MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘MAY 23 1935

A

1. PLACE 85£EATH ‘1~ 2 30 5
! Connty Registration Distrlet No....................! 9‘ }3 ............ File No
< 12 )3
D Primary Reglsiration District No...... 220 £ 1 . Registered Now.... 2. 3o
g arJefferson City.. (NOwcrremsseso , at. . .. Ward)
2. rure namedohn. Hardy. Cutten. . ...
@) Bestdenee, No. 1 16 E. MCCRTLY. .o T Ward. N
(Usual place of abede) (I nonresident, ca%mty or town and State)
Length of resldence in city or town where death occurred Fia. mos. da. How long in U. 8., If of foreign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
IVORCER (tor{te the word)
M, w. arrie

5A.IF MﬁRRIEDﬂ\gIggWED. OR DIVORCED
emwreor Rena Cutten

6. DATE OF BIRTH (MONTH. DAY, AN YEAR) F'&h . 10 P 1854 .

7. AGE YEARS MONTHS DAYS If LESS than 1
81 1 28 L. P—— hra.
or..............mfn.

8. Trade, profession, or particular

z Kdnd of work done, as spinner,
3 Kod of work done, as sptaner, Shoe  Manufacturer
L | 9 Industry or business in which
a work was done, =8 silk mill,
=] saw mill, bank, etc........ccooeeirnienn
8 | 10. Date deceased last worked at 15, Tatal tims )
8 thia oceupation (month and spent In
VORI v s miosissssisesssissstssisiassis i ias siosresnss oCCUPALION. vvene e

atit mey be properly clasgified. Exact statement of OCCUPATION is very important.

o

. BIRTHPLACE (CITY oRTowu)...Truro )

21, DATE OF DEATH (MONTH, DAY, AND YEAR) & ooy 0 "z .19
nyl - L ’ R )
2. | HEREBY CERTIFY, That I attonded decessed from
R A7 19 Bb0.. AT 0B 1.9
Tasteawhign . aliveon ADE I L..8Lh.....,19 B5 Deathissaid

to have cceurred on the date stated above, at...5..:.l5.m‘A . II .
The principal cause of death and related causes of importance were_as follows:

. Date of onsel

,mginapegtorls

terms, so th
ISERF LYY

ain

tem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

EATH in pl

ol i AR Nova Ganin of..the.heart, coronary.ocalusi
fr Unk.nown .................... "
?. 13. NAME 5 Swa Namo of operation..... LLO.LE Date of
< | 14. BIRTHPLACE (ctTy or TOWN) nkn What test confirmed disgd BB 2 S ., here an autopsy?... ].0....
b {STATE OR COUNTRY) SETRYT £
23. If death was due to external causes (violence), fill In also the following:
é 15. MAIDEN NAME Unkﬁgznnown Accident, suicide, or homlcide?....... PL.Qu..nnnn-e.. Date of Injury........ooe.... L19.
L Where did Injury occar?..... 7.0
9 | 15, BIRTHPLACE (cITv on TowN) ere did [njury @pedtty diy oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
Mrs. J. H. Cutten

17. INFORMANT

(aooress) 116 K, MECarty

i

3

18. BURIAL, CREMATION, OR REMOVAL

mace_Riverview Cem. oxe.4/9/ 35. u_|

N.B.~Eve
CAUSE OF

1. unoermaker. Beinrichs Funeral . Home

(ADDRESS)







