No. 300

0.4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KRO. REG. DIST. MO. M PR IMARY QSGM Registrar's No 1/7
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whre deosassd lived. If institution: residence befora
. . . . . . sadiolslan).
[ 8. COUNTY  pileski . 8. STATE  \issouri b.-COUNTY py1agki "
b. CITY ( cutside corpurate limits, writs RURAL and give c. LENGTH COF || ¢ CITY L 1 Residence within lmiteof
. townehip)| STAY (in this place) OR a city ﬂnewwnhd town?
TOWN .  Dixon TOWN Dixon o Myl Co
d. FULL NAME OF (i not in bospital or inatitation, add loeation) STREET rural, give locatlon) -
HOSPITAL OR | "o° 1= bositad or pire sirvat addraas of *'ADDRESS - mmhem e £
INSTITUTION B
3. NAME OF First b. (Middle c. (Last)
DECEASED a ( ) (M ) ¢ 4. DSFE {Month) (Day) {Year)
{ Type or Print) Charley Ae Hutchison DEATH 4 6 1956
5. SEX Y| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yyars| of 1MDER 3 YEAR | & tbEm m mms.
t WIDOWED, DIVORCED last birthday) [Mootha| Days | Houn | Min
Mnle thite single 10/3/1860 95 |1 813 |
102. USUAL OCCUPATION (Gwekind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHFLACE 12. C
domdwhgmmd-uﬂngﬂ!&mi!mkﬁ' p 1 DUSTRY {Cicy asd State or Foraign (‘autry) O Coll;l}lz'ﬁh\"?FWHAT
Telepraph Operator Reﬁ . Telegraphy Maries County, Missouri Je Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown ] ‘ Unknown _ X _
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yus, sive war or dates of nervios) NO. . . .
No X : X Mre Cs: Ko J€R Missouri _
18, CAUSE OF DEATH ’ - . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter anly cnecausaper | |- DISEASE OR CONDITION
live for (s}, (b), and {¢) | DIRECTLYLEADINGTODEATH'()  Viyus pneumonia 1 week
~This docs not mean ANTECEDENT CAUSES ‘

1he mode of dfing, such Mortid condilions, {f ens. giving DUE TO (D)
as heart faflure, asthenia, l.l: MM wfuf. dating

de. It means the dia- cauie
case, injury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Comditions contributing io the death bu? not Age
related to the diseaae or condition cauting death. g
19a. DATE OF OPERA. | 19b. MAJOR FENDINGS OF OPERATION . 20. AUTOPSY?
TION 4 q cQ E
X | el wl)
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (a.c..faorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [xstory, strees, offioe bldy., et0.)
HOMICIDE .
21d, TIME  (Mest) (Day) (Tear) (Hoary | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. H'HH.EAT NOT WHILE
INJURY ol
2. 1 hereby certify that I attcnded the d d from 4=6-56 19 lo 4~6-56 19, that I last saw the deceased
alive on ﬂl.a! death occurred at §.:00P . m. ., from the causes and on the date stated above.

Zis. SIGNATURE ~ Dozma or r.it.l 23b. ADDRESS 2. DATE SIGNED
: ¢ 74774 Dixon, Mg, 4-8-56

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

245 BURIAL . CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, ar comnty) (State)
TION, REMOVAL (Bpedity)
Burial Dixon Caemetery Dixon, Missouri
DATE REC'D BY LOCAL TURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
4/_ i..{é“m Pred H. Gilbert, Dixon, Missouri

52‘0 (Li d Embalmer’s §: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by/ M" .......

working under my personal supfrvision..

SOMER e oeereeoeooeeeee oot Wy 2Pl éfé&éw

Signature of Student Embalmer
Licensed Embalmer PE..@(‘,K

P. O..Address Dix on, Miss

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

Note: The above MUST BE SIGNED BY THE LICENSED EM'B‘A‘L’}MER inthis OWN, HANDWRITING. (F
to comply with the above constitutes grounds for revocafion oi“l’xcense)‘f . \\ }$

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

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




