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Birth: Jan. 26, 1911
Esther
St. Francois County
Missouri, USA
Death: Jan. 26, 1911
Esther
St. Francois County
Missouri, USA

Family links:
Parents:
Daniel Eli Hutson (1879 - 1967)
Cora Isabell Martin Hutson (1878 - 1942)

Siblings:

Hobert Hutson (1911 - 1911)

Howard George Hutson (1911 - 1911)*
Walter Eli Hutson (1914 - 1914)*

*Calculated relationship

Burial:

Unknown

Specifically: Death certifacate does not name
cemetery. Burried Flat River, St. Francois Co.,
MO.

Edit Virtual Cemetery info [?]

Created by: Paul W. Sprous
Record added: Oct 30, 2009
Find A Grave Memorial# 43722234



http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=43719682
http://www.findagrave.com/cgi-bin/fg.cgi?page=editVcInfo&vcIntId=43722234
http://www.addthis.com/bookmark.php?v=250&pubid=ra-4f60bb8c15ac2b31
http://www.findagrave.com/cgi-bin/fg.cgi?page=pv&GRid=43722234
http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=43719857
http://www.findagrave.com/cgi-bin/fg.cgi?page=dfl&GRid=43722234
http://www.findagrave.com/cgi-bin/fg.cgi?page=mr&MRid=47132727
http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=43722234
http://www.findagrave.com/cgi-bin/fg.cgi?page=editGr&GRid=43722234
https://secure.findagrave.com/cgi-bin/fg.cgi?page=ra&RAid=43722234
http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=43718502
http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GRid=43721928

PHYSICIANS should state

AGE should be sfated EXACTLY.

¥ supplied.
CAUSE OF DEATH in plain termw, so that it may be properly classified. Exaoct statement of QCCUPATION ia very important.

N. B.—RBvery item of Iinformation shounld be carefrll

A

{
I PLACE OF‘DEATH J(\‘/
County.. Lo DV RSOV \‘3
' Township _ - otat S Relstration District No “ 7 }/ ... Fllg No =
i Vlﬁa:e\éfd% Primary Re'lttrﬂtlon Dlstrlct No é 0L5—Qﬂellltcred No @ I
‘ c;: ’

MISSOURI STATE BOARD OF HEALTH ~
BUREAU OF VITAL STATISTICS
‘CERTIFICATE OF DEATH

- 3181

[lfduthm:dﬁn

| _E;: FULI.. NAME ' ///AMM

- 4 .
w""d). hospﬂal ar fastitotion,
‘give.fis NAME testead

W i. C [ ol et aad nmber]

. PERSONAL AND STATISTICAL PARTICULARS
Pt

\ . WEDICAL CEHTIFIC.A'_T_E OF DEATH

. BEX COLOR QR RACE | SINGLE " DATE OF DEATH 7 : {
’ ‘ 77& 3&“&3‘03 £ ; : " -Z - 1914_
"WZL(:, (W rite the /- (MewhY . T (Day) (Yar)
DATE OF BIRTH 1 REREBY CERTIFY, that I attended: deceased from
.Ma&éL_, 191/, to ______.?i_ 114
{Moath) (Du] (Ym)

ITLEBS than
I day,....hrs |

yrs mos ds. @ min.?

QCCUPATION
{a) Trade, professlon, or
particular kind of work

{b) Qenecral nature of Industry,
business, or establishment in

191,

that I last saw bemamealive %%..3{[
and that death -occurred, ofrthe date stated above, ag{/ f m.

AUSE OF DEATH* was as, follows:

Th

BIRTHPLACE

(Duratlon) yrs.

(City or town,
State or foreign country }

NAME: OF
FATHER

which employed {(or employer}
BIRTHPLACE
OF FATHER

(City or town, State or foreign courtry)

Contrl butory

SWDW
(8lgned) :

u
:t Z T s {Address)

MAIDEN NAME

PARENTS

[/ *3State the Discase
(1) Beans

Death, or, In deaths from Violent Causes, state '
of lnfury: and (2) Eethe: ‘Accitental, Saicldal, er Homicidzl, .

