THE DIVISION OF HEALTH OF MISSOURI

300 . .
© I .-FILED JAN 251954 STANDARD CERTIFICATE OF DEATH State File Na45[),39_
O [ B1RTH Ko, — REG. DIST. NoO, __L‘,‘_LPQIIARY REG. DIST. m.:’ié:_s:f_ Registrar's No. -3
1. PLACE OF DEATH ? 2 USUAL RESIDENGCE (Whars d d lived. If iaml denos before
I a, COUNTY Howen a. STATE Mo b. COUNTY HOUBll admimlon).
b. CITY I cutside corpurste limite, write RURAL and give ¢. LENGTH OFf ¢. CITY {If ousside sorporate limits, write RURALsand give townshin 0'
Tgﬁu ‘West Plains, Mo, ‘=@ TAVgpuissen 08 Gainsville, Rt. 77
| . FULL NAME OF (1f not in hospital or institution, give sirect address or location) d. STREET - .([l rural, give location)
! }u'r?ss?u’TTS'ﬁgn Home R nad ADDRESS  Gainsville, Rt
| 3. NAME OF a. (First) " b. (Middle) v, (Last) 4. DATE (Month) (Day)  (Yean)
' (T¥pe o Print) James A Cutshaw g DEATH
| 5. SEX ﬂ 6. COLOR CR RACE | 7. #{«DROR[ED. ![!)FVEECMAR(EIEE!.) 8. DATE OF BIRTH 9. AGE (lnn)-n - m.u Yoir | o oxoEm M oKEs.
Male White: "Far¥6d /| 12 Apr 1890 g | P | e
10a. USUAL OCCUPATION (Gimekind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZENOF WHAT
‘“RSELIFSd ETSCLFYCIAR | Retired ° | Custer Park, II1  / couex
132, FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Minnie Cutshaw
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT !m
O mon | rmstmmorduimoturio) | 967 14, 39917 | Mrs Minnie Cutshav  Gainsville, Rt.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERYAL
8 ONSET AND DEATH

| Enter only onacsuseper | 1, DISEASE OR CONDITION
e for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® i)

*This does nol mean ANTECEDENT CAUSES a%
the mode of dying, such Morbid conditiona, if eny, giring DU

as heart fallure, asthenda, | rise to the above cause (a) dat
oo Tt o he. dis, | Ibe underlying osne Loz, 03’ all M W

-

ease, injury, or complica- DUE TO (’-'-)
ligns which coused death. | 11, OTHER SIGNIFICANT CONDITIONS'
" Cbnditions contriduting Lo the death dus ot
related to the disease or condition eausing death. /éj a

19a, DATE OF_OP%Fgﬁ 19b.- MAJOR FJNDIN OF O TION 20. AUTOPSY?
v, /1953 u«l&,im IW&W ves ] wo (A

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

21a, ACCIDENT “ (Bpecity! lb PLACE OF INJURY tex..inorabous | 21, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE hum. {arm, taqtory, steest, offion bldg..et0.} .
HOMICIDE ) .
214. TIME (Montd) (Day} (Year) (Hour) 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
IN.?JRY ) WHILEAT™] NOTWHILE(™]
e~ ] = | woRk AT WO .
2.1k j 2] dej_ts deceased from 9"3 :- , lo m.‘)g that I lost saw the deceased
and thei death occurred pi 1i:20P ., from the couses and on the date stated above.
2. SIGNATA z ; . - .,%g AADDR l TE SIGN
2" Lild Zb"" v i 3
f - 3 of ‘. L . . fq
2 BY ERIALALCREMA- E 24c. NAME OF CEMETERY OR CREMATORY _ | 23d. LOCATION (City, town, or county) (Btats)
{Bpacily) F . : )
" 12=31-53 Oak Lawn West Plains, Misso
DATE REC'D BY LOCEA(;L R RAR'S SIGNATURE ?7? 25. FUNERAL DIRECTOR'S S5IGNATURE ADDRESS
REG.
/-2r-$¢ &H_,u_. Eorott ' | Robertson's West Plaina, Mos
> s

(Licensed Embalmet's Statement 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 —— e ..

working under my persona! supervision.

SLUAONE sevsecsasastascrancrnncaas Signed#£Y.C7. AR, A 7 Lo Al
Student Embalnar .

Licensed Embalmer No

~

] P. O. Address Wegt Pla ns, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes gmunda for revoeauon of license,)

Ifthubodyunotembalmed.factshouldbewmednbove.

o L

-




