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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUEEAU OF THE CENSUS

FILED MAR 23

Registration District No........... %, ._.....8 ., Primary Rezistrqtion {.}igr.rict Noveaen

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

R i
State File }\'ro"“

i O O 3 Regisirar's No.._..gggg_.,__.

1. PLACE OF DEATH:

(a) County ,
(8) City or town Sie Tonls
(£f outside ciL¥ o town limits, writs “RURAL” and name of township}

{¢) Name of hospital or institution:

—tnrout. Cit; ._.._.HosEii;al # L 3

{If not in bospital of institetion, wrile sirest oumber or local.nn) -~
{d} Length of stay:

In hosp:ta.l or institution

Snewh.. il mos 1 d55

pecily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED: 0{; {

(a)

State...... MO () County.
TF

Ste. LCuls

(Lf cutside city or town [imits, wrile " RUBAL”)

143%7a N._10mSt

{If rural, give low.l.im{)

(¢) Clty or town

'
¥

(Yes or No)

{d} Street No.

{e)} Citizen of foreign country?,

If yes, name country.

3. PRINT

FULL, NAME Aaron Hutsaler

3. (b} If veteran, - 3. {¢) Social Security

name war. no No.
A s, Color or 6. (o) Single, widowed, married,
4. Smﬂalﬁ_v e White voreed W1dowed
"6. (5} Name of husband or wife._ ... 6. () Age of husband or wife if
~liarg aret. Hutsler . . alive .. ___years
7. Birth date of deceased..____ADTe...0,.  L275.. -
{Month) ST (Dey) {Year)
8, AGE: Years Months Daya 1f lesa than one day
69 11 l hr. min

. Mhpm..___..___%nlcgom,__ ....... _Indianazd
{City, town, or county) (State or foreign nonm.ri)

. Usual occupation..._.. _Night watchmﬂn

‘o

—
[~

MEDICAL CERTIFICATION

o, &

20. DATE OF DEATH: Month 5 day. . [f- A

year 1945 hour, £ {minute ( M.
21, T hereby certify that I attended the deceased from

9. ., to 19
that Ilast saw h alive on, . 19.. .5
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Due to

Qther conditions..

o

(c}- Place: burial or crema{ion._c_ d

18, -(2}. Signature of funeral dix

18. {(a

Rexuu-r s tigoet

(Enctud within § of death)*
11. Industry or b . . PHYSICIAN
o Major findings: i ,’V . -
B { 12. Name unknowm e Of operations / ¥ - et ertine
Ex ’ Az ) N
2 | 13. Birthplace. _munknomn_ . _@._._u'nknom - jthe cause to
. City, town, oz connty! tatn or foreign conntry) Of auto should be
g t4, Maiden name.... qu_Wn 52 s chamtﬁ sta-
tiaticatly.
[
g 15. Birthplace .. (f:n'.;m;-n - m“ml’i'n ----------- -@mwm%% 22, If death was due to external causes, fill in the following:
» . @ Tnformant. P hil ip ﬂutdler * {a) Accldent, euicide, or homicide (specify)
o Addr._...éu 423 N ebraSka_ A“.e {&) Date of occurrence
o Where did injury occur?.
17, (@ o IR} e thereof....... 1 3wmd Bl @
(ﬂ) n;llﬂp,cmmnlm, or remnvnl}'._ N (Mgh) (Dn ) (Year) {CiLy or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial plaoe. in public place?

{Spocily type af nlace)
While at work e (¢}, Means of injury. 2.‘_.._.._“______...
23. Signatudede” # ¥ LTH é:%%w,

{Licensed Embalmer’s Statement on Reverse Side)
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S ']’ I hereby certify that the body whose name is recorded on the reversg side of this certificate was embalmed by me, or-by......: LIV AL S
. C i = AP s
. e 4 o R R :.:}, Ao
— . ot A ...y Registered, »Apprentxce No LTI
P o L "t f v [0

‘working under my personal supervision. - - o ] L % ‘

N g S
s ol (T A :

N ‘ ! Signed A&/ , ; g .
e R i R -"‘. ,'.... T N . : :
L . . e e RN S .'j Licensed Embalmcr No...x. \?i"?tf‘ ______________
T T ' [ . N . L o . NI ) -
' N Lveres P 0. Address...‘,eg%.. %r’*——«‘-"-'c? 97

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\ﬂLR ;% his' OW’N HANDWRITiNG {Failure to comply with

the above consututes grounda for revocatmn of license.) T o .t .
- s v
- If thls body is not emhalmed fact should be s0 stated above. e - D Y
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