THE DIVISION OF HEALTH OF MISSOURI 235?1

I UG STANDARD CERTIFICATE OF DEATH State Fite Now e 0 L
;‘"u'" wo, . kX S M@Q‘I"/ REG. DIST. MO, ‘_Ll_mmmt'r REG. DIST. no.._QD_qgsé. Registrar's No (?(a

0 1. PI?“‘?SNE OF DEATH : 2. USUAL RESIDENCE (Wbers deceassd lived. If iostitution: residence befors

{ a. TY Barry a. STATE Missouri b. COUNTY Barry sd.imion).

b. CCI;IR'Y (If outzlde corpurats limits, write RURAL and cive ¢c. LENGTH OF ¢. CITY (If outslde corporate limits, writse RURAL and give townahin)

8

townghip)[ STAY (in thie place)
5 TOWN (Casgville, fe TOWN Casgville, g 5 &4
g d. FH&SLP,IQTB'?.EO%F (H ot in boapltal or justitution, give streot address or lou\.ion) dAngﬁ‘EEErSS (If ram), give location) 0
O INSTITUTION Casaville Community Hospl .
Q 3. gE%ME oF 8. (First) b. (Middie) ©. (Last) | 4. DSF (Month)  (Day) (Year)
E (Typeor Pri) Qoo Hutchens | oeam 7/ 31/ 852
] 5. SEX ¢/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIiRTH 5. AGE (Io years| ¥ Wiotr | TIAR | 7 Gnokm o0 ims.
2, WIDOWED, DIVORCED (de!"a l laat birthday) uml Days | Hours | Min
3 7/29/52 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BIJSINESS OR IN- | 11. BIRTHPLACE orelen
E . USUAL OCCUPATION n(l(.;'mun; mﬁ:) 0 Ao (Btete or I oountry) d 12 C‘IIIZ‘E!!‘J‘OFWHAT
w none Inf‘anﬁ none Cassville, Mo. eSele
< 130. FATHER'S NAME Eb' MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Evan Hutchens Marcia Lee Chumbley i none
k5 || 5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5 SIGNATURE OR NAME  ADDRESS
(Yo, no, orunknown) | (I yes, xive war or dates of sarvice) NO.
3 no nene Mrs. Evan Hutchens Cassville, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION j INTERVAL gm’&?
i || Enteronty oneceusoper | 1. DISEASE OR CONDITION - TH
E line for (s), (b}, and (0) DIRECTLY LEADING TO DEATH® (5) . — My,
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mferbid conditions, if any, giring PUE TO (b)
. 3 as heart feure, asthende, | rise to the above cause (d)ﬂﬂﬁﬂﬂ 7 . .. A .. T
B Nete. It means the die- | h¢ vnderiying couse lost .o S :
case, hm-“ 'u DUE TO (C)
g tion which coused deazh. | [1. OTHER SIGMIFICANT CONDITIONS . .. " . .. . « . . . *©
8 Conditions contributing o the death but ot
= related to the disease or condition causing death.
) |l 19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION . < e e . L E e i 1p . yo | 2. AUTOPSY?
FE TION &5 - '7 7 ’é v AuTOPSY
- A . - YES E NO D
o 2fa. ACCIDENT " (Bpeeify) 21b, PLACE OF INJURY (s.s..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) | (STATE)
h SUICIDE = | home.farm. tactory, sirest. offics bldg.eta) | v - . amo e
= HOMICIDE ‘ 3 AN . C T - L,
g 21d. TIME (Moath} (Day} (Yea) (Houw) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
[ IN.?IFRY . wmuur NOT WHILE :
o, . - AT WORK S . .
g 2. T hereby certify that I atiended the deceased from %.Z_L, 18572, lo ﬁ_glf, 19..’-._2:, that I last saw the deceased
. j B alive on 19_'9_47: and thai dea occurfed af -lﬂjg,grﬂ., ths tauses and on the date stated aboove.
‘E Za. SIGNA RE .~ Z Q}Q 4 (Degrea or mma 23b. ADDRESS 2 : };Zﬂ | . DATE SIGNED
E % X H ER 1 OA\%.ALCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (oﬁy tuwn.orwunty)
g Buri 7/31/52 | Wasnpupn Prairie  Washburn,

TOR®S S1GMATURE

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, /O _0 .

-F-/§52""




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

workiné under my persona! supervision. /
S5tUdent voverccconsenscnas tanrsesaessmnnans Signed.......... m ﬁ/ P o e Wi, OIS

: Studmt Embaltmer

me, et son e sssamenn

Licensed Embalmer No J o 7

P, O Address-c /%— e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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




