BEC'DMAY 17 193% MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS :
l v CERTIFICATE OF DEATH l .l. 4 .]. _l_ R
1. PLACE OF DEATH 85 Da not use this apace.

(3) County. BUCHANAN 4 l Hegistration District No. -
(b) Townshlp " Primary Registration District No. ....... 1001 ...... Regigtered No......cccecnreenid 4 u8 0 .....
+ - L -
() Chy.idtoadOSEDPN, (d) Street No.... HELCY Hospital at.
(if death oc in Hospita} or Institution, write ita name instead of atreet and number)
(e) Length of residencein city or town where death occurred §TB. mos, da. {f) Howlongin U. 8., if of foreign birth? yra. mos. da.

2. peant FuLe name. PR1111p John Cutter, ) 5 lo 0

(a) Residence, No............ 2322 Jule..... st. D ....... R

(Usual place of abode, if no street address, write county or city) {If nonresgident, give clty or town and State)}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR . ;
DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Aty o 310 19‘34

. 74
Male | W¥White | Single, 2. | HEREBY CERTIFY, That'1 attended doceased from
SA. IF RRIED, WIDOWED, OR DIVORCED -_ — —
A R USBAND oF = 2 ) P Yt - ey 1653

{OR} WIFE OF ~ o35
I last saw heworealive on 1 Death in said
6. DATE OF BIRTH (wonTw. oav.smovem) APTLl 29, 1958, to haye5ocurred on the date stated abave, o2

7. AGE YEARS MONTHS Days If LESS than 1 || The’prin couse of death and related ca of imporr.nnc were a8 follows:
day, .. hra. —_— e
1 [T RO min. Dede of onsel
Z | 8. Trnde, profession, or particular kind of n RN QW B~ Wl ortoretllcoter ool et atthvlV.o VR SOOI
] work done, aasawyer, bookkeeper,ete............ C.nild, ...........................
£ 1 9. Industry or business in which work
o was done, a3 saw Mill, bank, BLC.....ciire v s | | 2o
a 10. Date deceased last worked at 11. Total time (years)
4] this cccupation (month and spent in this
Q ¥eaT) i accupation. ‘
12. BIRTHPLACE {CITY OR TOWN).... Sain t Joseph_ é Other contributory causes of importance:
(STATE OR COUNTRY) tiissouri | P—
& | 13 name George E. Cutter, !
’4- 14. BIRTHPLACE aﬂ;‘;\gn TOWN) Des Moines 2 I Name of operation..., Date of
it STATE OR CO/
¢ I owa 2 ‘What test cnnﬂ.rmed diagnosis?............. e ‘Was there an autopsy?..
4 : .
g 15, MAIDEN NAME_ E1sie Spletts toeser [ 23. It dnth was due to external causes (violence), ﬁll i slvo the following:
. de, or homicide?.... .. Dateolinjury.....ccovrmminns 19,0
5 | 16, mmTHPLACE (crrv orTowny. €S, MOdines, J\;::::n:id!?:;;:; ::m"r': i ate of Injury '
z (STATE OR COUNTRY) I owa 2 ty"t;r t.own; county, and Stat.e)

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7 Specify whether injury cecurred in Industry, in bome, or in pablie place. .
17. m(l-'oammr ').?74-—; < S% é,(,(zﬁf:ﬂfz/ _
ADDRESS]
)2822 Toh E?ROVAL ré Manner of injury
18. BURIAL, CREMATION, R Nature of inj

PLACE. Aanland,,ﬂﬁm_-.-_ ore ALELL 30,134

24, Wan disease or injury in any way related to p n of d d?
19, FUNERAL DIRECTOR ”—f,&!-‘“’in ..... /55{570-»{1_ £ IM 8o, specify "

(roDRES) 319 St}utn 71 N (stma)_d.:gﬂ .....
' 193

CAUSE OF DEATH

/ (Ll;é'naed Embalmer’s Statement on Beverse Bide)
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STATEMENT BY LICENSED EMBALMER i
AT E I SN | o 23T0bL.
¢ < SHLON Licensed Embalmer No....
g ek
hereby certify that the body recorded on the reverse side of this certlﬁcatje.was embalmed by:
f 3

VOd . WAy - Tl

................... L. E . .-....u_..Q.!.‘.’!..‘...‘.* Y
" : ' v, ,
No or by.: Registered Apprentice Nou......ccvccrirncresssnsinsssens]
working under my personal supervision. ’ 1‘3 v 94l o S
g Signed S
B a1 A oy L. in

Llcensed Embalmer No

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the, nbove constltutes grounds for revocation of license.) )




