THE DIVISION OF HEALTH OF MISSOURI — d
;;M—STANDARD CERTIFICATE OF DEATH 58 02166 -

wifare STATE FILE NUMBER
/3 < Zod. 74
ervice BUEN LIN 9 A4 QG Rewistation Dismict No. J Primary Registrotion District No. ______s &7 [ Registrar's No..____ L & ______
Hoo bl - -3 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. [finstitution: Reudcnco befgie
%00 o. COUNTY Gru ndy o. STAT EMiS sourl b. COUE&'Vi nes .E mission
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs e. CITY 3 & Inside Limits
& [T en Yo ] No[ ] & i 657 Yes [J N
TOWN 1 ton . tows Chillicothe oL Hogel
c. ESLIL_I NAM%OF {If NOTPht t v, +4fb ength of stay in 1b -d. SBRD%EEES (If outside, give location) Reside on Form
i SPITAL OR t‘ Al .
* mstryTion Whitfi 4 yrs. Rural Yes 3 No [
3. MAME OF DECEASED First Middle Last . 4. DATE Month Day Yeor
{Type or print) OF
George Riley Hutchison DEATH June 12, 1958
5 SEX b 6. COLOR OR RACE T'MARRIEDDNEVER marRED[] 8. DATE OF BIRTH 9. AGE' Si,:'m:;; ::‘I::’ER ;::AR |:°UN'DER 2:‘:125.
. m N
Male white wiooweo® 2 ovorceo[J| July 16,1868 8y
100, USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, evan if ratirad) INDUSTRY 6
i | Own farm Boone Co. Mo USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE

Charley Hutchison Unkn own xx

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unkngwn)| (IF yes, glve wor or dates of service)
8&"¥k None Mrs. Flfreda Mays, Kansas City, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for {g), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N - ONSET AND DEATH
IMMEDIATE CAUSE (o)} .

Canditions, if ony, } DUE TO (b}

which gave rise to
above couse (a},

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

e .
| z ying coves lasr. 7 DUE TO (c) 4500
- - PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dlsecss condition given in PART | (o) 19. WAS AUTOPSY
£ h . PERFORMED? L
_..! £ YES D NOo[4
. 2| Mo ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 or PART Il of itex 18.)
= ur .
3 v J O [
] [
v o[ 20¢. TIME OF .Houwr Month, Day, Year
A S INJURY.  a.m.
E k3 p.m.
E "+ 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHlLE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
3 AT WORK
' 5 21. | ottended the deceased from ﬂp—— e /fd-;{ o % Q - fjfond last sow him ulwo on M 4 ""’Gr'f'
; H Death occurred ot ™ on the dme stated above; and to the best of my lmaaﬁdge, from the couses stated.
g 220, SIGNATUREgg o 22b. ADDREV 27 22¢, DATE SIGNED
2 2 /¥ A aLeelin g W

. BURIAL, CREMATICN, | 23b. DATE fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} V (State)

R, MOVA.L,(SQ ify)
i8] " | June 14,1958 Hutchison cemetery Llivingston Co.,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATURE .
Donald Gordon, tvhillicothe, Mo.|6/13/58 @w’w%

{Licansed Embolmer’s Sictement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY ME, O BY i e et res e et re e rar s sr e e esbnsbns st s resenntseneraes

working under my personal supervision,

Student oo e eaaes
Signature of Student Embalmer

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.

- . - - . . -




