5. No.300

o BIEBSEP 2~ 1952

! BIRTH NO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ™O. Jﬁ_&rmumv REG. DIST. m._eilLimmnru No \7‘“/@

27794

State File Na

3 ? fo) 2. USUAL RESIDENCE (Wbers deceased lived. If Instittlon; resddencs before
2. COUNTY Greene 4 = STATE Migsourl b COUNTY Greene, ¥'g
b. CCI)TRY (I outalds corpurats limits, writs RURAL and give g_r Al;{ENGT H £F c. CITY (H ovtalds eorporats Umita, write BURAL aod give township) &
- townakip) {in this placs}
1ownBois D! Arc RFD#1 Town  Bois D' Aroc RFD#L 2
d. FULL NAME OF (if aot in hospital or institution, glve streot address or location) d. STREET (If rars!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1 Bois D! Arc RFD#1
B.gE%ME ‘JEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) {Day) (Year)
(Typeor Priney BDITH M. ALDRICH ouquuguat 25 1952
5. SEX / 6, COLOR OR RACE § 7. MARRIED NEVER&IBRELEEI 8. DATE OF BIRTH 9. !:GE (Inr-)-n lll' mﬂ;n:n |Dma F DXOER M RS,
4 { y) [on ayw | Hours | Min.
Femeale White oY VORCED oot | Aug. 1866 BE | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelen country) 12. CITIZEN OF WHAT
omdﬂn. moat of worl l.i!a.onnl.l rotired) Ccou Y;
ousewi? In Home Ohio /

133, FATHER'S NAME

Lewis Cutshaw

13b, MOTHER'S MAIDEN NAME

IMolly Meeke

14. NAME OF HUSBAND OR WIFE

Deceased

i5. WAS DECEASED EVER IN U_S. ARMED FORCES?
{Yen, no.prunknown) | (If yes, glve war or Ntn of sarvice)
fio

16. SOCIAL SECURITY

No

17. INFORMANT®S SIGNATURE OR NAME ADDRESS

earl Spencer RFD#1 Bois D' Arc, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lize for (a), (1), and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenin,
eie. It means the dis-
care, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, gising DUE TO (b)
rite {0 the above cause (a) stating

MEDICAL CERTIFICATION

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused dealh,
Conditions contributing to the

I1. OTHER SIGNIFICANT CONDITIONS ~

death but not

related to the disease or condition causing death,

192, DATE OF OP_FEJAIG' "15b, MAJOR FINDINGS OF OPERATION - T (" 20, AUTOPSY?
- . / P / X YES L_.] NO g
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP). . {COUNTY) (STATE)
SUICIDE homs, farm. tactory. streat, offies bldg..n0.) v hal - K
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY QCCURRED | 2If. HOW 01D INJURY OCCUR?
or . WHILEAT{—] NOTWHILE . ) L ,
INJURY = | woRk AT WORK

22, [ hereby certify .that I allended the deceased from ﬁﬂ.ﬁ_, IQ-ﬂ_
195'_?. and thai death occurred at 102809 _m., from lhe ¢auses and on the date stated above.

alive on

o , 1982, that I last saw the deceased

o

2a. SIGN‘:ﬁm {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
. LA G W\dZ,L ' -S2.

'zr'}?:i BU ER M'é“h'l. CREMA- | 24b. DATE . NAME FMETERY OR CREMATORY ° | 24d. LOCATION (Clty, town, or county) - (State)
urlal (/| 8-27-52 Olearﬂreek Cemetery [Greene County Mo,

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

DATE REC'D BY L%CEI&L REGISTRAR'S SIGNATURE

(Licensed
- Al

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

J' . W.Klingner & Co. Springfield, Mo.

"o Stalement on Reverss 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

Student Embalmer No.

working under my personal supervision. e/ &H"D
Student Slgnnd /& Q/D

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

Student Enbalnar
: Lxcenacd Embalmer N ‘L/ Vi 7 A

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes. grounds for revocation of license,)

JIf this body is not embalmed, fact should be so stated above. - =

L



