THE DIVISION OF HEALTH OF MISSOURI

REmOVAL { Specifp) . .
Burial Mareh 13 1947 Is Plata Cemetery La Plata, Missouri

—- St

alth, STANDARD CERTIFICATE OF DEATH
olfore ﬂ ) STATE FILE NUMBER
Ii‘t l—‘EU' MAR 18 19‘5ﬁfmﬁon District Mo e e / ...... Primary Registration District No, 300 .. Registrar's No. /ol_
(14}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. ILinstitution: Residence balore
! . STATEqrs R b, admission)
a. COUNTY Adatir a Misgs oﬂr_l CQUNTY Mac on

00 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' ' Inside Limits

-56 OR ] . v No D OR ‘ ] 0 X
TowN Kirkgville @i Ne towmw La. Plata {9 (e} YesiK Moo
€. :gls-lg-l'?:lrEOF?F (1f NOT inhospital, give |°=°B") Length of stay in 1% 4. STREET (U outside, give location) Reside on Farm

5 INSTITUTION KOH Hospitel 1 week ADDRESS - - --- YesO Nok

"

2 3. MAME OF First Middle Last 4. DATE Month Day Year

H DECEASTD o i1, 1957

= {Type or prin) WILLIAM ARTHUR HUTCHINSON paarh Mar ’

5 5. SEX 6. COLOR OR RACE  |7- MaRRIED [X] NEVER MARRIEDL ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 2¢ HRS,

E L last birthday) [Montha | Dowe | Howrs | Afin.

° Male White wioowep [ ' owvorcen [ Nov 7, 1882 74 -——t-

: 10a. USUAL OCCUPATION {Give kind of work done |1006. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc o country} 12, CITIZEN OF WHAT COUNTRY?

-3 tw during moat of working life, even if retived) D o

£ B Retired Farmer La Plata, Missouri USA

5 5 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME

LY

£ .

o & I.W, Hutchinsaon Mary R Roebuck

o w 15. WAS DECEASED EVER IN U. 5, ARMED FORCEST §6. SOCIAL SECURITY NO.[{7. INFORMANT Address

- - (Fer, no. or unknown) | (IS pes, give war or dates of servics) .

= no none Mrs Hattie Hutchinson La Plata, Ma

'-; o 18. CAUSE OF DEATH [Enter only one cause per line for (a). (8). and (¢).) . INTERVAL BETWEEN

v o= PART 1, DEATH WAS CAUSED BY: 7 = “ ‘7"- ONSET AND ZE‘“"

% K‘ IMMEDIATE CAUSE (0) - [ At . .’é. z)

€ 5 7

5 -

[ 7 )‘--

. Z Conditions, if ¥, | OUE To (8) / Aum»é—ﬂz::/ / 2 Lot / Pt s

s O which gace ru{

5 g e couse {8),

= 4 slating the under- .

S = = lying  cause laal. DUE 70 (&) -

o [+] PART :Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} 8. WAS AUTOPSY
5 © = PERFORMED?
iz g : 4 %0 ves [0 vo )
o ; E 2Wa. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part 1 of item 18)
4
w Q E D a D
= L ] = :
- 2|2« TIME OF  Hour Month, Day, Year
= b INJURY o m.
o > 8 p-m.
: = w .
, _3 5 E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE farm, factory, sireet, office bldg., eic.}

.y WORK AT WORK

E 2 N
l— 2l. [ attended the d d from Z / J 7ro //—-fj /and!asr saw M_ah'veon Z - //- 17
l- ‘5' Death occurred at 3 19 pm on the date stated above; and to the beat of my knowledge. from the causes stated.

o Za. SIGNATURE (Degree o ity 7 - 1 ODRESS 22¢. DATE SIGNED

c - -

P i il 2% 13
F Y27 7;,@// (A /ﬁ/ e o 3~
) " 23a. BURIAL, CREMATION, | Z3h. dﬁrz 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

2

-

24_FUNERAL DIRECTOR ADD

s%mm% Zﬁéfz% 715 /957

{Licensed Embolmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. 26. EISTRAR'S SIGNATURE

atie wépaiﬁ{{f

ol




STATEMENT BY LICENSED EMBALME_R .

I};ereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ... e teteeiieeaiieeerecaecteaareeeanes . Student Embalmer No,.......

“working .under my personal supervision..

L lto.....

Licensed Embalmer No...47(

Student..... oo it rsrr e caraaeaa
Signature of Student Exbalmer

r

« 0, _ ' P. O. Address.. 1a. . Pata,.

. L

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

Ii- embalmed by a STUDENT", he also shall sign in his OWN handwriting.

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

P




