oroner cannot certity to o

e

diseases in F’un‘l' must ba casuclly related. C

.-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FHE DIVISIOR OF REAL TH OF MIa0UKI
STANDARD CERTIFICATE OF DEATH

3‘9‘\_3 ..... Primary Regiatration District N.,{zéﬂ

FILED JUN 28 1957

Registration District No. ..

024385
@3 resisvarane L2 0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldoncc bat.

Male White

winowep []

a. COUNTY Newton o STATE Miggouri “ “OUNTY. Newton admi syfon)
b. C(!)LY [ oulsidc;:g;:;:vli;in, give TOWNSHIP enly) | Inside Limits e, C‘;‘L‘l’ L ) a inside Limits
TOWN ow YesX NoD Tovn GIranby 5 J3[¢ %0 N
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ; : . -
losiTA 9% 4denour Rest Home 4 yrse * SRSl momd | Seoen
3 ::gl::l'b First Middle Last 4. Dg;rt Month Day Year
(Type or print) David Christian Hutchens oeatd  MAy 24, 1957
5. SEX /6. COLOR OR RACE 7. marrien [ NEVERMAQIEDm 8. DATE OF BIRTH IF UKDER | YEAR IIF UNDER 24 HRS.

pivorcen [ Apnilﬁl@g&&?&

9. AGE {In years
Monthe | Dawms

'ﬂégmd“)

Hours | Min_

*§ 102, USUAL OCCUPATION (Giee kind ojwork done

10b. KIND OF BUSINESS OR INDUSTRY

Farming

uring most of working life, even if retired)
ﬁla mer

T1. BIRTHPLACE (Giry and stateq tayntry)

12, CITIZEN OF WHAT COUNTRYT

UeSeAe

Agusta County, Va.

13. FATHER'S NAME

Aderson Hatchens

14. MOTHER'S MAIDEN NAME

Rebecca Hill

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. na, or unknown) | (If yes, oive war or dater of aervice)

No None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Beulah Freeman Granby, Mo.

18. CAUSE OF DEATH [Enfer only one cause per line jnr (a), (), and {¢).]
PART I. DEATH WAS CAUSED BY: ;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

] At
d

Conditions, if an¥, DUE TO (M)
which gave risg to

aboze Cﬁult dﬂe'

Hating the under- .

lying cause last, DUE T0 {5)

345X

PART ITHER SIGAI: NT INDITEONS CONTRI! I¥G TO DEATH BUT NOT RELATED TQ THE
W e digi

15 WAS AUTGRSTY,

RMINAL DI
. PERFORMED? _J-

SE CONDITION GIVEN IN PART }(a}

2D Lo

204, INJURY OCCURRED

WHILE AT
WCRK

20¢. PLACE OF INJURY (e, g., in or ahout Aome,

NOT WH“_E_E__ Jarm, factory, street, office bldg., elc.)
AT WORK - :

z

=]

=

S ves [J no
Z |20 ATCIDENT  SUICIDE  HOMICIDE [ 20b. DESCRIBE MOW INJURY OCCURRED.Y (Enter nature of injury in Part 1 or Part 11 of item 18
V- -

i‘ 20cr TIME OF  Hour  Month, Day, Yeor .

J INJURY 2. m, " - ~

a p.m. - * -

w

z

COUNTY

20f. CITY, TOWN. OR LOCATION

21. 1 attended the decsased from /75 . "°% 7 V4 hn" J
Death occurred at m pn the date lt(tad' above; and to the beat of my knowledge, from t

4y zy -/;J-anluruw him 2fiveon

causes stated.

22a. SIGNATURE (Degree or title} - 232" ADDRESS . . 1 22c. DATE SIGNED
" R Mm ;/]" w an 2SS ya
23a. BURIAL, CREMATION, |23b. DATE : (}3: NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cish, fown. o county) {State)
REMOVAL { Specify)
Burial | 5=-26-~1957 | Granby rial Ceme Grapby, Mls

24. FUNERAL DIRECTOR ADDRESS

Culver-Shewmake Granby, Mo,

25. DATE RECD. BY LOCAL REG.

STy /87

26. ermﬁaﬂ's SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

— ;
4




RECEWED . D

District gs 221th - .
District Flle Himboy_ ';O MW . ) ' K

Z~fif.

Date Filed S o

-
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' . NSO e T s . . .
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. e - STATEMENT BY LICENSED EMBALMER

4

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

! . - .
‘by me, or by ..... PR . e e et s sresrriierieeeiaeen -0y, JStudent Embalmer No......

- - . ; .. . - ..
. . . ) N . [

working under my-personal supervision.. -° : ‘

Student .. .oiiii it ercircrcmraem s
Signature of Student Embalmer
: - . icensed§mbalmer No.?.{.i
§ R . e T o T . Q. Address ' L
Lo oo : S . S 7

. 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). . . !
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above

X 4 -a . e - —



