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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Do not use this space.

s 12042

County Bucheanan Begiatration District Now........coooeovsespecpucrgnsg oo File No .
Townshlp.........coceeennee Primary Regiatration Disirict No.iooi Registered No, 4 7 X
o St.Josaph,. M. SUnnyslope Bospifal. . S Ward)
2. FULL NAME........... Ethel Eelle Hutchinson
() Residence, No....... 20 L8 CLAY S EwrmmrrrsrsBey s LT

{Usual place of abode)
Lengih of residence In cily or town where death occurred 1 3 yeo,

ds. How long in U. 8., If of foreign birth? yIo. mos, ds.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE, OF DEATH

FEFR™ T Il ind o MM § =RITIIETmIY
y supplied. " AGE should be stated EXACTLY. PHYSICIANS should state

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Apr, 25,1935 .19

2, I HEREBY CERTIFY, That I attended deceased from
55 .
y 1955,

Crreend 2/ 22 STy 1

............................ .
A

Name of operation.............. ) .. Date of........ %‘;S
‘What test confirmed di 1L, (R ‘Was there an autopsy?

Ilastsaw b.ET.... alive on.... £40P 10 LAY , 19547 Death fn said

to have occurred on the date stated above, at.....z...o.o.m. P.M -
The principal cause of death and related cauzes of importance were as follows:

Dute of onact

44"
/[ N

[

28. If death was due to external causes (vlolence), fill in also tha following:
Acecident, sutcide, or hotnletdn?........c.oocnvevrrrinnn Date of Injury.................... , 19,
‘Where did injury oceur?.

(Specily city or town, county, and State)
8pecify whether injury cecurred in Industry, in home, or in public place,

3. SEX 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

Famale Tnite Single

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH {MONTH, DAY, AND YEAR} Julv.18.1921
7. AGE YEARS MONTHS Tbars If LESS ikan I
. day, ... hrs.
13 9 7 OF oooovnrepinns min.

8. 'l‘r:‘;le.:.l prrofmali‘%n. ot puﬁmc:lu
r4 ind of work done, as spinner,
] aa:ryer,‘llrookkeeper. ate AL Home Ao
E 1 9, Industry or business In which
E work wea done, as silk mill,
=] saw mill, bank, ete.
8 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent iﬂ

VEeRI) iviiiiians {on

12. BIRTHPLACE (CITY OR TOWN) St. Joseph,

(STATE OR COUNTRY) Vo
14 a]
W | 13, NAME Guy T.Eutchinson
™
% | 14. BIRTHPLACE (CITY OR TOWN) Osage 00,
b (STATE OR COUNTRY) Iawa.
12
4 | 15. MAIDEN NAME Belle Byrd
= -
© | 16. BIRTHPLACE (CITY OR TOWN) Bav_Co,
z (STATE OR COUNTRY) VO

Guy T.Hutchinson

17. INFORMANT. : ~

(ADDRESS) =815 Clay St.

8. BURIAL, CREMATION,. OR REMOVAL

Manner of injury.
Nature of injury,

A,

CAUSE OF DEATH in plain terins, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

N.B.=—Every item of information should be carefull

ruce_Ashland Cemetery  oare ADY
o ¥ g

v

,27,1935 |

’; Y
24. 'Was divease or}xjjury ‘In any way related to oceupation of d.ceued’t...[ ............

If =0, specify. A *

- M., D.
Kirknatrick Blde,ft.Joseph,Mo.







