o AT R e Ra M WAV R W

Exact statement of OCCUPATION ja very important.
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SE OF DEATH in plain terms, so that it may be properly clagsified.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.

BOARD OF HEALTH
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Do not nse téls‘space.
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(a) County... P emisc ot ’ Regiatration Distriet No.
(b) Township.... Primary Registration Diatrict No, ’éé 3 7 V Registered No.........vermiesrmeresinssimmciens
or
@ &.....oteele (4) Strect No L3 st.
(If death occurred in Hoepital or Institution, writo itavpama instead of gtreet and number)
{e) Length of residence Ln city or town where death occurred 2 ¥FTE. mos, da. ({t) Howlongin . 8.,1f of foreizﬁ birth? ¥ro. mod. ds.
’
2. print FuLL nameGeo. W.Hutcherson I
() Resldence, No............. te ele B MO s .SL‘D .......
{Usual place of nboda if no street address, write county or city) B (f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> SEX 4. COLOR OR RACE 5. S!l&g;%ehgmméo t‘gmowfi? oR 21. DATE OF DEATH (MON‘I‘H DAY, AND YEAR) Feb 14 19'357
wr o Wor .
Mate White 'h ayagte ™
PPRTTYTT T — 22 1 HEREBY CERTIFY, That I attended deceasad from
. E£D, WIDOWED, OR DIVORCED -1 2
HusaARD oF Annie Hutcherson R ITE 1S TRy~ fuu 1. S ,1839
301859 Itesteawh AR ativeon.. Bmm ] Brmm ,1533.. Deathinanld
6. DATE OF BIRTH (monTH.pAv.anpYa) June 30,185¢ to have ooeurred on the date stated sbove, at, 2.3.9.% m.

7. AGE YEARS MONTHS Dars If LESS than ! ([ The principal cause of death and related causes of importance wera aa follows:
dny. ............ hrs. —
78 7 14 |00 min Date of snset
Z | 8. Trade, profession, or particalar kind of  ReEL1T ed ..S.eni.l.e....ﬁangr.ene ............................... s eeesssmenisssenesssasess | enmes s
] work done, a8 sawyer, bookkeeper, otc. /
b1 o Industryor businessin whichwork [
E was dtge, a8 8w M, BANK, BEC. o oiiisicimmcrememssssmsmssssssssssssstssssseressana| | oo ses vnaecs ol %
3 | 10. Date deceased last worked at 11. Totsl time (years)
8 this occupatlon (rnonth and spent n thia ‘
o} year). - tion
12. BIRTHPLACE (CITY OR TOWN) Centervil le f Other contributory canses of impartance:
(STATE OR COUNTRY) Tenn \ none
Bill
E 13. NAME Hutcherson ' """"""""
L IR mYrwnmn v £V 3 |[seeeeeree e niesessesr seeraesiesn s s et et e AP R b b bbb s ab s tbes
E | 14. BIRTHPLACE 1Ty or Town) Hickman Co. ] none b .
e ( STATE OR COUNTRY) l‘r ann I Name of operation. 8t8 Of...eeees s
D 1 Gi 1 1 'What test confirmed diagnosis?.............................. Waa there an auntopsy?. TAQ.......
4 nie
% 15. MAIDEN NAME o 23, I death was due to external causes (violence), fill In also the following:
§ 1. BIRTHPLACE (cirv o own Hickman Co. f“cf:iden:l,du:m;idn or hm;ntcide? ............................ Date of injury
STATE OR COUNTRY, ere njury oceur?
! T enn (Speclty city or town, cou.nt.y. ‘and State)
17. INFORMANT... MT8 G ecrg ie Frauks Specify whether Injury oceurred in industry, in home, or in pubiic plece.
" T¢aooress) O LAY AtClL, Hu,.
M f inj
18. BURIAL, nglom OR REMOVALy 1.\ . ’:lw ‘;in, i
. ature o. JUry.
e oLytheville e Feb,15 oY
24. ‘Was disease or Injury in any way related to gecupation of deceased?
19. FUNERAL DIRECTOR %J\ME)German Undt c O It 8o, specify e
(ADDRESS) eele, MO- 1 7 i
&

Local Regisirar,

(Licensed Embalmer’s Statement on Heverge Bide)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..., Registered Apprentice No

working under my personal supervision,

~

' Licens(eq Embalmer .'{-\Io.

. P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
with the above constitutes grounds for revocation of license.) 4

If this body is not embalmed, above space should be left blank,
. ¥

{Failure to c{




