ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
Moniteau.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
Z- CERTIFICATE OF DEATH

Leﬂnntlon District No.

Do not use this spate,

SV F 31?67

CoUDY........on e rercascsstsssssssssisssnrensnnsneens SROgIEtrRtion District No.....oousd » .? ...... File No.
Township....... Prizmary Registration District No.... 5%, m3.. ... 7 Registered No S
cy. Fortuna. (No. . T Ward)
2. FULL NAME. . John W, Hutchison. T i
(a) Residence, No............ 8t., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., If of forelgn birth? ¥T6. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

--‘é”“‘ L

I

3. SEX 4. COLOR OR RACE { 5. g‘,’@“ﬁg‘}?,“,'j‘}tgénﬁﬁ')"“ 21. DATE OF DEATH (Monts.oav.anpvens)  AUgUSt 6t h (437
W 3
Male White grried. 2 1| HEREB
SA. IF '1?3223‘3.:‘3""'"""“'
OF [ | SO %7, s e,
(mwiwer  Betty A. Hutchison, Tlastsaw B0
§. DATE OF BIRTH (MonTH, DA, anpveaR) S5O DT e 8, 1861 ol to have occurred on the date statS above,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera a8 follows:
day, ............ hra. : o
75 10 28 OF .....ovovren DVITE Q ﬂ;(
- 8. Trl:ide& p;ofeulg%n, or par;iicular
nd o1 WorT, ona, A8 5pinh - -
0 sawyer, bookkecper, etc... F &rmer & St o Ckman
k| 5. Industry or business in which
;f_ work was done, as sitk milt,
5 saw mill, bank, etc,
§ 10. Date deceased last worked at 11. Total time ({ean) """"""""
;i;!r)occupﬂtlﬂﬂ (month and nm;;g:nh || Other contributory eauses of importance: l
................................................. ‘ ocen \ ..

12, BIRTHPLACE (ciTyorTown),...Moniteau GCo. 7/

(STATE OR COUNTRY}) FAEEOUR LT 11\\’ 3
Fu 13. NAME DaVid D. Hutchisono ...........................
II- Name of operation....... Date of.......oviiiiememnrenns
< | 14. BIRTHPLACE (CITY OR TOWN)L.I(. oy .13 o Ly What test confirmed diagnosia?..................ccoovrrennan. ‘Was there an autopsy?.. WA/ 3.

L ( STATE OR COUNTRY)} Kent u'Ck-V ¢ Y Y
= h i1 23. If death was due to external causes (violence), fill in also the following:
W [ 15. MAIDEN NAME Sarah Coil. Accident, suicide, or homicide? Date of injury.....cooooornnn. . 18,
F Moniteau Co. Where did injury accar?
9 P ettt :
3 16 Bl(g{rrilagcgogcmgfl TOWN)....‘.M.I.g.s‘n.uri - ) ] .(Spedfy <ity or town, county, aad State)
- Specify whether injury cecurred in fodustry, in home, or in public place,
17. INFORMANT. E.E. HutCh}Sona . .
- (ADDRESS) Fortﬂnai'ﬁi SEOuUr-t-e o of injury /,
18, ¥ - Nature of injury. :
vl ]
PLACE LA pt d gt ¥ O - 52— _ DA = —K—“’a‘ 24, Was disease or injury in any way/relat.ed to occupation of de,equed?
= 11 8o, specify. i

19. UNDERTAKER § s oot . e oy

(ADDRES; L OTly BBoU O







