: MISSOURI STATE BOARD OF HEALTH Do not use this space.
g BUREAU OF VITAL STATISTICS .
3 CERTIFICATE OF DEATH 8 5 3 9
F-‘
o] :1- PLACE OF DEATH a5
jj " CountyBRCRATIAN...
& é" Townshlp................
a: T City...Sta JOBEED e
9 Edith alma Hutton
bor] 2, FULL NAME. ... s.‘;.l.g....Kiﬂg...ni.rr"xv.e..
0@ (B) RESIACTICE, NOo.c.vroreerioressrssstsossessssssssessesssssaresresstsirssisssssssssres oo St., wWBEL e e e een st ee s oo vt eeees ot
- {Usuzl plnce of aboda) (I nonresident, give city or town and State)
o> Length of residence In city or town where death occurred 2!‘)’5 mog. da. How long In 11. 8., If of foreign birth? yra. mod. ds.
[TT]
z PERSONAL AND STATISTICAL PARTICULARS Q__,:, MEDICAL CERTIFICATE OF DEATH
3. SEX 1 4. %%9% g“ R S A e ourcD-O% || 21 DATE OF DEATH (MONTH, DAY, AND YEAR) March 2, 19331
Female i Yarried

HERE?KCERT&Y. That I aftended deceased from
SA. IF MARRIED. WIDOW 74 Z .
eBAND OC JED.ORDIVORCED | e e, L m Vi 19‘%3
(O%) WIFE o Aubrey T Hutton : The aiveon.
0 #
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept.24, 388

7. AGE YErps 5/ MONTHS DAYS 1f LESS than 1
8. Trade, profession, or particular

kind of ‘work done, as spinner, 3
sawyer, bookkeeper, ete. HO“B'WI fe ......

9, Industry or business in which

» WITH UNFADING INK---THIS IS A PER

Z
g
’ =
¥ E work wns done, gs silk mill,
',}’ =] aaw mlll, bank, cte........ earrire s s ey era s peneenes ]
?; Q 10, Date deceased last worked at 11, Total time (years)
8 thizx occupation (month and spent in this Othey contributory eauses of importance:
' B TS P 1 1 - SR - M .
. BV 17t seroteestor vt SO
12. BIRTHPLACE (¢ITY or Town)... BE 2T
] (STATE OR COUNTRY) Missouri
g 13. NaME John W. Meano
e B Clarksdale
; < | 14, BIRTHPLACE (CITY OR TOWN).
z "- {STATE OR COUKTRY) Mlasouri tgl
o . d 23. If death was due to external causes (violence), in alsp the following:
é & | 15. MAIDEN NAME Bary t“;ggxml Accident, suieide, or homicide..ooewev........ Date of Injury...oooooeon, 18,
[N dzle Where did infury ocewr?
b Het mg;:;gl—,gcggcg;gn L, ety ity o o sy et
. E b T. Patto Specify whether injury occurred in indusiry, in home, or in publie place.
r u n .
2 17. INFORMANT... 9%1 . A 1TAve
(ADDRESS) g d3il il Manner of injury.
18. BURIAL, CREMATION, OR REMOVA yarch 4, 19 33 Nature of ipjury................

c Me@sé’& Lo

- ”’(‘EE:E‘.’&, et zn:fg’ BIT1 VS,

.FILEDM ............ X3 L7 _[/ -

31| 24. Was diseasg or injury in any way related to occupation of deounad??’(r&
I mo, specify. .

Registrar, i /

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plaip terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B




et

A R
s,

e - Corme Trar o ed
- - - : ’
'
Ciewr ow .
s i B a‘r- M..
..
B 73 LI 7Ty nmed
T TaTires
P A
R A Y LAy
N TS A A 4
L TPEST
YL J‘L.!
£~ T - v - - .‘
A I & M
TITermavs T
[ Pt -,
Cmere
e Yy
. .
. Lamre -
* t
Y T {

.y
D,

-

el o,

[ Pl

TUTLLY

-~ o © -
. .- H
bl ” -~

LTanR

qv



