.

No. 300
10.48

WRITE PLAIQTLY——-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD D

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH State Fite No. I DI
BIRTH NO. ‘ REG. DIST. NO. [ & [-,l: PRIMARY REG. DIST. m.ém Registras's No. _mjé _____ -
| 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whbere d d lived, 1f i id before

a. COUNTY a. STA . COUNTY adickulon).
Johnson - Missourt Johnson >
b. Cg{!‘f (I oataids corpurats Umits, writa RURAL -nd‘:i:;lu " CE' J"I;rEI:Ih':‘;;rhl; ..E.E\ c. Cg‘g & 1 Recidence whtttn tintts of
TOWNYarrensburg, . TOWN  Warrensburg, =W )
d. FULL NAME OF (I not in bespital or instittion, girs street addres o location) . STREET (If raral, give location} 57 o{
HOSPITAL OR ADDRESS ' o
INSTITUTION. Warrensburg Medical Center I0S W, Gay St,
S.gAME OFB 8. (First) b. (Middle) ¢ {Last) 4, DS‘;_‘E {Month) (Day) (Year)
(Tymor Print) CECILIA CHRISTINA HUTCHENS DEATH January 23rd.I1956
5. SEX 6. COLOR OR RACE | 7. \vh\?IAD%R\:]JEB glE‘\;’ggchRRIED 8, DATE OF BIRTH 9&?5]&2-;» n: m;fu 1 YEAR | o UaDeER M Hms.
(Bpecly ¥, on Dy H Min.
Female Wnite Married Februaty, Ist,188 69 | > |
wémusuugsggi?ﬂouuﬁmdmx; 10b. KIND OF BUSINE‘SSD?ngH‘I‘; 1. BIRTHPLACE (City and State or Foreign Country) @ 12. ClTl]I_El;?OFWHAT
uge wife home Yarrensburg, Missouri oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
M doron E, Hedlund, ] Congtance LaRoge, | Leslie Hutchens
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas, 5o, orunknown) | (If yes, sive war or dates of sarvice) NO. !
no no none Mr, Leslie Hutchens, Warrensburg, Mo,

|| 18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION . - INTERVAL BETWEEN
Enter only onecouseper | 1. DISEASE OR CONDITION W W‘M— ND DEATH
Jine for (a), (by, and () | DIRECTLY LEADING TO DEATH(y) / G 4 M',,,/

“This does not meen ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
as heart failure, asthenda, | rise to the above coure (o) slating
de. It mesns the dig- | theunderiying cause lan. B ' . '

eare, infurp, or Dl DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but not ' - : : /_,[ 90/' X
releted to the disease or condition eauring decth.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION - ' .
, ves [ wollid]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . , : bome, farm, fagtory, mrost, offics bldy., et0} .
HOMICIDE : S .
21d. TIME {Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- . WHILEAT[—] NOT WHILE
INJURY : m. | “ywoRk AT WORK
217 hereby certqu that I attended the deceased from _.’_..‘___’_7_____.. 1o\ -ST‘ o i—23—_ 1926 , that I last saiv the deceased
alive on- =23~ ' 1956 and that death occurred at 82004 m., from the causes and on the date stated above.
Z3a. SIG ( {Degres or nua) 23b. ADDRESS .| 2%. DATE SIGNED
LR M.D, Warrensburg, Missouri . |I1-23-1956
BURIAL "CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (01&7. town, or county) {Btata}
AL (Boesity) . .
g’z‘zrm I-25-56 Sunset Hill Cemetery, .| Warrensburg, Missourt

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECYOR'S SIGNATURE ADDRESS

{wi.A.Brauninger, Warrensburg, Missouri

s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oomnairiiiii e
Signature of Student Febalmer

Licensed Embalmer No....!-;j. 4

P. O. Addresp B ert Aatr s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revgcation of license).
-_‘7,5_,“? If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
P ¢ this body is not embalmed, fact should be so stated above.



