THE DIVISION OF HEALTH OF MISSOUR!
cwwo y FEDJUL 11 1949 STANDARD CERTIFICATE OF DEATH State Fite No..... L OB,

. 10.48
BIRTH WO, =~ REG. DIST. NO. Laz_ PRIMARY REG. DIST. m-%q’ﬁrtrﬂr"r No 5’62
L/W PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccassd Uved. I inetltatl idence before
a. COUNTY Greene . 2. STATE M4 ssouri b. COUNTY (Gpagne :l_;m:lon)._.
37 b. CITY (I cutzide wrate lmi, write RURAL and give ¢. LENGTH OF c. CITY (1 outadda corparst ta, write RURAL acd give township) -/
townahip) Y (in IP-:-) OR y o
() TOWN Rural,aCampbell TnSp i T TOWN Rural ;) Campbell Township \
FULL NAME OF hoapitat a7 1 " ad . STREET -
\) d L NAME OF {1 niot in ¥ : du-u-ul or dADD ) (I!mn.l.dwleﬂden). . ‘j
INSTITUTION.  Route 9, Springf ield Route 9, Springfield
S.BIEAME OIE a. (First} ‘ b. (Mld?ll!] ¢ (Last) 4. DSF (Momnth) (Day) (Year)
{ Twpe or Print) Bertie Rowin Hutchens DEATH June 24 1949
5. SEX 6. COLOR OR RACE | 7. ‘m)%rlt.'}gg BWSEC hEISRR[ED 8. DATE OF BIRTH 9. AGE (Io ysars] Ir twoen 1 AR | O Gmofn 1 a0,
A (Bpacity) , birthday) |Months| Days | Houm | M.
Female , White Married / October 6, 1881 hé’? ’ ,
108. USUAL OCCUPATION (Givekind of work | 10b. KIND 'OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or ¢
domdnlh.muto!wu_ﬁn;m..miludr:) h . 7 DUSTRY . ta or forelgn couatry) lzbgﬂ“’ﬁq’?o':w"xr
Hougewife Housework Missouri () U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rowin ] ) Francis Esque Charles M. Hutchens
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. give war or dates of sorvice} NO. . . .
No = - None Charles M Hutchens, Springfield, Missouri
1B. CAUSE OF DEATH ) MEDICAL, CERT! TION INTERVAL BETWEEN

| Enter only onecausoper | | DISEASE OR CONDITION ONSET AND DEATH

Iine far (), (b), and (c) DIRECTLY LEADING TO DEATH® (5

_*This docr uot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
sating

or heart faiture, io, | rise to the above cause (o)
fulture, asthenis, | O, deriying caute latt.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis-
cave, nfuirg, o compii __DUETO () -
Hon which catsed death. | 1t. OTHER SIGNIFICANT CONDITIONS ]
" Conditions contributing to the death but not
related to the disease ‘;:-amndﬂhn causing death. /— . M D
' 1$a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. TION
i . TS D noﬂ
: 21a. ACCIDENT (Becty) 21b. PLACEOF INJURY (e.5., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE homa, larm, fastery, streat, offios bldg_ sta)
‘ HOMICIDE :
2)d. TIME (Manth) (Day) (Yea) (Houn | 2le. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
| “mﬁw . . . ‘WHILEAT[=] NOT WHILE :
!! . - WORK AT WORK
2. T hereby centify that I attended the deceased from — 3~ 1 ¥ 10%0 to _ 6~ 24 1099, that I last saio the deceased
L3
" aliveon 6 = 2 X 194, and that death occurred aB330_A m., from the causes and on the date stated above.
2. SIGNATUR C/ (Degres ot tl Bb. ADDR ﬂ y . DATE SIGNED
| 7 M -2~ 49
Ba. BURI 6\}'& 24b. DATE 724c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) |
Burial June 26, 1949 Greenlawn Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SI /[ 25, FUNERAL DIRECTOR'S SIGMATURE - ATy /]
f ; , B
é - 30 -¢%°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor;:led on the reverse side of this certificate was embalmed by me, or by oo

o rceeReessRetEebebestmneat e enamAmsanesaresestAAss s S iemennnns omn e A e st e e e e m A Sme TR ¢ 8aea Seo A SRSt S am A S nmnn see s ne s e nen E3mgn s Student Embalmer No.

-

working under my personal supervision.

Signed.ciciienneannns trersrssnemsascsanans veaas
Student Embalmer

Note: The above MUST BE SIGNED;BY THE LICENSED
the sbove constitutes grounds for revocation of license.)

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

. Trhua,
b

- ‘-hm-t‘; ) .
~




