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WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AUG/

District No

ER

THE STATE BOARD OF HEALTH OF MISSOUR!

Bixaa or oux C“"s‘iqi@%‘ STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

26197
4ol

State File Na

oz

Registrar's No;

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
BRarry ey
(a) County s Tiy (a) State...._._Mi380 l.lrl.. — (B, County Barry 5
(5) City or town 288V a R .
(IF cutside city or town Limits, writs " AURAL” and neme of towmbis) || (3 City or town...... WL S 571 ]_ l g iR R /7
(¢) Name of hospital or institution: . {If outside city or town limits, write “RURAL")
Barry County. Gliniec O @ Street No . : d
{If oot in hospital or jnstitation, write street number or location) (if rural, give location) d
(d} Length of stay: In hospital or institution : . no B
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months of days) if yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Ful mame_Martha Ellen. Hutchens in
3. (%) If veteran 3. (o) Social Securit 20. DATE OF DEATH: Month..... 229 day. .
\ ve \ . (€ a urity
N year. l 94 6 hour. 12 i 17 minute A . M
name war, [+] .
21, I hereby certify that I attended the deceased from........ V_'._..J...LL ..................
/ S. Calor or 6- {a) Single, widowed, marriegl} i 19.. Jtfro Key 27 w0l
s s female | nemwhite. divarcedf1 AOWE A 2| ot 1 1ast saw 8. alive o Yey. 26 w0.116
6. (b} Nameof husbanderwife_ .. __._._. 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above, Durati.
. uratson
alive. oo Imrediate cause of death
7. Birth date of deceased.. NQVembalr ed 1859 ! ik
(ManLh) (Day) (Year) -
8. AGE: Years Montha Days If less than one day Due to M‘-— R e “‘“—-——9 M .
4
86 6 | R .| F U min ] b
ue to.
6. Erthomee CBITrollton Arkansas# N -
(City, town, or county) {State or foreign country)
. 3 Other conditions
10 Usnal occupation housewife *(Inclode pregnancy withia 3 monibs of death)
11. Industry or busi SEaioTE PHYSICIAN
, jor findings: .
g 12. Name... RO & 'Hal?es 1 Of operations Underli
) - nderline
£ 1 13. Birthplace unknown 7 (7.1 /} ;h&g:t&s;rig
(Ciry, town, or co tate ar foreign country) . h
E{ 14, Malden name . BTV 980 Haye$ Of autopay 1 Chaed e
) . unknown ., tistically.
g 15, Birthplace P —— Bt o fasen mmﬁ) 22. If death was duc to external causes, fll in the following:
16. () InformantliX .. Jannie Burks . || @ Accident, suicide, or homicide (specify)
#) Address Cossville,  Migssouri (#) Date of occusrence
17, (@) Bu I .1. al - ) D;te thémf..é.-J..ng- 9147.6_ (&) Where did injury occur? (City or town) (County) {State)
{Borial, crensation, of remaval) (Montk) (Day) (Year) (9} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. 08K Hil1: Camedary
Signature of funeral darector CJ.llY e_r Ell...g I‘al H.Q.ma - While at work?__1. - '_(ﬁw?f’ l.&;aa ﬁm)nf injury ""‘(9 ___________
W“‘"\ (M. D, Mr),......,....
&h'-—-—-—ﬁ-'-a(‘ ”1" Date signed_

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Oistrict Health Officer No. 6,
District File Number 05 6K 6 O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
- [4

working under my personal supervision.

Signed

Licensed Embalmer No..

P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




