_ THE DIVISSION OF HEALTH OF MISSOUR!?
w300 o FILED OCT 3 - 1958 STANDARD CERTIFICATE OF DEATH State File

10.48

BIRTH MO, REG. DIST. NO. __4.1_8_ PRIMARY REG. DIST. W0. el ¥ Regizirars Na._..gj A

0 a. COUNTY a. STATE b. COUNTY

Greene Missaourl

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
Camden

sdminalon),

¢. LENGTH OF c. CITY

b. CITY (If outeide eorpursta limit, write RURAL and give
STAY (in this place)

township)

__mSpringfield 5 Wkas, 1owg1imex Springs | . Bl o

d. FE%P?T%H.EOOF {If pot in hespital or lostitution. give streat addrem or location) .ASJI:)RF\‘EE% (i rorul, give location) D l ) T
INSTITUTIOND Za Tk Osteopathlc Hospita No Steeet Address
3. NAME OF a. (First) b. (piiddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Twpe or Prind) LESTER L. RUTCHINSON DEATH Sept. 24, 1955
5. SEX D 6. COLOR OR RACE | 7. MIA&%!%D rs]EVEECIESRRIEDI( 8. DATE OF BIRTH 9. I:CfE (I:;v;)tn A;F l:r:.ﬂ 1Dn.u gum uMn:.
{8pecil; on! ayy owrs .
Male -'| White ¥erried 24 March 1893 | “82* ™| [
o CRUAL CEUPATION i g | 9 WD OF BUSINESS QR U | T BIARASE iy s s o oo ] /| TGP T
_Salesman Towa
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥ FE
Enoch Hutchinson i Mary Wells =~ | Emily Hutchinson
15. WAS DECEASED EVER IN U, S.ARMED FORCE‘; 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (If yoa, xive war or dates of sery! .
No No ¥9/-09-//53 " | £mily Hutchinson Climax Spge. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER

Fnter only oneceuseper’| |- DISEASE OR CONDITION

] Il:ne for ¢a), (b}, end {c) DIRECTLY LEADING TO DEATH*(5) MMM'P ion

ANTECEDENT CAUSES

* This does nol mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO ) __Extengive Tisgue Necrosis | 5 Days

:Lken;:f::!;: n:;:c::: rise (o ;g:,;g?;,g;':;aggi stating Acute Parenchymatous Pancreatiti s
. ease, injury, or comphica- ! DUE TO (¢} (Ctmﬂe Unknown
f tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘.Chroni c ch © 4
olecystitiss an
. . Conditions contributi tothcd Ulbut Of
2 rduu:! o the disease o1 o "y 3 deaih, Cholelithiasis 5 5}7{*
i 19a. DATE OF OP_F'%I;‘- 'lgb. MAJOR FINDINGS OF OPER}\TION Extenslve necrosis Of Bmall 1ntﬂstin3| 20. AUTOPSY?
ot C ves B wo L]
I 2ia. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| “ SUICIDE boros, fsrm, fagtory, stroet, offios bldg.,414.)
HOMICIDE ]
214. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—j NOTWHILE
INJURY = | WORK AT WORK
2. 1 hereby certif] that I atiended the deceased from .9.,[20,[55_ - — 7 _.9,é24/5.5_ 19____, that I last saw the deceased
f " alive on _9.22115.5_ ____, and that deat}qcmnede from the causes and on the dafe stated above.

. SIGNATUR oprof myﬂm ADDRESS 700 5, Sunshine
/'-'GZIJWQ 5‘ . Sprmgfield.ﬂissouri

Z3%. DATE SIGNED

9/24/55

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-/| Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btate)

WﬁRH‘WEW“M Q=2£25¢ Greenlawn Cemetery Springfield, Mo.

TURE - ARkD

Springfri

' "DATE REC'D BY LOCAL | R RAR'S SIGNATURE . . . FUNERAL DIRECTOR® 881
"
) - -t ) / -
( F 4 F 3 T reQ m R S&

REAS

eld,. Mo.



STATEMENT BY LICENSED EMBALMER

Y

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

by me, or by ... '..' ............. PRI ,

working undér my personal supervision..

Student ... o..ooiieiiiiiia e iciemaiiiaicaraceaaaes
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALW

to comply with the above const:.tutel grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

1




