Doctor, coroner, etc. must use only standard nomenclaturs in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lod

Primary Registration District No.

—

et s Rogistrar’s No.___

959020850

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. Jf institution: Reslden:e fore
a. COUNTY Douglas o STATE Miggouri * mUNTmouglaS’ mi s3iph)
b. C:)TY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Cg';( Insidh Limits
R
Town  Jackson Yos [ No (¥ town  Drury vesJ Mo CF
c. FULL MAME OF (If NOT in hespital, give location) | Length of stay in 1b 0 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 3tte  ADDRESS Yes [ No[]
/ INSTITUTION a es o
3. ?TAME OF DE;:EASED First Middle Last 4. DA;E Month Day Year
ype or print . 0
Arto Hitchcock DEATH June 7, 1959
5. SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS.
W MARRIED] | NEVER MARRIED] H 2 (blr:r{'::;; roriha | Daye T Fou ] o
Male o] White y woowso[]  onoseeol)| Noy,15,1912 | b
10e. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) a | 12- CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY
Farming Own farm Buckhart, Missouri USa

13a. FATHER'S NAME

James Hitchecock

13b. MOTHER'S MAIDEN NAME

Susan Hurst

14. NAME OF HUSBAND OR WIFE

Clinkingbeard Funeral

Home ,Ava .M.

/] =37

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
, o, or unknawn} (I va moar or dotes of servic 5
X g o wnkeeh et el B87_32.4673 Mrs. Susan Hitchcock,Drury,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERYAL BETWEEN
PART |. PEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE (q) By Hanging himself
Conditions, ifany, . DUE TO (b)) Broken neck or Straneulation
which gove rise 1o } =}
obove couse f{a),
stating the under.
(Z, lying cawse lami, DUE TO (e}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dlseose condition given in PART | (a) 19. WAS AUTOPSY 2,
b PERFORME
i 774X YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18
8 o |9 O
<
Ol 20c. TIME OF 4 Hour Month, Day, Year | ADDYrOX s
2| P NIRY * D pproximately Sunday morning,June 7, 1959
X p.m.
20d. INJURY QCCURRED He. PLACE OF INJURY {e.g., inorebouthome,| 20f. CITY, TOWM, OR LOCATION COUNTY STATE
W‘HILE ATD NOT WHILE E farm, foctory, street, office bidg., etc.} D
AT WORK At his farm home Tury, Douglas, Mo,
21. | attended the deceased from . to and last sawt alive on
Death occurred at T A. M. m on the dote stated above; and to the best of my knowledge, from the causes stated.
220, SIGNATURE {Dgfroe or title) 3 22b. ADDRESS 22¢. DATE SIGNED
AV fiva, Missonri 6-0-59
23a. BURIAL, CREMATION, | 23b. AAATE 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Clty, tewn, or county} (Stare}
REMOVAL {Specify}
uria 6-12-59 Hurst Drury, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed E-belnoalﬂ-nm on Reverse Side)

26. REGISTRAN'E SIGNATURE 2 :




6861 2 T NOF

STATEMENT BY LICENSED EMBALMER

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

DY M@, OT BY oot ee e e ee e e e e e ettt anre e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No..<#, £ a.

. P. O. Addresséﬁeﬁ./%l..

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.



