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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- N AL .
Doctor, caronar, etc. must vse only standard nomentlature in Item 18. No symptams will be listed. All
diseases in Part | must be cosually related. Coroner comnot cartify te a death due to naturel couses.
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FILED NOV 13 1957, con i

STANDARD CERTIFICATE OF DEATH

....... /.8_3.__ Primary Registration Distric

t Mo, ...

D)o

STATE FILE NUMBER

aa:ﬂ"‘b Registrar's No.‘...ows..g.‘..:a_....

}. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befars
o COUNTY Greene o STATE Miggouri *» COUNTY Polk ™
b. CITY {If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e, CITY / inside Limits
OR OR
TOWN Sprinsfield Yes (X NoD TOWN BOliV&I‘ £ g‘f/ YesE NoD
€. Eg!s_'!‘..'_?:rggF (ﬁ NOT inhospital, givelocation)fL ength (:f stay in 1b 4. STREET If outside, give |o:l;|ion) Reside on Form
INSTITUTION urge 1 Wk. ADDRESS YesO  Ne
3 =:C.I.A ‘o'r Firat Middle Laat 4. DATE Month Day Year
o oF
{Type or print) Carl . C. Hutcheson searn Oct. 30,1957
5. SEX 6. COLOR OR RACE 7. ma 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
mar}’so ) never marries (] | A Al o AT I UNDER 14 s
Male White winoweo [ ovorceo [ d8N. 3 R 1895
-[10a. USUAL OCCUPATION (Gise kind ufwor.t done | 105. KIND OF BUSINESS OR INDUSTRY ] 1. BIRTHPLACE (City and sfate or country} 2|12 CITIZEN OF WHAT COUNTRY?
during moat of working h{:, even if retired) -
: .8 ot e | PAPIEY e . Mi 88 0OUPYL O A I Y e

13.

A

18, CAUSE OF DEATH [Enier only one cause per line for (8), (&), and {¢).)

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

o

Conditions, if any,
which gave rise fo

¢ cause (3.
atating the under-
lying cause lasl.

DGE TO (¢)-

BELL b d L 2e

FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William F, Hutcheson Julla Buckner
13: WAS Dsczuszn)zvzll;fm u s, ARMESd;ORfES?l , 16. SOCIAL SECURITY NO.| |7. INFORMANT Address
&, No, or u LG pes, pive war or 8 of sarvica
No No 500-36-6174 Jewell Hutcheson, Bolivar, Mo.

TNTERVAL BETWEEN

ouE To @) Mcmc/&m—z; &'{M

ONSET AND DEAT]
2.8 e

e

T

TO DEATH BUT MOT RELATED TD THE TEIINM. DISEASE CONDITION GIVEN IN PART 1(a) . 3

5. WAS AUTOPSY

MEDICAL CERTIFICATION , -

PART il omm IGNIFICANT ?\:ﬂm& o h Y o
LA B A%Wﬁw ‘K-QGO ves (J no B
20a. ACC!DENT SUICIDE uou:cmt 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nafure of infury in Part Ior-Part 1 of tem 14.) :
(] 0

2. TIME OF  Hour  Month, Day, Year

IMJURY  a.m. . - - o

- p-m. .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {™] - NOT WHILE farm, factory, street, ﬂﬂiﬂ bidg.. ete.)
WORK AT WORK

2. [ attended the deceassd from = %M' /évl [ /}/W y fﬁ_/and Iast saw. g her Llive on jéf 3’ g "’ /
_10:55 P.M.

m an the date stated above; and to the best of my knowledge. from the causes atated.

Doath occurred at

mRER

/‘—-‘?W

(Degree or title)

22b, ADDRESS

)2

53//;,/1&64 ,94% M

22, DATE SIGNED

Yz 2.87

23a. a”“""'c";"m-fo"{ 23, DATE y 2. WAME OF CEMETERY OR CREMATORY 23d. LocATIgN fCird, town. or county) (State)
MOVAL (] 4
BUrtdi” |Bov. 2,57 -| Greenwood Cemetery Bolivar Mo.

FL R

FUNERAL DIRE

ADDRESS

~ Bolivar,

25. DATE RECD. BY LOCAL REG.

Mol ,)—g -7

{Licensed Embalmer*s Statement on Reverse Sids)

26, REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
"byme, orby ............i..... E

wérking under my personal supervision,.

Student... .. iiiaiciiiacaa,
Signature of Student F{nbllner

. Licensed Embalmer -No% 4
P. O; Addreaa

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 handwntmg
. If tlus body is not embalmed, fact should be so stated above,



