THE PIYISION OF HEALTH OF MISSOURI 41@67

Ith, . =
awe  FILED DEC 3- 1089 STANDARD CERTIFICATE OF DEATH STATE FILE NUvBE
ublic o :
ervice I Registration District No. / g% Primary Registration District No. _7522 ,.m_u_u_. Regaslrur s No. .__é__:l__ ______
N
1. PLACE OF DEATHL 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
a. COUNTY inn - o. STATEMiSgouri o COUNTY Llnn“""'““"y
b. CITY (If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. chY ( Inside Limits
Tng\fN Purdin Yes Ne (] _TOWN P'LII‘d in bNS‘ 7 DY“:E' No []
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET . (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[ ] N
INSTITUTION ‘ . o2 °
3. NAME OF DECEASED First Middle Last - 4. DATE Month Bay Year
{Type or print) ) OP
Abraham Herman Hutchinson DEATH 11 20 57
5. SEX | 6 COLORORRACE} 7. M_ARjdEDIjNEVER MARRIED] ] 8. FI?A'I; OF BiRTH 88 9, AIGE ui,:‘;;:;; laﬁL:‘TﬁERgLEAR I'F-::J’:DER z:‘iTzs.
m w wivowen[] pIvorcen € l? 1885] '72 l J
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry oand state or country) £ 12. CITIZEN OF WHAT COUNTRY?
rking life, even if reticed INDUSTRYS . .
R&T gk i reticed) Farmer Missouri Jg.S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Miles H. Hutchinson Lavenia Etta Bumgarner Maye S. Hutchinson
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
(Yus, ne, or unkmvm)l(lf ves, giv- war of dates of service) Ma ye S Hut ChlnSOl’l ‘ -Purd in MO .

(

LI - . .-

Conditions, if any, } DUE Toi(L)"."'. R [

which gova rise to
above coause (a),
stating the under-
lying couse last,

lature in item 18. No symptoms will be listed

DUE TO (¢} ¢12 0 ’

" PART Ii." OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ts the terminal dizeaie condltion given-In PART ) {a)" ' '} 19. WAS AUTOPSY
PERFORMED? 2

- - - . © YES[] NO )
20a. ACCIDENT  SUICIDE "HQMICIDE ™ | 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in PART | or PART Il of item 18.)

O O O

Mc. TIME OF .Hour :Month, Day, Year
INJURY  a.m.

menc

All diseases in Port | must be causally related." =

DICAL CERTIFICATION

PR . - . Lty . -

ME

- p.m.

204. "INJURY OCCURRED . . 20e. PLACE OF INJURY (e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION , COUNTY - .., STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.} P .

e Da Tt

WORK AT WORK
21. | attended the deceassd from A“-’-—v) 7% 7 Lo Aasd s 0 qu’? and fast $aw lh"' alive on vy d ’?'f7
Death occurrad ot ! ) 7. /3 m on the dote stated ubova, and to the best of my ':nowledge, from the causes stated.
“|" 220 SIGNATURE =~ - ~=—--"— -~ = = (Dagree or title} > I 2.% ADDRESS 22c. DATE SIGNED
- e
kDrn/ltﬂ.zbl.ly 7 ’It‘hﬂ e /W;M, - /(’Lu | J-21-5 7

23a. BURIAL, CREMATION, | 23b. DATE | 23e. _NAME OF CEMETERY OR CREMATORY T 234 LOCATIDN (CI!-;. town, arcoumy) . {Slm)

BRI ASTY | 11-22-57 Grantsv:.lle,' Yem. . |. Purdin... Rural Mo.

24. FUNERAL DIRECTOR ADDRESS PP *."| 25" DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
Wade Funeral Home Browning, M 16 - /7f7 YU !2%241'

{Licensed Embolmer’s Stotement on Reverse 3ide)

USE ONLY B‘LACK INK'OR RIBBON TYPEWRITE IF POSSIBLE

3
1
+

Deoctor, corenar, stec. must use only stondord no

‘5

18. CAUSE OFI DEATP_I'! (Enfasr Entﬂsona Eause per line for {a}, {b), and (c).) I%LESE},AAINBEI;EWET%N
PART EATH WAS CAUSED BY: ¥ \\ D DEA
IMMEDIATE CAUSE (o) Q,d_/wa-'-«l-u., VL""’" Ramtans ["""‘*——v R PP




STATEMENT BY LICENSED EMBALMER

; . bey cettify that the body whose name is recorded on the reverse .sid'e of this certificate was embalmed .
by e, or by

< Stude_nt Embalmer No.

--o---..----.--.----.--.’--.--..-.----.---..’.---......-------....on-"-------------. ----------
..........

working under my personal supetvision.

 SEUABNL veveerreniiieitiieee e et eeeesenenaeneesteeniares
Signature of Student Embalmer '

.

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fau}z/
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

T



