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

THE DIVISION OF HEALTH OF MISSOURI
FALED JAN 19 1356  STANDARD CERTIFICATE OF DEATH

43422

State File No

16. SOCIAL SECURITY
NO.
None

(Yo, Ba, or unknown)

Wo

(If you, mive war or dates ol service}

ore

! B1RTH NO. REG. DIST. NO, }_iL PRIMARY REG. DIST. m-i‘i‘&. Regittrar's No._..{..e...,.............._.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Inatittion: residence before
a. COUNTY a. STATE b. COUNTY ad.uninalpn).
Oregon Micsgnnri Oregson
b. CITY af outold to limits, writs RURAL and gi ¢. LENGTH OF i c. CITY . ot
— o ‘};;10 TourRle e, = " t.ov:n.shlp) STAY (o this place) To‘n{'{N @ ?ﬁﬁ'&'@?@"""nﬁf
-]
ayer years ° Thayer g
d. FHEIS-P?'PAT_EOORF (If not in hospital or institution, cive sirect sddrem or lnestion) 'ASI:.J?REEESI-S (I rural, glve location) a 7\\ D
INSTITUTION
3-38%%55%% 8. (First) b. {Middle) c. {Last) 4, DSTE (Mouth)  (Day) (Year)
(Typeor Print)  Frances Jane Hutchinson DEATH  December 25, 1955
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE {(In years| Ir UkbER © YEAR | o UNOER a4 wmi.
F 1 W}l WIIiQWED. DIVQRCED (Bpacity) Iast birthday} |Montha| Days | Howrs | Min.
emale ite iarrie June 22, 1862 95... 16 '3 I
102, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X ‘ s P cr
donduriummol-arkiul!h.lnnnu re w) h DUSTRY (Cicy aad Stute or Poreign Conatry) Cguﬂ%b‘:'?FWHAT
Domestic Domestic Bethany, HMjssouri Tse
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Aaron Sith : :1&% i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{iGNATURE OR NAME ADDRESS

R, D, Hutchinson, Thaver, Missouri

ofea— ™M O

18, CAUSE OF DEATH MED L CERTIFICATIO lgTERVA.AI;'BEI'WEEn
' Enter only cnecauseper | 1. DISEASE OR CONDITION - . NSET AMD DEATH
limo fer (o), (o). and ( | DIRECTLY LEADING TO DEATH® ) ‘.\WQ re ‘et {
——— Pl
*Thir does nol mean ANTECEDENT CAUSES Q" ",‘ AaS
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b}
at heart fallure, asthenia, | THe to the above couse (o) dating
e, It means the dis. | the underlying cauae lost. . . - ' .
ease, injury, or complice- DUE TO (0)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A)
Conditions contributing to the death dut not )
relgted to the disease or’mndiﬂan causing death. A{ 2&/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo []

21a, ACCIDENT (Bpwtify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bote, lsrm, [sclory. strest. office bldg., ete)

HOMICIDE
21d. TIME (Moath} (Day) {(Year) (Hour} 21le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? . -

WHILE AT NOTWHILE
INJURY . | MWomk L] ATWORK 3

22. T hereby ceXfy that I gitended thg deceased from . 19&, lo w—V1 , 19_3'_‘, that I last saw the deceased

alive on , 19.§.3, and that death oc d ai m., from the causes and on the dale slaled above.
23, SIGN R (Degres or title) 23, DATE SIGNED

23b. ADDRESS

\he

LAY

24 BURIAL. CREMA- | 24b. DATE \} 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, of county) (State)
Tlog. REMO\TL (Bpecify) -
uria 12-28-1955 Th&yer Cemetaryv/] quar Oregon  Misgnimi
DATE, REC'D BY LOCAL | REGISTRARS §IGNATUR 5([,5(- 4 2. F p‘L DIRECTOR' 751 6 TURE SADRESS
/-T}'d' L Z Y. Loty &
CA LR I~ H s -
(Dicensde” Ehibalm

s Statemeryy on Reverse Side)



:
*

S
~

' - P g - —
L e SRR

STATEMENT BY LICENSED EMBALMER

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

DY T, OF BY oo ittt ieiiiaiartrtrreea s ocbatanansaa o tasass s , Student Embalmer No,.......--.

working under my personal supervision..

Student.coeeeecaoeereonrrocaasiossncsarzaaaeraanaan-
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall s:.gn in his OWN handwntmg - .

1€ this body is not embalmed, fact shouid be s stated above. o




