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THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 4 1954

STANDARD, CERTIFICATE OF DEATH
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-State Fiie No, 42 1.5.../. o
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BIRTH NO.
I. PLACE OF DE._A_-'I-‘-I-T 2. USUAL RESIDENCE (Whare decsassd Uved. If institation: residenes bef,
2. COUNTY *- “Tnon 2. STATE  Missouri  >cOUMX4s5gon  voeke
-b, CITY oorpur AL N 3 o » N
. ‘Tom& mwud.I I'mo?ll‘i:ngn'ﬂ“ RUR nnd':i'v:.uw 5%5{5%1: _.OF c‘:‘;‘::“fu %T&E:u?o?urmmw% =y
d. FULL NAME OF (2f aot ia bospiial or imstitution. give rirest nddress or lomtion) || o STREET + (if raeal, give location)
. WNSHURSN . st Mary's Hospital AOPRBS ) mi, SE of Roselle _
W o. (Finy) . b. (Middln) e (Last) T D,m: “(Moth) (Day)  (Yean)
2 Type or Print) " FRANKLIN KINSEY HUTCHINGS - | --oéam Dec, 25 1953
5. S |6 COLOR OR RACE | 7. MARRIED. 'S;EVEEC'ESRgE.?f, "/| 8. DATE OF. BIRTH | 5 AGE do ymn| v aoa’) Tax, ¥ oo o
male white ‘marrie June 4 1878 . | HEM &gy |2
’%@g;%%;?mﬁm%m& 105, KIND OF BUSINESSDOEWR!E EBB;T:H‘CA;COE . (Cirvtfou: Stata ur Fersign Constry) d IZ@IZH'\"?FWHA
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME P14, NAME 'OF HUSBAND OR WIFE =
I Marshall Hutchings Martha Camden Marie Hutchlngs
I5 -v‘v:.s ‘Esfkg‘ﬁio EVER ’-:-w f.ff.mfg. TLCEI 16. SOCIAL 'SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ~ ADDRESS
~ - no | 488-09-8288| Hobert Hutchings, 588%a Etzel Ave,
18, CAUSE OF DEATH' - - - = TMEDICAL CERTIFIcATION 5§ ,.Louls, No, “INTERVAL BETWEEN
Enter only onecsnse per l DISE.ASE OR CONDITION - AND DEATH
lis for (8), (&), aud (c) ~ DIRECTLY LEADING TO DEATH® (4) L Ldang’
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“tass, infury, or complica- DUE.TO (¢} . Doe
Hoa tobled ‘comeed death | 11 OTHER SIGNIFICANT.CONDITIONS ~ 1 7, roF% WM,{LA{/?LO Gele bid ~, 5
S VL Conditions conitribubing to the death bt not
t | “reiated to the disease oy condition cousing death. {‘-(/'%amﬂ,{, ' O “?

15a. DATE OF opzfz_m' 19b. MAJOR FINDINGS OF.OPERATION :| 27 AUTOPSY? _
208, ACCIDENT (Bpectty) - +|,215.PLACEOFINJURY ts.a-lncrabous [+2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT)
.. - M hn-.lun.hm wtrest. offies bidg.etd)’ - . :

HOMICIDE . P

210 TIME - (Momt Dap *(Yws)  Houn) | 21e., INJURY,OCCURRED _|-211.. HOW OID" INJURY OCCURT
pgury o : WHILE T[] NoT wisn g
= TAT WORX'

1955 do £2=2 57 19533 ‘that'Ilast saw the decease

2. 1 herebiy cirtify that | auendcd the deceased from 1/~ 2/
!« alive on 42._26__._ 53 and lhat dea!h oceurred.at .

& , from the causes and.on the dale staled above.

D.mouruue)(f ‘Z3p. ADDRESS
‘ ; 9 ; J—ro.? /o0n, Niss00r !

.| k. DATE SIGNED

Y2-25-53

ﬂa BURIAL CR.EHA- Zlb. DATE -

12-28-53

I(AME OF CEMEI’ERY OR CREMATORY
Boss Cemetery

244, LOCATION (OLty, towD, of cotinty) (Btats) .

DATE RR'D BY LOCAL-| R ISTRAR'S SIGNATURE

/2.9’.

Boss, Missouri, .
25. FUNERAL DIRECTOR'S S)GHATURL T ADORESS

White F al> Home,Ironton Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalner No.

é?/l/zzf‘/f ~ot W .....

. g@bm No oo ll
P. O. Address \gf))magﬂfv D,rz)

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsllure to comply with
the above constitutes grounds for revocstion of license.)

Tf this body is not embalmed, ‘fact should be so. stated sbove.

*

working under my persona! supervision.

S5tudent Licsscasnscarracnatsriocsrrsonsiaae

Student Embalmer




