THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . coe :
fiL _ STANDARD CERTIFICATE OF DEATH s riene.. 32105
. 10.48 DEC 28 195&
3 'BIRTH NO. REG. DiST. NO, 42 PRIMARY REG. DIST. NO. __ 2wV 1000 Registirar's No. 1304
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lvad. If iowti i
8. COUNTY Buchanan 8. STATE  Migsouri b. COUNTY Gentry prpdhaniy
b. CITY (If outcide eorpurate limits, write RURAL and sive ) €, LYENGE: OF . Cgl'\' (If outsddy eorporats limits, write BURAL wnd ghve townshin) gd
yweahi; ¥
TOWN St. Joseph et T ALPEl rovn Albany o 3
d. FSOL%P?I_I_AAME OF (11 not in boepital or institution, civa street address or location) d. ASE;T:EEEI'SS (21 raral, aive location) ’
INsTUTION Missouri M ethodist Hospital .
3#&1\&%5?;'0 a. {First) b. (Middle) ¢, (Last) 4. DSF (Manth) (Day)
{Type or Print) Andy W. Cutier peaty December 19, 1953
5, SEX 0| 6. COLOR OR RACE | 7. MARR]EB E!l:vr-:n MBRRIED ?&a. DATE OF BIRTH 9. AGE s yeus] ¥ bmea (v | & ook s
male white e wad 0 et N vember 25, 1888 [ "B5™ """'l Mia.
10a. USUAL OCCUPATION (Gesisdetwork | 105, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE orelzn ecuntry! :
. dpn.duhummulworuuu(h.wmundr:u . DUSTRY . (snuu.l . ' 9| Cﬂl’ﬁTZ%!;?FWHAT
ret. foreman lighway Dept. Winston, Missouri A
132, FATHER'S NAME 13b. MOTHER'S MAIDD& NAME 14. NAME OF HUSBAND OR WIFE
A. B, Cutler ] Edith Shaw Blanche
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Lu'. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | {Xf yeu, give war or dates of service) .
no 491 -24--8393 harles Cutler,2913 Francis,St.Joseph,Mo.

| Enter only onecesoper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH DICAL CEHT
DIRECTLY LEADING TO DEATH® (5

tine for (8), (b), sod (c)
*This does not mesn ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, aivhw DUE TO (b}
)| @8 heart failure, asthenia, | rise fo the abooe cauae () stating
ele. I meons the dis- the urderlying cause last.

24 DUE TO (¢)

caee, Injury, or — - e
tign which couged death. | 11. OTHER SIGNIFICANT CONDITIONS (S A
Cunditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE_:)EF:_F%‘N- 195. MAJOR FINDINGS OF OPERATION - ST osval T T 3 el WL / 2. AUTOPSY?
—_—— o
T 5 ves B o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) {STATE)
SUICIDE homa, farm, inctory, strest, offios bldy., s10.) STt LA N )
HOMICIDE ~ “——"""""
21d. TIME tMoath) (Dey) {(Yer) {(Houd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF -y <o+ | WHILEAT—] NOTWHILE .

‘INJury T ) = | “work AT JIORK

2. I hereby ceriii -tha.t I attended the deceased from _Z)&L_L, wﬂ, to JALLL. 19-57 , that I last saw the decensed

alive on , 1983, and that death occurred at3:.30D.+ m., from the causes and on the date slated above.

23a. . N Degres or title)e~t 23b, ADDR 23c. DATE SIGNED
2 O TS - Sl W |172-21-5 3

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

P ONB ILR,E i 3\}.ALCREMA 24b. ” | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (Biate)"
] (Bpeeify) . . . .
removal 12/21/1953 . Albany, Missouri
:JZ REC'D BY mEEL REGISTRAR'S SIGNATURE l’igj 25, FUMERAL DIRECTOR'S 31GNATURE ADDRESS
R , L)
e

(Licensed Embalmer’'s Staternent on Reverse Side) .

e et -




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, of by oo

...... . Student Embaimer No.

Licensed Embalmer No.. #5735

P. O. Addrcss.i{f_..i:[ﬁ_.éf._._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

working under my pcrsoﬁal supervision.

SEUJBAL neuceicsnreassanrsonarsarsinastanns Signed.
Student Embalmer




