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WRITE PLAINLY-LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P THE DIVISION OF HEALTH OF MISSOURI

‘ YILED A 8 - 1055 STANDARD CERTIF

P BIRTH NO.

g
ICATE OF DEATH <2630

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors

10a, USUAL OCCUPATION (Give kind of work

done duticg most of working life, even if retired)

10b. KIND OF BUSINESS QR IN-
DUSTRY

a. COUNTY a. STATE N b. COUNTY adintmionl.
Jasper Missouri Jasper .
b. CITY (It outeid to l[mits, write RURAL und give c. LENGTH OF c. CITY .
ouiice cofporats tm A wasbip) | STAY (in this place) OR * l-‘mmm“:l-n%?&:!
TOWN Rural Madison 2 years| TOWN(gn = a
d. Fgé.IS-PP'II'Aﬂ_EO%F (If not in hospital or institution, give sttect address or loeation) A%rgé:EESl'lS {1f rural, give location) 0 %qa
INSTITUTION Rown ke 1 Carthage Route
3-quE‘AC:MEEsoEFD a. {First) b. (Middle) c. {Last) 4. DSEE {Month) (Day) (Year)
. {Type or Print) MACK c HUTCHINS DEATH July 27, 1955
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, -/#| 8. DATE OF BIRTH 9. AGE (lu years| i UNDER [ YEAR | F unDER U Has.
. WIDOWED, IIEIVORCED {Bpecify’ Laat birthday} Moaun, Days | Hourm | Min.
__Male | Wnite [Marpied 874 |_81 . f

N. BIRTHPLACE [City end State c- Foreign Country)

12. CITIZEN OF WHAT
C:tﬂ CQUNTRY?
|

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Mordd conditions, if any, giving DUE TO (b)

rise {o the cboze cause (a) stating
the undeslying cause last.

*This does not mean
the mode of dying, such
a# heart foilure, asthenia,
-efe. It meany the dis-

case, injury, or complica- BUE TO (o)

deisilicein ¥ lw'n‘a:u&

Retired Farmer Farmer Polk County, Missouri . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ell Hutchins P Tuck I

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown} | (If yes, glve war ar dates of service) NO. )

No None Mildred Crumpley Carthag
18. CAUSE OF DEATH MEDICA| ERTIFICATION INTERVAL SETWEEN
 Enteronly snacauseper | [ DISEASE OR CONDITION - e

ONSE z DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direase or condition causing death,

tion which caused death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION J’f‘-{ é X !

' YES D NO m
21a. ACCIDENT " (Bpeclty) 21b. PLACEQF INJURY ta.g..inorabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE M .., hesis, farta, factory, street, office bldx. #v0.)
HOMICIDE ¢ 1
214d. TIME (Menth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[™} NOTWHILE
1NJURY WORK AT WORK

21 hereby cerlify that I atllended the ieceased fram_i_é_l__ I.'!:Ji to

wa
1.‘1_5/.4(. that I last saw the deceased

alive on , 19 nd thal death oceurred dl2 2 25D m., from the couszes and an the date stated above.
23s. Si %) {Degree or t[l]eb 23b. ADDRESS 23¢. DATE SIGNED
[ ] .
j WM. D, Carthace, Missouri T23-s§
%m’ RIAL YCREMA. | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. oW, or county) (State)
REMOVAL Bpecity) : .
7=30=55 Hickory Grove Cemetery D Missour

REC’! D BY LOCAL

25, FUNERAL CIRECTOR'S BIGNATURE ADDRESS

Mo.

f REGISTRAR'S SZNATURE I '% ¥

-27-55"

(rzcmud Embaltmer’s “Statement on_ Reverse Side)

KNELL MORTUARY Carthage,
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. UL Yoo . STATEMENT BY}..ICENSED EMBALMER
e
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en]
R + ¢ LI+ B T I , Student Embalmer No........

working under my personal supervision..

Student . ... i Signed.. ... M”rw

Signature of Student Embalmer

Licensed Embalmer No.'.'.{'.!'f.

P. O. Addresse A ‘

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license),

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

J¥ this body is not embalmed, fact should be so0 stated above.



