131954 STANDARD CERTIFICATE OF DEATH - suer i e 17836 -
BIRTH NO. — REG. DIST, NO. _i_ﬂumv REG. DIST. M.M Regisirar’s No. M?
0 i. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbars deceased lived. 1f instltoticn: residence before
& COUNTY pudrain * STATRy § g go ur® b CONTRwdrain “io=ie
b. CITY (If ogtoide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Ir Residence within Limlts of
wiship} | STHY (ip this place) OR a
5 Town  Mexico omein)| STEY Rgg Town Mexico &R
d. FULL NAME OF (If not in hoepital or institation, rive strect address or locationt || . STREET {If raral, mive losatfon) A0 T
HOSPITAL OR ADDRESS *
8 instiTTion- Audrain County Hospital 526 West Jackson .
B NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Mouth) (Day) (Yean)
o { Type ot Print) Frank Hutchen DEATH J“]-Y 5, 1954
E 5. SEX FG. COLOR OR RACE | 7. MAR}?}!‘E%BF\‘;EECESR(SIES!‘/ 8. DATE OF BIRTH 9. AGE u:h";" h: UNDER 3 YEAR | 7 DDER M HE3.
: ¥, onths | Dn H Mia.
3 Male Negro Worred 7 \Mar 10, 1862 I & e
2 10a. USUAL OCCUPATION b tisd ot work | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i1y s Suave or Foraign Consten) () 12, CITIZEN OF WHAT
& I3 —_ 5t Charles Co., Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR ¥IFE
Joe Hutchen Unknown Stella Hutchen
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, xlve war or dates of service) . s M - .
3 s —_ 3% 30.6 ‘ Stella Hutchen Mexico, Missouri
| .|l 8. CAUSE OF DEATH : MEDICAL CERTIFICATION tg;régrv.:lhg%gm
| Enter onty cnecaseper | |. DISEASE OR CONDITION TH
E line for (s}, (b), and (¢} | PIRECTLY LEADING TO DEATH? ) JMM W &Mdz /S s
g *This does mot mean ANTECEDENT CAUSES .
the mode of dving, such | Mortid conditiona, { any, gising BUE TO (b) M&M (}i
3 ar heart failure, asthenla, rize to the above eanse (n} gating - )
B |l cte. 1t means the du- | Whe underlping couse lost,
o case, infury, or complica- DUE TO (c)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
<] d Conditions contributing to the death but nof é’%’“—jﬂ" W %M
3 reloted to the dlsease or condition cousing death, Z
;zq 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ ' Y | 2. AUTOPSY?,
= — : 20O ves (1 wo B
o) 21a. ACCIDENT (Bpecity) +.] 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . | bome,farm, faetory, street, oBioe bldg..e10.) : .
é . HOMICIDE S—t =
g 21d. TIME (Month) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
J‘ INJURY - . T = | " work AT WORK
E 2] h 1] that I atiended the deceased from _%Qmﬁ to _’ZL.E_ 19;‘[!);:;! I last saw the deceased
: 19_29 and tha! death occurred at £ 2= 4 m. , Jrom the causes and on the date staled above.
SIGN, RE (Dmap or'tlt!b 23b, ADDRESS . et 2c. DATE SIGN
~ ML//@ 2.8 -~ e iln, Mcad@ic s’ e
E u ngﬂll A\'r' CREMA; 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town. or county) (Blat.e)
3 AT R ™" |pmg=5), LEmwoeD /PEX e~ 7o
DATE, REC'D BY LOCAL ' P> runum. ol n:croa' 8 81GMATURE ACDRESS
M A/ O D erms SHome FheExres Mo
p ‘s Statemnent on Reverse Side)




STATEMEﬁT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, Or by oo i crier et e s e ae g aataaaane reeatecias , Student Embalmer No.............

working under my personal supervision..

Student .. ....i it i eeaaa
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be'so ‘stated above.




