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

w
('

THE DIVISION OF HEALTH OF MISSOURI

PLED JAN 141957 - STANDARD CERTIFICATE OF DEATH st it N DD
'BIRTH NO. REG. DIST. NO. l PRIMARY REG. DIST. NO.M Reﬂi.ﬂrﬂr'@‘Nn A2
. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere docoased lived. If institution: residence befare
. COUNTY . STATE - b. COUN duniosion}.
* Adair : Missouri Adatr M
b, CITY (I outsids corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY i ‘. d. I Residence within Limits of
OR townahip) Y {p this place)| OR . @ eity or, jncorporated town?
Town  Kirksville Bays TOWN Kipksville : 3T e Ty
d. FIEIJ(I).IS‘ EW_PME QF (If 2ot in hospital or institution, kive sireet addrees or localion) ASJDRREEE.SI-S (Xf rura!, give location) w | I °
]Ns'rn'unonAnna- St1l11l Mem, Home ! 405 W, Burton
al':l’“EAChéES%FIs a. (First) b. (Middle) ¢. (Last) 4. Dé"[_'g (Month) (Day) (Year)
( Type or Print) Grace May Stanley pEATH J8Ne 6,19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE. 8. DATE OF BIRTH R 9. AGE. (1o yesrm| IF UNDER 1 YEAR | ¥ UNDER u Hms.
F 8.1 ,Imlit WIDOWED. DIVORCED (8pes Laat birthday} Monﬂn, Days | Houra | Mig,
em e Widowed. Jan, 9, 1894 62 1
108, USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . —_— L
,gﬂmduﬂn‘mmolwurﬁul{fi?::::‘}?::dr:ds; s DUSTRY A {City and State cr Foreign Countrv) O 1ZCCFTNI%EI§.?OFWHAT
Homemaker Own Home Sullivan Co, Mlassouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WK
'+ William H. Hutchison]. Annag Iinville | Richafd Stanle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME " ADPRESS
{Yea, no,or unknown) | (If yes, wive war or.dates of service) NO. .
No | No ng # % Ival Love, Webb City, Mo.

18. CAUSE OF DEATH 1CAL CERTl CATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION o : : .o ONSET A:NDPET'H
line for (a), (b), and {0) DIRECTLY LEADING TQO DEATH (a) .

‘o This docs mat mean | ANTECEDENT CAUSES )%( m :
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

as heart feilure, asthenia, | Tite to the above cauve (a) stating

Chnditions contributing {0 the death but nof
related to the direase or condition cousing death.

ete. ‘Tt means the dia- the underlyina cause laat.. . ‘/ -, | -
ease, infury, or complica- : DUE TO (¢} !M ‘
Wl tion which cauned death, | 11. OTHER SIGNIFICANT CONDITIONS W .

19a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS O.F QPERATION . 7 - 20. AUTOPSY?
. ! 7 0)( : ves ] o
21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) : (COUNTY) (STATE)
SUICIDE homa, farm, factery, street, offios bldg. ete.) . . X
HOMICIDE o
21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

L4

2. I hereby cextify that I atiended the deceased Jrom L% o ’}‘ , 18 , lo #ELL 19£Z that I last saw the deceased
alive on E!a{_,&_ 195°7, and that death accurred at S 72 m., frGm the causes and on the date stated above.

]

S e IO P O IO T

24a. BURIAL, CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Gity}town. or county) (Btate)
TION, REMOVAL (Speeify) f .

Burial an. 10,1957 Mt., Carmel ~|Adair, Co. Missouril
DATE REC'D BY LOCAL RAR'S SIGNATURE ERAL DJHECT - 81 ATURE © ADDRESS
_/-9-57 § Kirksville, Mo.

(fic!MEmbnlm_er'_l Stal ':um‘ on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

- ' . }

L

I hereby certify that the body whose name is recorded on the reverse side of this ?:ertifiéate was embal

- . . 5
- - . s

by me, or by ............... ................................ feeeaes e , Student Ernbalmer No..........-..

. working under my personal supervision..

Student ... oo i o Signed . /&, o
Signature of Student-Embalmer ’ . : .

ST L Licensed Embalmér No. FiF% |

- .-;' Tt _'P. O. Addres&pkﬂi.l.l.@.:..y
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above const1tutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be 'so stated above.



