ry important.
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ement of OCCUPATION is ve
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WRITE PLAII‘.Y. WITH UNFADING INK---THIS IS A PEF'VIAN ENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

‘

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stat;

MISSOURI STATE BOARD OF HEALTH Do rot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 0y ey oy
13023
1, PLACE OF DEATH
5 [ couriy...._Jobnson. Registration District No /- 3./ Filo No
{ Township. AT TIEFRATE 5. Primary Registration District No.<2.8. 2. 3. Registered No
cn,..__.________H;;‘I,‘,nansbul?,g,., N eereee e rseensencn 4 et eSO SRR R SRSt e rese Bl ceorvtissasssnne oo Ward)
2 ruLL name. Ora Belle Hutson ... . :
{») Residence, No.... 503 3. Maguire st., Ward.
{Usual place of abode) {a nonm:dent. give city or town and State)
Length of residence in city or town where death occurred 1 2 yra. mos. ds. How long in U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. g'ﬂ\‘,g'ﬁf:‘sg‘(f;'ﬁg't‘g;n‘?:‘,ﬁ?'°R 21. DATE OF DEATH (MonTH.oAv, o vea) A0TP11, 30, 3 32

Widowed ! HEREBY CERTIFY,
SA. IF MARRIED, WiDOWED, OR DIVORCED w( J:? 3 .

3. SEX 4. COLOR OR RACE

attended deccased from

Zﬂ‘f‘ ............... 1942

HUSBAND oF g ;
onwireor Ernest Lee Hutson Tlnsteaw hogf.... aliveon, Lste 4. ﬁ 19‘}& Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec . 7 . 1873 to have oceurred on the date stated above, nt.....l- ..... A
7. ASE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and r causes of =mportance were o follows:
day, .o hrs. Date of oosel
5 /]‘- ,2 3 L min. ||| AL ] LT it BB Et DA o )
B. Trade, profession, or particular
4 kind of work done, asspinner,  __ e g i s e [ s,
] sawyer, bookkeeper, ete.................. IIOusﬁ‘Wife -
k 9. Industry or businesy in which s
X work was done, as sflk mill, 23 ]
o | gaw mill, bank, etc.
8 10. Date deceased last worked at 11. Total time (years)
[v] this pccupation (month and spent in
year) oceupation.......ovinene
12. BIRTHPLACE (city orToww)... F'redonin -
(STATE OR COUNTRY) Kangas
14
& | 13, NAME Unknown, 4
E ﬁ Name of aperation Date of
< | 94, BIRTHPLACE (CITY OR TOWN).... b crnmrrsemmesirecran ] | What test confirmed diagnosia?...........cconererinniiinnes ‘Was there an autopsy?.......ccvevs
b ( STATE OR COUNTRY) YRR Wiy )? 7
T 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Unknov;'n . Accident, suicide, or homicidel..........v..0 ... Date of Injury.....ceeeernennn. s 19,
k Whore did 1
g 16. BIRTHPLACE (CITY OR TOWN) Uil 7 ere did injury oceur (Specify W or town, county, and State)
(STATE OR COUNTRY) nKNOwIt, Spocity whet.hm- injury occurred in industry,’ in home, or in public place.
17. inrormant. True. Hutson
(ADORESS) Vierren qhu*mr Mo Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nuwture of injury

.
mcambunse,tmliil,._ﬂemmﬂauwlﬁﬁd 24. Was disease o [njury in any way related to oceupation of d . J10..

' e SVILENEY . P P 11 80, specity
B U ooy i '-!'Jini‘aréamq {Signed) M Mf/’ . M. D. v
. l-'lLED..‘.-I../..:)..O.............. 1ndl ,/b” 62@‘-%";@9‘5‘,"“? t— (Add:u)......mwwg ........ TAIHD. ...







