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. THE DIVISION OF HEALTH OF MISSOURI
| IEDJUN 141956  STANDARD CERTIFICATE OF DEATH _  smrus 19054

nEc. DIST. NO. 3 17 PRIMARY REG. DIST. NO. ﬂ_ Registrar's No..... léé.:‘f_( '

!BIRTH NO.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssd lived. If izmcitutlon: reakiecs befocs |
2. COUNTY St. Louis a8 STATE Migsouri b- CONTY Jeffer sy
b. CIEY (I outalde corpurate tmits, write RURAL and ‘::.u c. ALENGE: OF . CITY (If outalde corporats limits, write RURAL and give township)
ce)
rown  Kirkwood : tommetiel) Yﬁh - TOWN Festus LR 0
d. FULL NAME OF (11 not'in bospdtal or iastitution, give street address or focation) d. STREEY (1! rural, give location) ~ (
HOSPITAL O
neronion  SteJosepht's Hospital ACDRESS 2315 8, Third,

3, NAME OF 8. (First) b. (Midale) <. (Lasty - 4. DATE (Mmm (D 3
DECEASED . 2y, }
Toa iy Wesley - W Hutchins oo May 1988

5. SEX h 6. COLOR OR RACE | 7. 1mﬂurmn-:l: NEVEE MSRE[ED / 8. DATE OF BIRTH Q'I.A.?E U yam] @ m&u TR | ¥ wesx w s,

Male White EE | Nov. 27 1923 | “*™927 [“=¥| 55 [m~n| ¥

102. USUAL OCCUPATION {(Qiva kind of werk | 10b. KIND OF Busmm ORAIN- | 11. BIRTHPLACE (Btate or foredgn scuntry) 12_CITIZEN OF WHAT

dobdurinxm of working [Hs, yven If retired) R NTRY?

perator Mo River Chem ¢ Bee Branch Arkansas. America
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSHBAND OR WIFE
M, L. Hutchins {_Tda Sclema iAlice lerene Hutchins
i5. WAS DEEkEAsaP EVER IN U.S. ARMED FORCES? b: SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
- e DOWD; reu, cive war or dates )
"Wo " | " 31-L0-298% |Alice L. Hutchins 215 S. Third,
18. CAUSE OF DEATH MEDIm]m‘I’ION INTERVAL gnwm:um
1. DISEASE OR CONDITION -
'ff::;:’(’:;“(g‘;ﬁ'(’; DIRECTLY LEADING TO DEATH? , Strbaal Y 5607
*This does ot mean | ANTECEDENT CAUSES
the made of dying, such | Aferbld conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, |- rise to the cbove cause (a} sating . .
eic. It means the dip- | he underlying cause last.
case, injury, or complica- . DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS L
Condit ibuding to the death but : st )W )Ujprw‘-—-
rdmdigumwgi:gcn o’:' mnf!t:‘m umdn:gmﬂ.
13a. DATE OQF OP]Elﬂoﬁﬁ 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . f q ‘, b 3 yes [ wo [J
2la. ACC!DEN (Bowelty) 21b. PLACEOFINJURY«.; inorabout | 21c. (CITY, TOWN, OR TPWNSHI (COUNTY) _ (STATE) |
SUICIDE bome. L offios bldg.,e10.} D " )’_'“
HOMICIDE " ~5 .
210. TIME (Moot} (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~ .
Wiy & 19 S 3 |wnsig wroue /
2. I hereby certify that I atiended the deceased from ¥ -1 , 18 f(. {o vy ﬁ’ , 19 it !‘lhat I last saw the deceased

. aliveon _d& =19 19 and that death occurred at =¥ Fm., from the causes and on the date staled above.

23. SIGNATUR (Degre ot titte}s | 23b. ADDRESS m . DATESIGN
NN B s $ 2220

%h NB H E! h: AVL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, of county) © - (5tate)
¥

Removal™" | 5-20-56 Mulberry Cemetery _England Arkansas,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 S| GNATURE "ADDRESS
S~ V4 A [Meyer~Pfitzinger Kirkwood 22 Me.
{Licensed E Sistement on Reverse Side)




.~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalmer No.

working under my personal supervision.

Student ..eevesnscnccasrrmrraen.
Student Embalmer

Licensed Embalmer
P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp1
the above constitutes grounds for revocation of license.} e
If this body is not embalmed, fac: should be so stated above.

C - Lpd




