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27

0

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

- BIRTH NO.

23

THE DIVISION OF HEALTH OF MISSOURI 3.

m STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. MO, H’L’I PRIMARY REC. DIST. m..ﬂ% Registrar's No é

. Enter only onecattse per
line for (a), (b}, and (¢}

*This doey not mean
tAe mode of dying, such
“o# heard failure, asthenia,
ete. It means the dis-
care, injury, or Zi

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (py

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO ®)
rise to the abore canse (o) dating. . .-

e Aty 7l [

the underlying cause lgst.

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deccased lived. If } lencs befors
a. COUNTY . STATE b, COUNTY dinlsafon),
' Greene : Missouri Greene 27
b. CITY (It outeide corpurate Umits, write RURAL snd .-iu c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township) )
rahip) | STAY (in chis place) R
TOWN Rural, Murray Township | unknown Town  Springfield =
d. FH(ISSLPF_'{\ATEO%F (If not in bospital or instiwation, give strest address or location) a.A%T SREET‘B (I rral, give location) o
INSTITUTION Willard, Mo. Route 2 913 West Central /
36\2&&255%% a. (First) b. (Mliddle) e, (Last) 4. DgEE (Month) (Dsy) (Year)
( Twpe or Print) . Leon C. McCutcheon DEATH January 13 1949
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o onoER 1 TR | o voER 1 mas,
d‘ - . WlDO‘-:IED. DI\IORCED (Bpacity) Last birthday) Monm, Days | Hogrs | Min.
Male White Married August 29, 1883 65 L V14 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done during mmo!woruul.lfo.annil:n;:) - . DUSTRY (Btate or forsieo mntry)/ IZCSLH¥EP4?FWAT
Farmer Farming Ensley, Michigean United State
‘IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A O McCutcheon Anpa Cook | Velma Smith McCutcheon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, or tkbows) | (I yew, £ive war or dates of sarvice} NO.
No - None Mrs Velma McCutcheon, 913 W Central
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢)

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

20

19a. DATE OF OPERA-

/=20-99"

19b, MAJOR FINDINGS OF OPERATION

CEE »

20. AUTOPSY?

TESDNO

-

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (GITY, TOWN, OR TOWNSHI
SUICIDE boms, [arm, factory, street, offics bldg., ste.)
HOMICIDE PP
21d. TIME (Mcoth)  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCLUR?
OF . . WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -tha.t I'aitended the deceased Jrom

N ¢ ,a/ W\,
/ z "M‘d , that I.last saw the deceased

515, from the causes and on the date staled above.

AQMand that death occurred al

24a. BURIAL CREMA
TION, REMOVAL

Buri

pe CT Ll{lc)

N

DATE REC'D BY LOCAL

11&17/47 REG.

L1

@EAR S SIGJE%!E /?7/
Al .

24, NAME OF CEMETERY OR CGMATORY
' Jan. 16 1949 Hazelwood S

2¢d,ALOCATION (City, tows, ot county) (s me)

ringfield, Md.. Springfield, Mo. - .

25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

¢l Alma Lohmeyer Funeral Home,  Springfield,Mo.

(Licensed Emba[me};'l Statement on Reverse Side)



ot
o .*‘_

;-

RECEIVED
Greene Gounty Health Office,
&

County Filo Numbr... 7/ F=/ =
Dato Filod ._____ /.—:3.7.’4? .

JANIB_ "950

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
Student £mabalmer No.

vworking under my personal supervision,

-----------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above,




