BLACK INK—MAKE A PERRMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

AW T x19511

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUB

MISSOURI STATE BOARD OF HEALTH

883

. STANDARD CERTIFICATE,I 8b%EATH State Fita No
791 883
Registration Distriet No...._ 4 _~F X Primary Registration District No, Ragistrar's No.
1. PLACE OF DEATH: ,ﬂ‘f 2, USUAL RESIDENCE OF DECEASED:
(a) County, ” FEB I 7 ?%D
) Cityortowr_. 335, Louls, @ sute. Miggourld (b} County.
(If onteida city or townlimits, write “RURAL" nnd name of towsahip)
{¢) Name of hospital or institution: / () City or town at. Louis. ﬁ

Missouri Baptist Hospltal

(If pot in hospital or institution, write strest nomber or location)

{If outatds city or town limits, write “RURAL")

# 12 Aberdeen P1l.

Athens,

15. Birthpl

H ution {d) Street No
(d) Length of stay: In hospital or {nstituti (Specily whether ? o (If rural, give location)
In this community.
years, months or days) {e) Ii foreign born, how long in T. 8. A.? years.
- = — MEDICAL"CERTIFICATION
3. PRINT -
SFRNT  MARY FRANCIS CUTTS. 2.2 €
ORI PPy e o 20, DATE OF DEATH: Mont »_day. L%
L vetoran, . () So ecurity Y
name war none No NOTIE ymm\ﬁ"uam ........ hour. M.l Aute. e oM.
L 21. I hereby certify that I attended the d d from. ? -
5. Color or 6. (o) Single, widowed, married, 10, ta 19%4..
1 L I
4. Sex F‘ EMBU €pee 'W:h i t = divorcod\!i do We d that I last saw hﬁ.!J..... aliveon...... a zg.._..______,——. 19564
8. (b) Name of husband or witlGERTEE_ 6. (o) Agoot husband or wife if and that death o¢curred on ghe and hour stated above
Dyralion
T. Cutts e years || Immediate cauze of death {F=AX. IR
7. Birth date of d o Feb. 22, 1858
(Month) {Day} {Year} y.) "
8. AGE;: Years Months | Days I less than one day Due to aaliaL C{I\ ZA*‘
a1 11 8 e el || v U
N 9 to
9. Birthplace Spr‘lnﬁfield, 'Ill- )
(City, town, or county) {State or foreign country) 3 ﬂ —~
Y Oth diti hnad e La
10. Usual oceupation___AL_hOme Al e srevancy within § st of Smih T T
11, Indusiry or business, hat \L . . |PHYSICIAN
g 12. Name 09 leh Frencils. - . / Majoofr ?‘e‘gl'gf""“' = : v (,K Un;;ina
= L1s. Bienpee. Weathersfield, Conn./ : {i} ‘53 the cause to
b I -
% (14 Matdon name JEBHELTEHA ckg. E ™ F= || Ofautopey..commn ! hargadata,
! tistically
E I11.
=

{State or [oreign country)
16. () Informant's own signature Francis T. Cutts.
® Adwress_ 212 Aberdeen, P1.

17. (@) .___.___Bllr_’l_&l______ (8 Date thereof.l/..aQ/

{Barial, cremation, or retagval) Month) {(Day) (Year)

(6) Place: burlal or crematio Val 1 t
18. {a) Signature of funeral director G.R. Lunton & Sons

) 7233 Delmer, Blvd.
19, {(a} yﬁﬁ 1940 ®

(Data raceived local registzar)

(City, town, or county)

22, If death was dua to external causes, fill in the iul!uwiM
(@) Accident, sulcide, or homicids Esped!y\ b amathoon

{5) Date of otcurrence._....= 2z Vi ¢ 39

{¢) Where did injury cecur? Aﬁ' Xﬁ) 7"’:’*’0

(Ci
(d) Did Injury occur in or about home, on {arm, in industrml place, {n public ptace?
— e L

(Licensed Embalmer’s Statement on Reverse Side)




s
ot/ g
A Y Ay

e
3

< A
| /ML
| "”"’jQ

STATEMENT BY LICENSED EMBALMER ] . j

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

, Registered Apprentice No.:

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OW'N HANDWRITING (Failure to comply with
the above constitutes grouuda for revocation of license.)

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

e e Lt . 1




