STATE FILE NUMBER

DO NOT WRITE
ON THIS §TUB

1. PLACE OF DI . 2. USUAL RESIDENCE (Where dmmd lived. If institytion: Residenca bators

4. COUNTY Pemiscot a. STATE MiSSO'Llrf Pemiscot scknission)
b. CITY {If outsite corporate limits, give TOWNSH{P only) ‘Length of stay in 1b ¢ C ) s Inside Limits

oW Hayti 1 day, lI© ™wW Caruthersville w0 e

c. FULL NAME OF (if NOY in hospital, give location} Inside Limits d. STREET (If cutside, give location): - Reside on Farm
HOSPITAL Ol ADDRESS .

INSTITUTION. Memorial Hospital Yor G No ] Rt. 1 Box 208A Y} No O

3. NAME.OF DECEASED - First Middle Last 4. DATE Morth Day Yoar
[Type-or print) ) OF R .
Fred Hutchieson PEAM April 10, 1963

5. SEX 6. COLOR OR RACE 7. MarriadX]  Never Married [J {8. DATE OF BiRTH | 9 AGE {lsst birthday), |IF UNDER ) YEAR T'IF UNDER 24 KR

. Widowaed Diverced . Maocths [ Days Hours Min.
Male NEEI‘O owed [ ivarced [ - - o l r
10a, USUAL OCCUPATION (Give kind of work done |10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state-or country) | 12, CITIZEN OF WHAT COUNTRY

durjng most of working life, evan If retired) . :
‘aborer ___Farming Woodstock, Tenn, Uy S, Aa
13a. FATHER'S NAME . [ 13b. MOTHER'S MAIDEN NAME M NAME OF HUSSAND on WIFE

James Hutchieson | Iuella Palmer Fraszie Hutchies

15. WAS DECEASED EVER IN U.S. ARMED'FORCE%Z;_]L_SEIALSECUUDF NO. 117, INFOI.MAN! ' Address
(Yes, , or unknown) | {If yes, give w ates
| pod Fraszie Hutchieson R.1, “C'ville

lB CAUSE OF DEATH [Enter only one cavie per Ting Tor (5], [5j, a0 (6. - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: t b ONSET AND PEATH
IMMEDIATE CAUSE (a) ‘S KA/ M A & } -—

v$ 300
Rav. 4/59

i |
2,780

DATE AMENDED

DOCUMENT

which gave rise to
sbove cauwa  (a),
stating the under-
lying cause last

"BUETO (9) -
PART 1. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted to the terminal PART {ll. iIf deceased was female wm
- duea:e condmon gwen in PART 1 {a) s L . there a pregnancy in last 90 dayv

i } . Ll . - P

Conditions, if my,] DUE TO {b)

DYt_sl O Ne I 3 Unknown
19. WAS AUTOPSY | 20a. ACCID: SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature f ejury in PART | or PART Il of item 18.)

PERFORMED? - . - .
ves O no -] - CI.JV h\

THSoE Wlils] wedom swedin adiu aido . 7

20d. INJURY.QCCURRED - 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, O TION OUNTY. smre
b '\WHILE AT WORK [ S0 farm,. tactory, street, office bldg., ete.)
NOT WHILE AT WORK R 'fI'ﬂ'I?*-L
41:)1'. 1 a‘l'rended ﬂ‘Q'J ‘.ﬁ;nm *lq b ‘> YDJI_L_IL_L.M last saw IfIVG MM.B———

Death occurred ot ’ '! 0 | m on the date stated above, :and to the ben of my knowledge, from the ceuses stated.

. . &y
- | +220. SIGNATURE' W [] 22b. AD@ I

138, aungtkfugmmflstd 76 DATE ™ | 23¢c. NAME OF CEMETERY OR CREMATORY . - ' |.23d, Loch {City, town, or !ounm
e é 4-13-63 . |Morgan Ridge Cemetery|- Cafuthersville , Mo,

24 FUNER.AL DIRECIOR - ADDRESS A 25, DATE RECD. BY LOCAL REG.

Osburn Funeral Home, Hayti, Mo, (445 ~6.3

{Licen: Embalmar’s 5 on R Side)

AMENDMENTS ON THIS'RECORD ARE-AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.J




P

T L AR L p el R

i

STATEMENT. BY LICENSED EMBALMER

.

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._

or by __ - :
u--—"‘"‘ . }_“ \_.I v ._4_'\.{-‘ S R __‘. }__,_i_ ’_y o ‘\'_"‘-
N worki d 1 v
wor lng uni er my persona supervusuon .y
P IS A U Y R

L LB k
. i,

Student_-

", I L'. [ ) .
\ PRI ‘J -z .

' .' . -.-P ol Address Haytd ’ Mo,
i -

* .
. .
USRS RN

. A radeg o R : ~ L T s )
Note The above MUST BE .SIGNED BY THE LICENSED EMBALMER in® hls OWN HANDWRITING (Failu[e_ ta, comply

.~ -Signeture of Student, Embalmer : h
‘ W | i o . .o
-V ) . Licensed Embalmer No: 4185

with the above constitutes grounds for revocation of ||oense) AP S
If embalmed by a STUDENT, . he also shall sign in his OWN handwrmng. -

If this body is not embalmed fact. should be 50 sfared above

- L




