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DDPARTMENT OF COMMERCE
Bureavu or THE CENSUS

FILED ¢

Registration District No...

1946

MISSQURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s
Primary Registration District Né_'g_'ﬂ/ -

S LN e gy

6085

Regisirer's No

1. PLACE OF DEATH:
(2} County dJd agparnr

(b) Cityor town

~goplin

(If wutside city or town limivs, write “RURAL" aud nome of township)

{¢) Namegp spltal or institution:
825" Pann., Aves; [/

{if nat iu honpital or institution, write street number or location)

{d) Length of stay:

In hospital or institution

Years

{Specify wherher

In this community.
yenatrs, soaths or doya}

3. {a) PRINT
FULYL NAME......

Georga W. Cutsingsr . ...

3. (&) If veteran, 3. (¢) Soclal Security
No

nIme War. No No
5, Color or 6. (a) Single, widowed, marrled.
+ sMale . C..) neWiite. giverced 1A OWOTL.
6, (b) Name of husband or wife._....vereien 6. (c) Age of husband or wife if

Mary F, Cutsinger. BlIVE. . orrv e YEATS
7. Birth date of deceased. Apri 1.1, 1854. e
cnth) (Day) (Year)

Months If less than one day

10

Days

6

8. AGE: Vears

91

min

hr.

0. minnpace.INALlANA /

{Ciry, town, or county) {Stato or foreign cuuntry)

10.. Usual occupation....... r etlr_ed ..... Shoemaker S

2, USUAL RESIDENCE OF DECEASED: P HE .
@ state. MABBOUrL . o) comwy. JBgper __FUf
"
(¢) Cityortown JOD 1 in 2
24 (il outeide city or town limits, write "IHURAL"} o]
(d) Street No. 8 Pa’ L] AVB L ] 3.
{If rural, give location} il
(e) Citizen of foreign country? NO (Yes or@o)
If yes, name country. NO
MEDICAL CERTIFICATION
20. DATE OF DEATH: Aonth. ....Feb. aay. 1046
year. ur A M'mlmnp M.
21, I hereby certify that I attended the deceased {rom
w4 19, 1O
o

that Ilast saw h
and that death occtrred on the date and hour stated above,

‘Immedlate cause of death

allve on

Duration

) Zfarg/

Other conditions ...._. M
([nclndu prexnnncy wit! 3 monthas of nl.

11. Industry or business PHYSICIAN
[} ) N Mag)r findings: —_—

12, ame. . operations.
E ] : q - \ ' Y, }‘ Underline
& {13, Birthpiace - hich death
" . (City, \own, or county} (State or forsign countey)f Of autapsy /\ \‘\ should be.
ﬁ 14. Maiden name, \ e
57 15. Birchplace ) \: tmt!‘mg Ity.
= i {City, town, or county) (State or foreign couatry) 22. If death was due to external causes, fill in the following:
16, (s} Informant, (a) Accident, suicde, or homicide (apecify)

@ A &,«824 Pa, Ave Joplin Mo, (5) Date of occurrence
17 (@ . Buriad. —. (&) Date thereol. %? O 46 (c) Where did injury oocur?

{Bariol, amﬁ&: ar ramaval) uh’%’)) ur) (Cisy ar Lown} m(;ifd ) bi& ll;?c .
F t k C t{ (d) Did injury occur in or abottt home, on farm, in indus p a.ce in public place

(¢) Place: burial or cremation:., Ore S Par Lvenme. eI.‘,Y

18, (s) Signature of funeral directar.?. lbu t Und|C°n.. ’ type of place) ﬂ
L 1 1 a While at work ¥/ .. s Lyt () Means of injury s .
[¢3] dress °p n Ca. n N
ﬁ { M [ &:_ 23. Signatiure &y f- or other) #L7

19, {(a) & xR ___ 1. LA....

(@ {Dats reoeaved local ra‘nlrnr) Mnuu s signature) Address,...._._

/35




B e [

STATEMENT BY LICENSED EMBALMER

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

................... . . , Registered Apprentice NOw...o iy

working under my persona! supervision.

ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OW, DWRITING. (Failure to comply w

" the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated abave.

j




