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Registration District No. ... ““Vé
r

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

N
Primary Regunallon Dulncf Na. 6 \S .

___________ 59-009834
o e 143

i PLEEE OF DEATH ” 2. USUAL RESIDENCE (Where deceased lived. If institution: R"é:encc before
a. UNTY a. STATE b. COUNTY acmi s3io
300 / Jackson Missouri Jackson /f'
57 b. CITY (If outside corporate Hmits, give TOWNSHIP only) laside Limits c. CIOTY ,7 J_b—g Inside Limits
R
TOWN Independence Yas [J N XX town Independence Yos [} NadEk
<. f‘gfe’g.l?.i\t\%gfz {If NOT in hospital, gi\;: loculionr Length of stay in 1b d. STREET (If outside. give location) Reside on Farm
NSPITAL OR ADUDRESS
INSTITUTION 17 _vears 716 M. 71 By-Pass YeRX] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) or A
JACOB C. HUTCHERSON DEATH April 4, 1959
5. SEX 6 COLOR OR RACE} 7. mARRIED] JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER i YEAR| IF UNDER 24 HRS.
o - last birthday) | Montha | Days Houry Min,
Male White wioowepfrde L oivorcen[J| July 24, 1871
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
Retired Gardner Gardening Hodgesville, Kentucky U.5.4,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Hutcherson Unknown [Minnie Hutcherson-Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Yei, na, kg wn , give war wvi
{Yas, po, or unkna ’|"’ yos give weror dowsobsericd) | 500-22-2244 | Curtis A, Hutcherson, Warrensburg, Missouri

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause p
DEATH WAS CAUSED BY:

e forfa), (b}, and (c).)

Siteas

INTERVAL BETWEEN
fNSET AND DEATH

21. | attended the deceosed from

,to

Death occurred at

her
and last saw him

" alive on

m on the date statad above; and te the best of my knowledge, from the causes stated.

22b. ADDRESS
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= Canditions, if any, DUE TO (b}
3= which gave rlse to
[ obove causa (g, }
r4 atating the wnder-
g é lying cause last. DUE TO (c}
5 2f: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseoss condition given in PART | () 19. WAS AUTOPSY
£ o b PERFORMED? -
:oafy _ 4 200 ves[] NoR&
- ¥ 21| 2a. ACCIDENT SUNCIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.) / N
- = w
2 x v O O |
: 2z
o <H5([ 20c. TIMEOF Hour Month, Doy, Yeor
& mpga INJURY  a.m,
. '-;- i E p-m.
E 5 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 farm, .ctory, street, oHice bldg., etc.)
& 3 WORK AT WORK
-
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(Bell}

22c. DATE SIGNED

Vi A

23k, DATE n

4=7-59

T3e. NAME OF CEMETERY OR CREMATORY

Crowvn Hill Cemetery

23d. LOCATION (Cl;, tewn, or co

23 cels or Sp LW, 4

(State) /

Iisaouri

24. FUNERAL DIRECTOR

ADDRESS
Geo.C.Carson & Sons, Indep.,

>

Mo,

25. DATE RECD. BY LOCAL REG.
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%on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY (o e s sa , Student Embalmer No. ........cccoceuee
working under my personal supervision.
SNt .ot e F - - B U P PO PP PSP PT PP P PP PP
Signature of Student Embalmer
Licensed Embalmer No........ccoeivieennees
P. 0. Address..........coiiiinivniennininennn,

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.




