THE DIVISION OF HEALTH OF MISSOUR! ¢

. No. 300
e ' FIEDDEC 11 1950  STANDARD CERTIFICATE OF DEATH State File No. 353*?9"_ ]
'BIRTH ®0._____ .. _ . REG. DIST. KO, _1£2_ PRIMARY REG. DIST. uo._5__13_11=_ Registrar's Now- 675
\ i 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lartitution: residence before
s, COUNTY a. STATE ., . t. COUNTY adinisatony.
’ / Buchanan Missouri Buchanan
b. CITY (I outalde corpurate limits, write RURAL and give c. L"I'iNISE: DEF c. ng (! outside sorporate limits, writse RURAL azJd give township) j Y
il cu)
TOWN Runal h‘!ashingt on M ir TOWN st. Joseph (Rural) Washing ton?
d. FH&PNM:,Eo%F {1f aot i hosoital or institution, gire streot address or loestlon} d'Asl:;rDRIEE‘;rS {11 rural, give location) Tws Pe.
INSTITUTION R. F’D.ﬂi, St hd Joseph R. F. Do #7
36%%?255%% a. (Flrsr:) b. (Middie) ¢, (Last) 4, DSFE (Mouth) (Day) (Year)
(Twpe or Print) Alice Cordelia Cutberth DEATH 12 - 1 =195
5, SEX 6. COLOR QR RACE | 7. \‘N}JA%%IE% N!li\lgECEBREIED.) 8. DATE OF BIRTH 91535:&;:;)‘“ n: UNDER | YEAR | O OGR u S
- N mthe
Female/ white WidouddoREh) e peh, 13,1859 o3 rita] Do | Houn | bin
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE E1 8
dooe during most of worl Uits, evan If m.ir:) - DUSTRY (Biste or forelen comntry) : 12 ClTITZ'E"‘(?F WHAT
douse wor Own Hpme Henry County, Iowa / & -
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
George W, Neff | Ellen Baile Calvin G. Cutberth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
{Yea, no, ot unknown) | (If yes, cive war or dates of servicn) NO. +
No None rs. Jack Barber - St. Joseph, Mlssog R
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ' . lg:SEER_\I!AAI.'.‘D
. Exnter only onecauseper | [. DISEASE OR CONDITION _ . DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH @)

*This does niot mean | ANTECEDENT CAUSES W ? M
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b) y 7 |

- || oo heart faBure, asthenia, | Tise fo the abose cause (o) stating L -

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It the dis. the underlying cause last.
care, infury, or compli 7 DUE 70 (c) _ o .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' R I S
Conditions contributing to the death but ol
related to the disease or mdl.!{u'r: wudn: death. ) ¢3'{)?)
19a. DATE OF OP_II;ZE;“ 19b, MAJOR FINDINGS OF OPERATION o : e ' : S : 20. AUTOPSY?
| S ves [ wo [}
21a. ACCIDENT {Bpecity} 215, PLACEOF INJURY co.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fectory, sirest, offtos bidg.,e1a.} o e S . . . -

HOMICIDE e

2id. TIME (Mopt2) (Day) {Yea) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE]
INJURY WORK AT WORK i

2. I hereby cortify that I attended the deceased from L= 2% 1050 1o J2~ ] _ 10 5D, that 1 last saw the deceased

aliveon J 2~} 19 s and that death occurred i m., from the causes and on the date stated above.
2. SIG RE Q (Degron or titlo). |.23b ﬁ I Z3c. DATE SIGNED
245 BURJAL. CREMA- | 24b, DA Z4c. NAME OF CEMETERY OR CREMATORY . . LOCATION (Olty, town, or county) (Btate) -
TION, REMOVAL (Spadity}

1/4F Dec, h 1950 | Humpherys Gerﬂet.erv H 5, M :

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE A " 2.8 ‘ADDRESS
Aee. 7, 195p" | CCar o C, @A-f ‘*-'f 2l t. Toseph




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 Embalmer No.

working under my persona! supervision, |
Signe oo ! s P e M - - Sl TR

ST QNned..uceasssssaransassancatsarssasasanans cos Licensed Embalmer No %%/7 ‘
E 4

o

the above constitutes grounds for revocation of license.)}
If this body iz not embalmed, fact should be so stated above.




