JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -60-016522
F"'ED Vﬁgmrahun istrict gs__-.\j /.é._-__-___.anlry Registration District No _____ J-?_____chlsh'ar s No. -_.Z____ﬂ.- ...... STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, [|f institution: Residence before ‘
a. COUNTY C a. STATE b. COUNTY mission)
ST FRANCOIS MISSOURIT ST FRANCOIE
b. C(I)l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
own  BONNE TERRE MO 1 Wk. own  FARMINGTON Yes O Ne
c. f-tlg'épw\;\ME QF {If NOT in hospital, give location) Inside Lirnits dAsl;gEREETSS {If cutside, give location} Reside on Farm
|Ns1|runon§(j\H‘BE TERRE HOSP. Yes CX Ne O RT 2 Yes ;0 No (I
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeear
{Type or print) OF
ILLIAM ELBERT HUTCHINGS DEATH APRIL 19 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ Qs. DATE OF BIRTH | 9. AGE {las1 birthday) "i:".NhDER IDYEAR ::UNDER 24 HR
Widowed Di ed ths ays ours Min.
WHITE owed 0 vered D 1JANLG 1875 86
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RETTRED*FARMER" * retired FARMER HAZEL RUN MO U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W.R. HUTCHINGS MARY PATTERSON MARY HUTCHINGS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 717, INFORMANT Address
{Yes, or unknown) | {If yes, give war or dates of service)
Ko | NONE ‘ MRS. MARY HUTCHINGS RT2 FARMINGTON
[ 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: M QONSET AND DEATH ..
g IMMEDIATE CAUSE (a) <. MN0S
2 ) -
o Condisions, if any, BUE TO (b) C WAL YNLOL
i ise to
| Qdrwrrec femo o)
stating the under-
lying cause |ast. DUE TO {¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART LI, If decesased was female was
g diseasgq condition @i in PART | (a) there & pregnancy in last 90 days,
tf) Wt ﬂka"l/’ I 0O Yes l 0 Ne | [ Unknown
E 19. WAS AUTOPSY J 204 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMEDV 0 i} O
] YES 0 NO
-
& | 20c. TIME OF r Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY QCCURRED 208. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK [
- .
21. 1 arttended the deceased fro Ll 3 t nd lait sew i alive on ’I
Desath occy on fthe date statyd a e, and to the best of my kngwlfdge, from the causes stated, ,
5 22b. AD RESS v c. DATE § ED
0 Uiliax 2//bs
E Z37. EURIAL, CREMATION, | 23b. DATE l 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATI ity, town, ot county) J  (Staref
a FﬁMK AL (Spacify) . .
= | BU APRIL 22 1960 marvin_ chapel ear BONNE TERRE MO
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, 8Y LOCAL REG. |26. ISTRAR'S SIGNATURE
& C.H. COZEAN FARMINGTON MO @,pu_?? ,zé o

(Licensed Embalmer‘s Sxtemem on Réverse Side)



086! 23 ydv

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Sludent“"‘érpbalmer No.

working under my personal supervision.

Student Signed

"y

Signature of Student Embalmer ‘// 4
s
&

Licensed Embalmer No,

P. O. Address M&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to co
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.




