MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63-043608

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ~
Registration District N 1 1 Reglstrati intri l Dari A STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration Dis L- T —— rimary Reglstration District No. ___ gistrar's No.

ON THIS 5TUB FIL ED NOV T 81063
1. PLACE OF DEA ISR 2. USUAL RESIDENCE (Whera deceassd Ived, If inslitution: Residence before

a. COUNTY "Henry e.s1are Mo, e.couny Henry admisslon)
b. CITY [If outside corporate limlts, giva TOWNSHIP only} Length of stay in b c. CITY Inside Limits

OR 3 OR
TOWN Windsor 11 yrs wowN Windsor y Yes [¥ No [

€. ;lJCI).éPﬁAATEO(gF {If NOT in hospital, give location} Inside Limits d. STREET (If cutslde, giva location) Reside on Farm

nstiution . Windsor Hospital Yes 2 No I ACPRSZ09 N. Main St. ’ Yea O Nofp

V$ 300
Rev. 4/59

/By
oL AN1R

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAT Month gay Year

T h
(Typa or print) JOHN B. HUTCHISON pam Oct. 31,19
5. SEX 6. COLOR OR RACE 7. Marricd™]  Never Married [ [8. D IRTH | ¥ AGE (toat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male ‘Vhlt e Widowed [ " Diverced [ 6; / 9 84 Months | Daynn Hours Min.
104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
duringymoat of working life, even if retired) . 1 1 3
TR Farming Vienna, Missouri U.5.A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hamilton Hutchison x> Hattie Ballance
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. Address

(Yes, no, Ndnknnwn) |[If ye3, give war or dates of warvice) 5451-&-10-1829A Mrs . J . B. HUtChiSdn,Windsor ,MO .

18. CAUSE OF DEATH (Enler only one cause per line for- ( (B, ang (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET ANQ, DRATH

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b). 7# 24, - yu .’ / 7’#}
which gave rise to -
above cause (n),] i

DUE 10 [<] / 244 g 7 fé'ﬁ/

DOCUMENT

atating the under-
lying cause last

diggase_condion iven PART | (a) there a pregnancy in last 90 days.

PART 1l. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH buiylaled to the tarminal PART ILI. If deceased was female was

r[:l YesJ O Ne l O Unknown

19. WAS AUTOPSY | 20aZMCCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | o PART 11 of item 18
PERFORMED? =} ] O
YES [0 NOXJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.9., in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [

2. | attanded the decessed from fov, IZ Yqjo ta Uc’t 3‘/ IL/O‘J' and last ‘m‘"’ on UC/t.’ j!’ !‘/U-)

7 50 Pe |ha date utated above, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

Death occ

22a. SIGN. Zb. ADDRESS [ /6 dordh Haln S4 22c. DAJE SIGNED
“5 < Windoon, flisgouni /7853 .

23s. BUR Obi, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare)
REMOVAL {Specify)

__Burial  |11-4=-1963 |Laurel Oak Cemetery Windsor, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR:\R'S S{GNATURE
¥ Ellis M. Huston ,Windsor,Mo. dotf, 13 /963 W

{Licensad Embaimer's Statemant on Rd{erle Side)

USE BLACK INK

TYPEWRITER RIBBON

SHCULD READ

BY AFFIDAVIT OE

“TITEM NO.

N




€961 02 AON

STATEMENT BY LICENSED ‘EMBALMER

1 hereby certify. that the body whose name is recorded on_fhe‘?everse side of this certificate was embalmed by me,

Student Embalmer No.

or by

LN N L S .
working under my personal supervision, W /
Student Signed -
e

Signature of Student Embalmer

- .
- .

Licensed Embalmer No 53 77/ U

P. O. Address. A}A—-—Z‘«, /'Z’ -

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 boqy is not embalmed, fact should be so stated above.

) : -