OF MOTHER
@)
e
City o1 town, Shmmfnmmm)w ég Zé

THE ABOVE i8 % Xﬁ yt—‘ MY KNOWLEDGE
{Informant)} y. , %
{ADDRESS). @ﬁfj”/ m

/(/

LENGTH OF REBIDENOCE {For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
RECENT HESIDENTB)

At place In the

of death yrs. mos ds. Btate

Where was disense contracted ,
if not atplace of death?

yrs mos ds.

Former or : |
usual resld |

PLAGE OF BURIAL OR REMOVAL

DATE OF BURIAL b«f

P | : | N

X : /]

Flled e O 191

7

UNDERTAKER ADDRESS

REGISTRAR




DEATH REGISTRARS SHALL NOT RE.  BUREAU OF VITAL STATISTICS
: E .
W»]/ﬂ 2hr g CEIVE %HFEEYE AR R LETED AS CERTIFICATE OF DEATH
PRESCRIBED BY LAW. 7 4 § 3 /
Township _i . Registration District No 7 - Flle No / g
or
Villnge Primary Reglstratlon District No_éﬂzﬁ Registered No /

ﬁg : MISSOURI STATE BOARD OF HEALTH
County,

or [If death oconrred in &
ity 4| (ND. / st.; Ward)  Bosital or fnstitution,
/ give iis NAHE fnstead
' of street and nomber
FULL NAME_/ 2L M :
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
BEX COLOR/OR RA T

DATE OF DEATH /M 24—— 1914.

WIDOWED R
(75 ite i ey (Month)/ (Day)  (Yesr)
DATE OF BIRTH %Y CERTIFY, t{l I attended deceased from .
. . YREL YD ..., 191 [, L , 191/
{7 (Viowthy Day)  [tYear) &N i ,Lé o]
AGE IfLESS than) 1t gt saw W“'_""a 1veon P 191y
Bythat death cccurred, on the date stated above, a téZﬁm
..................... . _Mos. ds. .
o T8 ey mos 2 wa follows:
??t_:rup:-nouf : M /%,
. profe n, or t% ,éf( k
p:rtI;:l;r I:’kiﬂd ’:fowork ‘.‘{)
{b) Qeneral nature of Industry. ”
business, or establishment In
which employed (or employer) ... . . g

- 2 —
%ggn:rpxﬁs %/ % ' (Durnt!on)__rri.___._mM

State or foreign country)

Contributor
FATHE %g//WW/Z M e / (Dumtlon)k"ﬂ é; ;

BIRTHPLADE ll’ned\

OF FATHER
(quuown shl.ﬁ“‘m,l : - . " |9|-.{—. (Address)W %

MAIDEN NAME Y, / ¥ "+ Stote the Disease Causing Death, Of, In_deaths from Viglest Caases, siate
{1) Meaas of Infury: and (2) whether Accidestal, S uicidal, or Homictdal.

OF MOTHER
LENQTH OF RESBIDENGCE (For HOSPITALS, INSTITUTIONS, TRANEIENTS. OR
OF MOTHER

/ % RECENT RESIDENTS) .
At place in the
(Ciy ot taven, Sme o fo /df of gcath yrs. mos., ds. State yrs mos.__ ds.

PARENTS

BIRTHPLACE

S e R T TR AR SRR LG pYoperly classilied. Lxact statement of OUUCLUPATION is very important,

7 ? Where was disease contractad
THE ABOVE 1 f mﬂowm GE ﬁ If not atplace of death?
{fnformant) E:;::er or

(ADDREES) PLACE OF BURIAL QR REMOVAL ¢ TE OF BURIAL

/, &&/&ﬂf«(,{ é,/ﬁ,{ yLJ i . wd

3 & //-%41 - UNDERTAKER : 4 ADDRESS A
F““v—,&u IBL_)&~ ¢/  efGisTRAR }l,o W —_—

All information called for must be written on this Supplementary Certificate.

Original file, dlte-%m ................................ A8




Revised United States Standard Certificate
of Death

{[Approved by U. 8. Census and Amerlcan Public Health
Association]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g.,, Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (B) Grocery;
(o) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewnfe, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has heen changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”™); Typhoid fever (mever report “Typhoid
pneumonia™) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-

coma, etc, of __ - (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Wheoping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent} affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonia (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.},
“Dropsy,” *“Exhaustion,” “Heart failure,” “Haemort-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplichaemis,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS oF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Aecidental drowming; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, tefanus) may be stated under the
head of “Contributory.”” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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