- - T
22, I hereby certify Tg Ilgtg Ige deceased from M 156 o 18 Feb . ;Sf’ , that I last saw the deceased

alive on and thatl death occurred al & m., from the causes and on the date siated above.

23a, SIGNATU - {Dregree or title) 23b, ADDRESS : 23¢c. DATE SIGNED
' ﬁzg . M. D. Carthage, Missouri 2-18-36

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TBurial = Beb 21,'5b | Ronk Ceme)c,e/w Coantbage, Mo

: E F HEALTH OF MISSOURI ’ :
wwo 1 FEDMAR 5 1956 o anDaa ro 5369
.48 STANDARD CERTIFICATE OF DEATH S18t8 File NOvoorommmmpsiee e
I - x< 2 /
"5+ 7 | BIRTH NO. REG. DIST. NO. /‘> 7 PRIMARY REG. DIST. NO. ‘3 028/ Registrar's No, 7 6 s
.f:wg‘ .);- 1. F]._..ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitytion: residsnce before
et || 5,8 COUNTY a. STATE b. COUNTY admission).
T e Jasper Missourd Jasper
"'-'? P sb COI'IF;Y It outsida torpurats limits, weite RURAL wnd give €. lvENGlel OF c. Cng‘e( o Residenca within limits of
o - . TOWN C ar thage tnwnlhlp) flyn;l:usnlare) TOWN C a I‘tha ge a‘:{uuy %ncnrpg‘:udnmwnr
Y n : . NS - .. -
g-' d. FHLL NAT_EO%F {If not in hespital or Institution, give sireot sddress or location) AS[ST&‘:EEE;'S (3 rural, give location} o ¥ ?\7
iy .- . .
7RO simstrutionMeCune Brooks Hospital 1000 River Street
Fima 3. NAME . (Fi . .
i_}‘:ﬁ 13 .DECEASOE'E a. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day)  (Year)
& tTypeorpinyy  HATTIE BERTHA HUTCHINS oears Feb., 18 1956
é “|| 5/SEX / 6. CCLOR OR RACE | % MIADRQRIEB ?s.:i\\:’EchéRR!ED. / 8. DATE OF BIRTH 9. AGE (In yemra| i UNDER | YEAR | IF DNDER 2 w3,
., i . R 5 (Specify) lasy birthday} {Months| Days | Hours | MMig,
.x.gg_; Female’ | White Merried Feb. 10, 1894 | €&™ K: .
LT~y - i
EE B 5SS CCCUPAION et o | 0% KIND OF SUSINES OF G | W BIRTRPLACE oy v s or v srs 1% SUEENOF AT
pririode v
TR Y| —Housewife At Home Dade County, Missouri U.S.4A.
e -'f‘-& 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
@ Q, ¥, Gagllaher Eliza Lawhon W Hut
bt 5. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. no, or unkoowa) | (If yee, rive war or dates of service) NO. ,
= No -——— None ‘m, Tom Hutching, Carthage, Mlssouri
J: 8. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAthDfE\:ETEJ‘
- ) |. DISEASE QR CONDITION . , P . e
Z 'l]:::?;:?;;m(‘:;;mﬁ?:; * DIRECTLY LEADING TO DEATH®(yy _ Massive Cerebral ‘hemorrhage-- rs
- , (1),
E *This does not mean ANTECEDENT CAUSES 4 T ’
< the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (b)
o as heart failure, asthenia, | rise o the above cause (@) stating
o) ete. It meana the dig- the underlytng cause last.
. ) B DUE TO (g) i :
case, injury, or -
g tion which cauyed d'eatfi 1. OTHER SIGNIFICANT CONDITIONS
- R Conditions contributing to the death but ot
ﬂ related to the dicense or condition causing death, -
= 19a. DATE OF OP_F.FOAN- i%b. MAJOR FINDINGS OF OPERATION - = 20. AUTOPSY?
z SRS
S h YES D NO E
=
o 21a. ACCIDENT ° (Bpecity) 21b. PLACE CF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
4 IS'I%I!\CFIFC}IEDE bome, farm, factory, strest, office bldg., ev0.}
&=
g 214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T OF WHILEAT ™~} NOTWHILE
i INJURY WORK AT WORK
=
2
-
—
-5
2]
=
5
g
-

DATE REC'D BY LO%A(.;L REGESTWATUR 25. ?IUNERAL DIRECTOR' S SIGNATURE ADDRESS
A-~20 S M Knell Mortuarv, Carthage, Missonri

(Ticensed Embaimer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,............

............................................................................... N

by me, or by ...

working under my personal supervision..

Student ... et e e i eeaae s
Signature of Student Embalmer

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 alsoc shall sign in his OWN handwriting.

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




