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THE DIVISION OF HEALTH OF MISSOURI

abth, FALED JAN 14 1957 STANDARD CERTIFICATE OF DEATH =~ -~ 1476, ..

STATE FILE NUMBER

hiie Ragistration District Na. _Z..ﬁ.%'_ ......... - Primary Ragistretion District Nn.(i'été..z.._._.. Registrar's No.\i.....-..“..___

H
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ri;idlﬂ:.'bo[u-’
admiasion
0\-&5 y e COUNTY IT‘OI] a. STATE Mo, b, COUNTYT ron
0506 $ b. Cé'l;f {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY D Trside Limits
- . OR
town Bural-Arcadin Yosu  New o Bursl-Apcadia o ¥/ Yos0 Nol
€. :Igt';#l#:t‘% OF {If NOT in hospital, give location}|Length of stay in Ib STREET N (1 outside, give location Resid:c‘nﬁFnrm
insTirutionHome for Aged. 23yr. ?mO.].Z&&’ADDREssl?s mi. E. on Bwy.#0 vao w8
3. NAME OF P Middle Lat 4. OATE Motk Day  Yeor
DECEASED oF
(Tpe or print) John w. BT‘OWT!ell DEATH JB]’I. P’: 105?
5. sex 47 coLor OR RACE 7. manriep (] NEVER MaRRIED (] 8- DATE OF BIRTH ‘9. ;::J;?ﬁ;.;r). i I.IP::ERl YEAR Irr:::n z;r:s..
Male Wnite wi A ovorceo [ Bpr. 11,1272 |4 ‘g‘ ]é”g I
1102, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City md atate or coentry) 2. CITIZEN OF WHAT COUNTRYY
during most of lig(tina life, even if retired)
arrer own farm near Frankford, VMo, U.S,
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
-
Jdares Brownell Elirazbheth Hutchinson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.[17. INFORMANT Address
(¥er. no, or unknown) | (IS yre. give war or dales of servies)
. Nno | None . Dolores Weisg, Ironton, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (¢).] . INTERVAL BETWEEN
FART t. DEATH WaAS CAUSED BY: . - :Q S :: - ) ONSET AKD DEATH
IMMEDIATE CAUSE (g} ~

Conditions, if eny,
- which pave 141 to DUE TO (5) L . ‘

ebove cause (a), - Ca _ —— -
saling the under- i : . N
Iying  cause lest. | OUE TO (o) . qll 2.

© < PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () R |52 ;ﬁsmv

vst wo ] <

y related. Coroner cannot certify to o death due to natural causes.

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Poert I or Part 1J of item 18) .

O (] 0

Ze. TIME OF  Hour  Month, Doy, Year
INJURY a. m.

MEDICAL CERTIFICATION

p.m.
20d. INJURY OCCURRED ) 2¢. PLACE OF INJURY (e g, in or abont Aome, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ form, factory, street, office Didy., ete.)

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRI-‘!-'E IF POSSIBLE

21. I attended the decoased from M. to _%ﬂ&_z/_ﬂznd last saw ,f"'.: alive on #@'_L

Death occurred at /e o0 2. m on the datd/stated above; and to the best of my knowledge. from the causes stated.
22a. slﬂ?‘ W / ’ —/D'evru or title} ’ e }ZD AnnnssW__ “[22¢. oate siGreo
¢ WAl Pl Ze2ql) SedSar, | 1/8/5F

2. Burnr ghednion. [ZalpGe  \/  © [ maMco RY OR CREMATORY 1234, LOCATION (Cify, town. or county) 7 (Staie)
REMOVAY ( Specifi)

s |/~2-57 Horts CeEMETERY | TRofiTvN Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGRATURE

/—/p =5 7 ”M 4 m.;‘nzu.n;
icensed Embalmer’s Statement on Reverse Side)

dissasas in Part | must be casvoll

= WOCTOr, COronglr, oiCc. MUiar Use
efy

.




STATEMENT BY LICENSED EMBALMER

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

. byme, or by ........._.. Ceieaenens S TLIT LTINS

working under my personal supervision..

Student c.ooeiminnaiiieiiiir e re e aieaan, Sisne(i.
Signature of Student Embslmer

Licensed Embalmg%/No,¥c.

P. O. Addres

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 body is not embalmed, fact should be so stated above.




