Vel FIED Aug 3 1957  STANDARD CERTIFICATE OF DEATH State File o, (=D (I
f) un.'rn W.___ wge. pisT. m. 2 * 7 _ PRIMARY REG. DIST. m.Lj% Regirteay's No.owr2.

ﬁ 1. PLACE OF DEATH i |2 USUAL RESIDENCE (Whars 4 d tred. It foew : reakdence bafors

g I’ a. COUNTY {Onroe a. STATE Mis SOuI'i b. COUNTY MOHI‘Oe anl-nh!.o:n.

*b. CITY' (If catsids corpurate Lmits, write RURAL and give bc. LENGTH OF ¢, CITY (If ooteids corporste timite, write RUBAL anJd give sownship)

10m  Rural( Southf or™ ) ™ ===l 1Siv © Ruarl( Southfork Township)

(Yes, 0o, or unknown) I ([ltu ﬂnntwd-n!- of servica)

No . 1., None Mrs Ida McCutchan Perry,Mo..

18, CAUSE OF DEATH = T+ MEDICAL CERTIFI 'r ON 'g'mwgk"gfgwﬂﬁ_ﬁnﬂ
). DISEASE OR CONDITION
ﬂmﬂfﬁgmﬁg “DIRECTLY LEADING TO DEATH* ) Con w»éo—s«,; ZN Z g
‘e r -
'TM.I does ﬂa mean 7 §
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) JMA-‘Q t-c—) . . /ﬁé_u—'./)
a# heart feRure, asthenia, | rise {o the above camse (o) 4
cte. It means the diz- the underlying cause last, -
eass, Infury, o compli . DYE YO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related Lo the diseare or condition causing death

d. FULL NAME OF (If not in bospical or Lnstitation, sive street address or location) d. STREET {If tural, ghve keatlon)
H o
INSTITUTION  PerTy,M0. RJF.D. . ADDRESS Perry,Mo. R.FED., 9& %0
3. DhIEACMEES%FD 8. (First) b. (Middle) ¢ (Last) . 4. DATE {Month) (Day) (Year)
( Type or Prind) D M. . McCutchan DEATH July,20,1951
5. SEX {) | & COLOR OR RACE | 7. MARI&EB. NIEVER MAR(RIED., 8. DATE OF BIRTH 9, AGE (lo yean| F 0om [ 1z | & m "
Male White Warsfed™ o | March,4,1868 l s “ﬁ""l 35|
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn country) 12, CITIZENOFWHAT
doneds w working Lte, i ratired) DUSTRY
e Parmer Farm Monroe Co,Mo.. . g ® A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
James N.McGut chan . Nancy Hanna. Ida McCutchan.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcum';rg' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

[

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -t ) g ZJ AUTOPSY?
TION :
_ - R 700 m 0 g
2ta. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (eg..Inorabous | 21c, (CITY. TOWN, OR TOWNSHIP} (COUNTY)
. - boma, farm, fagtoty, street, ofies bidy. st}
HOMICIDE i
2td. TIME . tunm.h} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
INJURY . a WHTLEAT ng_rwnu
2. 1 hereby certify /hat 1 attended the deceased from lﬁ ,L%L, m,._,l that I last saw the deceased
alive on L/ 19;_ and tha! death oceurred at o ffom L uses and on the date slaled above.
#3a. SIGNARU A (Degroo oz title) | 23b. ADDRESS | Bc. DATE SIGNED
st 2 M.D. Perry,Missouri. T=231~51
%%NBHRI&L;EQEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (ORy, town, or county) (Btate)
B ialr) T=22=51 Southfork Cemeter Monroe Co,Missouri.
DATE REC'D BY LOCAL HEGIST NATURE jj o) AL DIRECTOR'S ‘IGIAIUII ADDRESS
VS d‘“@% . erry,Missour
{Licensad Scaternent Reversa Side)




Date Received: JuL 3 0 1951
DISTRICT HEALTH OFFICE #2

_ SRR District File Number 5-57-/3¢
- ' L. ' ' Date Filed: AUG 2 5!

|
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

P. O. Address 1/’-«0 ......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (l-ﬂure to comply with
thn above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Signed ...
:Tgned....... ....... evrerennaa tnesaenas ... i N LlCCﬂSI‘.‘d Embalmer No.... 3 32_

Student Emhaimor :




