R THE DIVISION OF HEALTH OF MISSOUR] )y
. MN9.300 | |
e FLED OCT 19 1954 STANDARD CERTIFICATE OF DEATH State File No.. 'M 18
BIRTH NO. REG. DIST. NO. ZQ é PRIMARY REG. DIST, N-M Regisirar's No.._.{...on&m...
" 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whars decossed lived. If Institation: resklence before
' a. COUNTY JASPER a. STATE MISSOUR | b COUNTY  |agppp “deon.
b. CITY (1 oatclde corpurate limits, writa RURAL aad give c. LENGTH OF f| c. CITY 4. Is Beridence withiz Mmits of
ToWN JOPLIN o ?V'h‘? el G JOPLIN R e
- d. F#ésLPr_PﬂEO%F (If ot in heapital or institution, give streot wdd or | .As[-)rDRREEEgS (If rars), ghve location) F‘f "l
‘ INSTITOTION 2302 PENNSYLVANIA 2302 PENNSYLVANIA AVE, ©

S.gE%héis%% a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Printy  CLARENCE HUTCHISON o OCT. 6 3 {954
5. SEX 6. COLOR OR RACE | 7. Mﬁ)ROI-‘\;’}Eg I‘SIEJSECPESRRIED_ 8. DATE OF BIRTH 9. AGEIr(é:‘:’:;).n n:; m :D P UNDER 14 HES.
I} gsgi o H Min.
M W GIVeREED ™ gert, 10, |907| LY, el ke
10a. u?ﬂﬁﬁﬂﬂﬁﬁ‘:ﬁﬁﬂﬁ 10b. KIND OF BUS!NESS OR IN. | 1. BIRTHPLACE (/) o4 State or Foreign Covatry) 0 iztgungwopwuhT
ABORER EAGLE=-P1CHER (O, weee CiTy, MO. U.S. 4.
US&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
AMES;.ROBERT HUTCHISON,]~, |SABELLE LIVELEY ——————- - o
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yew, xive war or dates of servios) NO. A
UNK R. Lo HUTCHISON, .,, MEMPHIS, TENN.
18. CAUSE OF DEATH MEDICAL CERTIFICATI , 'ﬁgﬁgﬂ?"
 Enter only onscausoper | I, DISEASE OR CONDITION _ y H
lins or (&), (0, ead (9 | DIRECTLY LEADINGTO DEATH*(o) “TY Y\ M\; 1 OYeas

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
os heast fallure, asthenia, rise fo the cbove cause (a} atating

dc. It means the diy. | he underlying cause last.

eaze, infury, or complica- DUE TO ()
tiom which caused death. | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the dealh bul not
related 1o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLA‘-CK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F,RQAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-5 7"/ X ves [ wo (3
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..1norabort | 21, (CITY, TOWN, OR TOWNSH(P) (COUNTY) (STATE)
SUICIDE . | homae, farm, fastory, street, office bldg. ate.)
HOMICIDE . . . D
2td. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOT WHILE
INJURY : WORK AT WORK
i zz I hereby certtJ’g that I altended the deceased Jrom _Doll 19470 6 J_O_,-:_ﬂe__, 19.&!.'1 that I last sato the decensed
* alive on , 1835, and that death occurred at _______ m., from the causes and on the date staied above.
Z3a. SI RE {Degres or titlo)~| 23b. ADDRESS 23c. DATE SIGNED
W \e 8 -ET . WMy (104
24a. BUR IAL CREMA- | 24b. DA ’ Z‘C NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, or county) (Btate)
O R A o 0zARK “EMORIAL PARK JOPLIN, MISSOURI
DATE REC'DBY I.OCAL /_?3& 25. FUNERAL DIRECTOR'S $1CNATURE ADDRESS
10 -1 2 - g FE : TEVE PARKER MORTUARY, JOPLIN, MO.

temett on Reverse Side)




BAMM A T (AR Dol o3ur

STATEMENT BY LICENSED EMBALMER

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

...................... e e et iiisevessserareraraacraacassassnssarinannaany Student Embalmer No............

Student...coooiiomiiinerne s Signed.Q’E.,..-Z%..W‘. ...............

Licensed Embalmer No.. 2e.oF .c
P. O. Address%..«&.‘.’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 bedy is not embalmed, fact should be so stated above.



