All diseoses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 26 1958 XK 383

Registration District Ne.

e 28=010575

STATE FILE NUMBER
Primary Registration Disrri;l No. _____ 5955 _________ Registror's No.._...

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [F institution: Resld-nce before
. . . admissiol

o COUNTY  Laurence o STATE Migsouri > ““TY Tawrence A ¢ ¢

b CIOTRY {If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CBTRY Inside Limits
Tom Mte Vernon Yes [1 Mo Tom _ Halltown Yo o]

e. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes [] N D
INSTITUTION 6 days b :

3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print ] OF
Lillie Mae Small peatH March 3, 1958
5. SEX 6. COLOR CR RACE! 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (b.l,.'{‘;,.,; :‘:‘Tﬁ“;:jm I::JN’DER 2;_Hns.
- r - r a ur .
Fehale / White wiooweo®@ 2 owvorcen[ ]| April 1h, 1881 76 l l

10a. USUAL OCCUPATICN {Give kind of work done

11. BIRTHPLACE (City and state or country)

Greena Younty, Moa

10b. KIND OF BUSINESS OR

during most of working life, aven if retired) INDUSTRY

Housewife

12. CITIZEN OF WHAT COUNTRY?

ISA

13a. FATHER'S NAME

William Ross Hutchison

15. WAS DECEASED EVER LN U, 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yes, give wor or dates of service)

13b. MOTHER"S MAIDEN NAME

Margaret Montgomery

14. HAME OF HUSBAND OR WIFE

16, $0CIAL SECURITY HD.| 17. INFORMANT Address

nene

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).)

PART |. DEATH WAS CAUSED BY

pan.records,Mo.State Sane, Mt. Vernon, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

few minutes

IMMEDIATE CAUSE (a) Hemorrhage from eroded blood vessel, left lung

Canditlens, if any, DUE TO (b) YOI LY X N O L YOI e - arals r--.m."li S~ n'-‘s.‘r:'--'-u'n '”

which gave riss to

above couse (a), }

n th ' .
rimg “ctuse 1o} DUE 70 {c) Pulmonary Tuberculosis 002X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditian given in PART | {0} 19. WAS AUTOPSY
PERFORMED?

YES [FJ—+H0 []

200. ACCIDENT SUICIDE HOMICIDE

& a d

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

/

2c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
work | ) 0

20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION
farm, factory, sireet, office bldg., etc.)

AT WORK

COUNTY

STATE

21. | attended the deceased from 2 - 25 58 , to 3 - 3 - 58 and lost iuwﬁ alive on 3 - 3 - 58
Death occurred at ? L‘)O Aalla m on the dats stated above; ond 1o the best of my knowledge, from the couses stated.

220. SIGNATUREM E:? {Degree or title)

nb. ADDRESS

777‘0(-;.0 Mt. Vernon, Missouri

22¢. PATE SIGNED

230. BURIAL, CREMATION,

23b. DATE 23c. NAME OF CEMETERY OR-0RBunihgary

3-3-58

R EMDVMl(Sp-cI [}

Halltowp

23d. LOCATION (Cily, town, or county}

{Srate)

%mscmn

25. DATE RECD. BY LOCAL REG.

3-3-58

ADDRESS

4//24%

%ﬂsmm s smnnuzo
/éM%-k_

{Li d Embalmer's 5 on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY e, BBy ..t er e e e e v nn et reaa st rararranrnannern .» Student Embalmer No. .........ccc......

working under my personal supervision.

Signed ...

StUAENt <o i e e ra e s s e s

P. 0. Address W’J%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

- - - L:icensed Embalmer No




