PHYSICIANS should state

'

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Jackson

(No.

2. FULL NAME....... T} ahm.:.s:x:..ﬂumhas.bh ...................................
(a) Residence. No............. 607 Wasat. 59th Street s,

(Usual place of abode)

Length of residence in clty or town where death oecurred Frs. mos.

Reglstration District No.
Primary Regisiratlon District No.

607, Mast, 5oth. Shrect....

Dv not use thie space,

26655
399

File No. T S,
¥
Registered No.2 M/ 2 ] }’;{
St. .. Ward)

(If nonresident, give city or town and State)
da_ How long In U, 8., fof forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

7> MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) Auge 6, 1930

'3 SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (torite the word)
. Male White Divoroed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(©R) WIFE o Katherine Hutoheson

17,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS If LESS than I

31 6 12

DaYS |

I HEREBY C t [ atiended deceased from..........oiiniinnns
..... » 10 19

that I Jast saw h alive on. 19........ . and that
death securred, on the date siated 8DOYE, Bl.......ccnnisssssssrsris e m

THE CAUSE OF DEATI"* WAS AS FOLLOWS:

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
partictlar kind of work,
(b} General nature of industry,
business, or establishment In

Drugzist

which employed (or employer)

() Name of employer Owner of Armour FPharmaoy

9. BIRTHPLACE {CITY OR TOWN).

Illinois

(STATE OR COUNTRY)

10. NAME OF FATHER

Alexander H. Hutcheson

11. BIRTHPLACE OF FATHER (CITY OR TOWK)

E (STATE OR COUNTRY) I1linois
(7]
E 12 MAIDEN NAME OF MOTHER Elizabeth White
13. BIRTHPLACE OF MOTHER (CITY OR TOWN
(STATE OR COUNTRY) §00‘t‘1al’ﬂ
IR
INFORMANT.
(Addreas)

N. B.—Every item of information ahouid_be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

DATE OF BURIAL

8~3-30

19
Al
> UHDER: M{IER lindsey & Sons, Ing ;%Eaty / m«)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL







