No. 300
10.48

—

NG BLACK INK~—MAEE A PERMANENT RECORD — o

WRITE PLAINLY—USING UNFADI

- THE DIVISION OF HEALTH OF MISSOURI *
STANDARD CERTIFICATE OF DEATH

ﬁg@;ﬁgm 3 1950

BIRTH NO.

I. PLACE.OF DEATH
a. COUNTY OZ ark

2, USUAL, RESIDENCE (Whers decessed lived. U jnstligtion: residence bafors
a. STATE Mi s SOU.I‘l b. COUNTY OZ&PK admimion).

b, CITY (If outsids eorpurste Heaits, write RURAL end give c. LENGTH OF

C. CITY (I ounsida oorperste limits, write RURAL ani rive townehin)

OR ip}| STAY (in this place)
rown Ocie, Rural,BigCr&&8K”|>"° ows Ocie, Big Creek, Rural = _ ,
. FULL NAM F or . Eiv or . . . 'R
d HOSPtTALEO% (If not ia hospital or institation, give straot address or location) AsDrDRESS | (T ran, ghve location) . U / 7
INSTITUTION O
*OYceAstD  * (iﬁ’f b (Middle) Corpo {Last) 4DATE  (Month) _(Day) (Yew)
(m,of Print) I'ed . U.tbirth DEATH - -
O | 6. COLOR OR RACE | 7. MARI;‘I'EB l[\l“E\‘;’gchéSRRIED 8. DATE COF BIRTH 9':.'?.55,&'3."5‘" ;: m‘::u )V YEAR | O oMDES 1 MRS,
. (Bgecify) A ¥, on Dayr | Hours | Min.
Male White arried 5-19-86 64 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) . 12, CITIZEN OF WHAT
?ﬂdm’mx most of working 1He, svea If retired) DUSTRY i 0 UNTRY
arm owner Farm Protem, Missourl «O.h,
13a. FA'I'HER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

A. J. Cutbirth fusan Pelham

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURKI"OY

‘Hettie Cutbirth

17, INFORMANT'S SI MATURE‘ OR NAME ADDRESS

(Ysmmunknown) {If yea, rive war or dates of sorvice}

None

Protem, Mo,

_ Enter only onecanse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5. 0,

line for (s}, {b), and (c)

*This does not meon | MVVECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET w

¢

she mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia,
ete. It means the dis-

ease, infury, of complica-

the underiying couse Iast.
. = DUE TO (&) - -

rise Lo the above couse {a) stating- . - Lot

1l. OTHER SIGNIFICANT CONDITIONS

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

tign which caused dealh,

[& 3K

19a. DATE OF op_jgl%p; 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. ) Lo . : ves L] wo
Z1a. ACCIDENT (Bpeeity) 210, PLACEOFINJURY(-.;.lnoubum. 2lc. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) - (STATE) . .
SUICIDE homa, farm, fagtory, strest, offios bldy.. eta) v
HOMICIDE
21d. TIME (Mcah)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
. f WHILE AT NOT WHILE[ "‘i' '
INJURY @ | “worx LI _ATwoRx

2. I hereby eprtify that I attended the deceased from&M /3

- yS‘D \kuu-a--/ 0 9‘:0 that I last sow the deceased

m. frén the causes and on the date stated above.

alive on 19.5:_0_ and that death’ occurred at O Ee

23 51 f(Dw:ﬁm-lé)

2. DATE SIGNED

6—/ 73D

RESS

Tloﬂauni AL, c@m\- -24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) "~ (Btate):
Mg e 6- 12-50 Bhoades |.Ocie, Missouri S
E 25 FUMERAL DIRECTOR'S SiGMATURKE ‘abomeas




RECEIVED JUN 26 1950 | '%-.J
District Health Office No. 6, ‘ 4.:
District Fiie Number £ S© ~2 0 £ ' : : =
Date Filed L Lz alsP

3

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 Embalmar No.

working under my personal supervision, N
SlmeLCM&X_Sécﬂlm““

Student cveavens S;"J“"E;t;.l"“”."”"“
tudent almer
. Licerised Embalmer No.wﬁéé_éu&...___..m
P. 0. Address_ v, P2za.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

hMmﬁtmwm&hMoadﬁm)
If this body is not embalmed, fact should be so stated above.




