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PHYSICIANS should state

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is

N. B.—Every item of information shounld be carefully supplied.

| ———

o MISSOURI STATE BOARD OF HEALTH —
LkS'D MAR 17 1939 BUREAU OF VITAL STATISTICS T23Y

7 CERTIFICATE OF DEATH
Do not uso this space.

1. PLACE OF DEATH

@ Couny... MONiteau Begistration District No. §-.7.3
L (b) Township. WELTOWSFOEK Primary Registration District No..& -33,7 ..... Registered No....... “ ........ f ................
(<) (;:, Fortuna (d) Street No, gt.

(It death occurred Ln Hoepital or Ingtitutfon, write its name instead of street and number})
{c) Lengthof reﬂde‘x‘mel?\du or town where death occurred yra. mos. ds, (f) Howlongin U.S.,if of forelgn birth? yri. mod. da.
‘.

2. PRINT FULL 'NAME, o Betivy A . Hutchison

{2) Residence, No st.
(Usual place of abode, [f no street address, write county or eity) D (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. SiNGLE, MARRIED, WIDDWED, OR
F 1 DIVORCED (orite the word) 21, DATE OF DEATH (MonTH.oAY. ANovEARJ &R uary ,9,193%
am -] i
a Unite Widow 2. 1 HEREBY CERTIFY That I sttended deceased from
SA, IF MARRIED, WIDDWED, OR DIVORCED C{ ; 3 ?
(Huﬁmgg John Hutchi (4 O 4 1V S B A , 197 t.o PR ST , 194"
OR
chingsonldecea u‘d')—illutnwh_m. IRTIy A S A ,10.99 Deathissaid
6. DATE OF BIRTH (MoNTH,DAv. Ao YEAR) NOVOmbor, 26,1860 ., bave occurred on the da ab‘m_“ tPem

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlndnl canse of death nnd related cpuses Iof lmpornnee were as follows:
day, e hira.
7 3 1 1 3 or min. ; : ' FDc!e of anse

Z | 8. Trade, professl articular kind of e 74 / t
8| * Soralessomyer bookeeper ot AL NODO ol ; 73
E | 9. Industry or business in which work () s
'y was done, as saw mill, BANK, GLC....creneermenesrmermssmmeessmcsssssssnsrrarssssssassssspsre | [ 110 arsr snsnanes £ A
31 1. Date docoased last worked at 11. Total time (years) /, U’I } \ ¢
aLlo] | bl
8l S ndyesieds..... e )
" 2. BIRTHPLACE (CITY OR TOWN) Moniteau Count ¥ 5 || Other contributory causcs of importance:
{STATE OR COUNTRY) Myssouri v | P S ey el
€lizname W11l Hall Medlin 0 . ; i
X areenrnesrinnras
E 14 B(l ng:{é%ccﬁa%rggnrown)..._.__,._Q_QQD_Q_E,,_.Q,Q_un:b__y~_-_-@.. Namoe of operatien. a1 I S
Missour i ‘What test confirmed dhgnosm"W ..... Was there an autopsy?.. Zdals,..
o
i | 15. MAIDEN NAME Elizabeth Howard 23. 1f death was dua to external cauﬁ (viclence), fill in nlso the following:
b | 6. BIRTHPLACE terry or TowN) Cooper County :::Ma?a i'-” or he ; feide? Date of Bjury.eeerioceesiors 19
l {STATE OR COUNTRY) M is sour i e inid (Specify «ity or town, county, and State)
8 hether oeccurred in industry, in homae, or in public place.
17. INFORMANT. YLAA.. SMM ........... pecily whethe Injory

(ADDRESS Fonlicria, '—0%4'_-__— “Manner of Injury

8. BumAL.muN-‘bn REMOVAL

raceBreen Bro¥e oaeJan,ll, 1938

fé'fi' ; ; 24, Was disease or injury in any way related to occupation of d
e If 5o, specity......q.... ol 0.7}‘;’ .

(Signed)...7
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{Licensed Embalmer’s Statement on Beverse Side)

—

Nature of injury

(ADDRESS)

19. FUNERAL DIRECTOR (Muﬁ

egistrar.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ;hi:; cer'tiécate was ermnbalmed by me, er-by-h'—‘L-

:

+ Registered Apprentice No
working under my personal supervision. : L y o

Licensed Embalmer No 'z }/ é é
. —7" 7,

A e AT

R X Addm}s‘__.%z%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND¥RITING. (Failure to com,
with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




