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WRITE - PLAINLY—~TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 1952

Aug

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25481
State File No.
PRIMARY REG. DIST. m.m Regirtrar's N'a.......a.z...................

REG. DIST. NO. 3& E

' BIRTH NO.
1. PLACE OF DEATH 730 2. USUAL RESIDENCE (Whare dsceased lived. If instizution: residence befors
a. COUNTY . a. STATE, , » . b. COLI TY adbmion).
St. Clair / Missouri St. air Y3 ¢
b. CITY (If outelde corperata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, writs num aad give township) ’ J
OR O sc l townahip) | STAY (ip this place) TO\EN C ll .
TOWN €ola year 0 0 ins (Rura 1@
d. FULL NAME OF (If not in hospital or institution, give street addrem or locatisn} d. STREET (If rural, give locaticn)
HOSPITAL OR . ADDRESS
IRSTITUTION Doval Townshinp
3. NAME OF . {First b. (Mlddle) c. {Last)
NAME OF a. (First) 4. DA}'E (Month)  (Day) (Year)
(Tyeeor Pty Martha L. MeCutehen oA June 26,1952
5. SEX 6. COLOR QR RACE | 7. MJ})%%EB gIE\\;’gECLEQSRRIED. 8. DATE OF BIRTH = Qhﬁ?shilh::;)‘n ’: :ﬁ. tYEAR | O Gooem 1 wms.
b T . {Spacilr) o Days | Hours | Min.
emale| White ivorced Now,7,1878 75 | |
10a. USUAL OCCUPATION (Gévakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) 12. CITIZEN OF WHAT
done during most of working iifs, even if retired) DUSTRY Ay C) NTRY?
Housekeeping 1Y ssouprd 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknown ITnknown —— e -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IB.NSOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. mpy or unknown) | {I! yes, give war or dates ol service) 3 . ' B
bufs! | one Welfare Office,0scecla Mo.
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only enecaussper | |, DISEASE OR CONDITION _ \ ’ . ONSET AND DEATH
line for (), (b}, end (e} DIRECTLY LEADING TO DEATH (@)
*Thiz does not mean ANTECEDENT CAUSES Q—j_
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) _ -
‘ar heart fallure, asthenin, | “rise to the above conse (o) stating - L I R T e -
dtc. It means the dig- | B underlying cause last.
case, infury, or compll '+ 3. - DUETO() - .
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS f 9‘ 3/0 .
Conditions contribuling to the deaih buf 2ol ¢ i
. related to the disease or condition causing death. - 9‘ . i
19a. DATE OF OP'EIROAPJ 19b."MAJOR FINDINGS OF OPERATION ’ T |20, AUTOPSY?
- - N N : d 7 3 YES D NO [Y

Z'Ia ACCIDENT { ) 21b. PLACE OF INJURY (e..inor sbout

PO -

ACCIDE 2lc. (CITY, TOWN, OR-TOWNSHIF) . (cou ., (STATE), ,
. bome, fazm, tactory, street. offios blds..et0.) ' -
HOMICIDE o e ™ Y @Wg - ..
21d. TIME (Moath) {(Day) (Yeas) “(Houn) |[-21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURYT" i .
-- v o, 1LE AT} NOT WHILE - . :
IRJURY & g g2 = " WoRK AT WORK

2. ] hereby ? I attended the deceased from lo , 18 , that I last saw the deceased

alive on , 19 nd tha! death occurred at .QLL“ from the causes and on the date stated above, -
. § a2 {Degres or title) 23c. DATE SIGN

&

g ol %

24a.
TION, REMOVAL tsp;,dm

fBsgegola

-1

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (61::. otewnty)

DATE REC'D BY LOCAL

&2 3L

¥ / :F:n Y] cton"‘i s‘félliﬁTiii "ADORESS

(- 4 Lol

’s St

on Reverse Side)




¥
§

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. reraaemnmremes

. Student Embalwer Ne.
working under my personal supervision. |

Student seresneeseeaniisiasyesnissas s ' . Signed.... e ot -~
tuden Almer N . -
o Licensed Embalmer No Jaé!
| . S P. O. Address ' .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN . G. (Railure to comply wit

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




