RTMENT OF PUBLIC HEALTH AND WELFARE

HSSOURI DIVISION OF HEALTH — STANDARD CERTII:\ICATE OF DEATH

Registration District No.

eeeeedee e __Primary Registration District No. _‘352

o &

—mv (‘ ",
‘HETATE FILE NEMBEE

Registrar's No. __—___2_ -7 __ ______

AMENDED - - LT
HIET.T.Y. ]
W &~ T30Z 2. USUAL RESIDENCE (Where deccased lived. If instifution; Residence before
a a. COUNTY ABair - o sTalE M{ s gourde counre Mayion admission)
% b. C(IJ'I'Y (M outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. Cé}l‘( Inside Limits
o . .
= TOWN Kirksville.. Lo l-;- yrs. TowN  Nelsonville- Yes 0 Ne [0
| < c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREEF (If cutside, give location) Reside on Farm
Bz e, g nen || A g o
< Still Rest Home mbp Nel R Rural. . . Yeofd No DD
3. ;Auz OF ne,cwen Firat Middle Lest 4 oéqFrE Month Day Your
ypo of print|
D James Calvert Hutcherson rceam December 22,1961
5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. Widowaed Di ed ths Hours Min.
Male --- | -White o D 3/2lt/1876--.. 85 |"8™] 28 |
L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2 during mos? of working life, even if unred)
3 ‘Retire-Merchant - Nelsonville,Mo.- U.S.4,.-
H 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE- - = - - -~
d
P .'!a‘;gsg H]]j{'r-hprqr‘m ‘Harriet Cfa& §¥ T t . 3 r
L, 15, WAS ED EVER TN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. IN osebury
K {Yes or unknown) | {If yes, give war or dates of service)
} e} | Yo No Eugene Hutcherson St. Louis 5Mo.
3 [t 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
s Z T |. DEATH WAS CAUSED B ONSET AND DE;m
4 o g IMMEDIATE CAUSE (a} m %o-s_j.u\_..p
(v}
b lo
Q
I bl Conditions, if any, DUE TO (b) o p—*""’qf\—-h-—b- *—Q-; .3 %-l—,f
3 5 which gave rise fo
|2 above cause (a), -
= e coma e m al
lying couse Iut DUE TO (¢}
\L i T
4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tfp DEATH but not related to the terminal FART I, 1f decesssd was female  wes
= disease condition given_in PART 1 (a) -~ - there 3 pregnancy in last 90 days.
2 IDY:s]DNolDUnkncwn
= | 79 WaAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED? a] (=] a
o YES O NO%
-
& | 20c TIME OF Hour  Month, Day, Tear
F= INJURY am.
; p.m.
20d. INJURY OCCURRED 20u. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, strest, otfice bidg., ete.}
NOT WHILE AT WORK O
(a)
IE 21. | attended tha deceased from_Ml_fgrﬂ‘ fest uwt:.‘ alive OM—&L
fa) Death occurmed ot ? - gﬁ Am on the date stated sbove, and to the best of my knowledge, from the causes stated.
= I
3 = s 1 2E - [Degree or title) 23b. ADDRE Z3c. DATE SIGNED
x .
z o Q2. / [2-236/
?{ Z3s BURIAL, CREMATION, [ 23b, DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY | . LOCATY ity, town, o nf) 51ate)
o o REMOVAL [Specify)
z = Burial 1 2/26/1@61 Bethany Cemetery Nelsonville,Misspuri
= 4 Bers DIRECTOR /w 25. DATE RECD. BY LOCAL REG. z&b GISTRAR'S SIGNATURE
Lt >
= % M v | 1 2-27-184) Qree 1. W

(I.:cenud Embalmer's Statement on R Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by - 7’)7 , Student Embalimer No.

L
/ -
Licensed EmbalmerNo. 17/'? 9‘,8

P. Q. Addre

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



