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Walfare

Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

Primary Ragistration District No. ...

58-039402

STATE FILE NUMEER

« Registrar's No. _é...i......,...

CATE OF DEATH

I!:gi 'F"n DE D ‘]‘ S 1958egislrurion District Neo. ...../.a[.................._.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b-in;.

- STATE b. COUNTY admiasibn)
COUNTY Douglas e Missouri "Douglas
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lnslde Limits
OR OR -
Town A4BFYr¥# Jackson Yesto N 03¢ 010w Drury YerO NoW
. [9]
<. sgls-l-!’-l'?:l’:‘gg’: {lf NOT inhoaspital, givelocotion} L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
3 :::a or First Middle Leaxt 4. DATE Month Day Year
oF
(Type o print) James Hitchcock saw Dec., 2, 1958
5. sEX 6. COLOR OR RACE 7. MmarrieD {PNEVER MARRIED [J] 8 DATE OF BIRTH 5. ?c’: o(;n tears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
" . ast birthday) [afonths | Daz | Houwrs | Min.
Male o] "hite wioowso J _/_oworees T} Jan, 7, 187 83

10a. USUAL OCCUPATION (Gire kind of tork done [106. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retived)

1. BIRTHPLACE (City and siafe or country} 12, CITIZEN OF WHAT COUNTRY?

(¥es, na, or unknount

| (IS wer, pive war or dates of service)

Q None

| Farming Ywn farm Coldspring, Mo. <2 | TSA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sam Hitchcock Martha Huffman
19. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address Mo -

Mrs. Susan Hurst Hitchcock,Drury,

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:E’

18, CAUSE OF DEATH [Enter only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

per l?z for {a), (b). and (c); m
T

INTERVAL BETWEEN
ONS| ND DEATH

.

Coaditions, if any, DUE T
whick gare rize to o ()
¢ c:u:e a),
stating the under- .
> iying cause last. OUE TO {¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEM [H PART 1{a) [ED :VE-;‘.: 3#:‘23\’
(= !
g 332X ves [ wo [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naftre of injury in Part 1or Part 11 of item 18.)
‘E‘.: (] O a
3 20c. TIME OF  Hour  Month, Day, Year
INJURY a. .
=1 P m.
W
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abott home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, atreet, office bldg., ete))
WORK AT WORK

)
L= 2 -5AD o

21. I atrended the deceased from

3
and last saw ;:.m’ - .}"ﬁ- S- 8

alive on ! {

Death occurred at m on the date

stated above; and to the best of my knowledge, from the causes stared.

¥ T Ve
Y. e XL bod

' @1%’\&&

W:'DDRESS iz:l?:zz SIGNS?

dissases in Part | must be casually related. Coroner cannet certify 1o o death due to naotural causes.

WA Cra

Clinkingbeard Funeral Home,Ava,Mo.

23a. BURIAL, CREMATION, |23, DATE 23, NAMEADF CEMETERY OR CREMATORY 2. Locxruq(‘;t%iwn. or cornty) (State)
REMOYVAL {Specift
uria 12-9-58 Hurst GentryviTle, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

e . b-55

-l

{Licensed Embalmer’s Stotement on Reverse Side)




‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M, OF DY .o ittt ettt e e is it rr e a s e e aannns » Student Embalmer No.

working under my personal! supervision..

Student
Signature of Student Embalmer

Licensed Embalmer Nq‘/ g

‘P. Q. Address &'ﬂ../

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.




