Mo . 300

10.48

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

, FLEDNOY 1 .

THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH.
REG. DIST. NO, _ / é 3 PRIMARY REG. DIST. no._"_'mmgmm',m

33576

St File No.oonnorsriererceeeec s corsan e

' BIRTH NO.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: residencs befors

a. COUNTY Gre ane a. STATE Miﬂ Bourl b. COUNTY G-I‘eene wdinision).
b. CITY (If cuteide corpurats limits, writs RURAL and rive " %J*(ENSEH DEF ¢ Cg‘g a1 Resldence within Lmity o:_“-
) 1 i ) a el corporated
town  Springfield fomehie S __mown Springfield RE ,
d. FULL NAME OF {If ot in hospital or institution, give streat address or location F:' STREET {If rursl, give location} d Q? yr
HOSPITAL OR ' «= ADDR E
nstitution 736 8. Market 53373 6 S. Market )
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) ear
DECEASED . OF é
(Tyeor iy MARGARET E. CUTBURTH | ndwOctober 27, 1654
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yesrs| v vvpen s vam | UNDER 14 His,
Female ‘White 10070, DNORCED e 857 |_ QB [Mee] P | mown S

10a. USUAL OCCUPATICON (v worl 1tb. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE - . 3
:umdurizugsno! -uth'cr’lllif!s.o:::‘i:xd::dl; K v DUSTRY (City and Stste or Foreign Country) & lzcéﬁil%gr;?oFWHAT
fe In_Home Missouri U
i3a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henderson Baas Mary Stratton |Decessed

(Yo, ng or unknown}
No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? )
(If you, give wag or dates of Borvice}
™o

16. SOCIAL SECURLTC‘)( 17, INFORMANT" &

No

Blanch Wiles

SIGNATURE OR NAME

ADDRESS

Soringfield, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

2. I hereby

ONSET AND TH
. Enter only onecauseper | 1. DISEASE OR CONDITION - -
line for (a}, (b), and (0} DIRECTLY LEADING‘TO DEATH'm)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
ok heart fatlure, asthenia, rise to the above cause (o) stating
de. It means the dis. the underlying cavse laat.
case, infury, or complica- _ DUE' TO {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ !
’ Condilions contribuding to the death but not
related to the diccase or condition causing death. _
132, DATE OF OP_F%?‘- 194. MAJOR FINDINGS OF QOPERATION U 20, AUTOPSY?
74 f 7 X YES D KO M
21a. ACCIDENT (Bpaclty) 216 PLACEOF INJURY (o.¢.. inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactery, etreat, office bidy., ate.)
HOMICIDE
21d. TIME (Mcath) (Day) (Yewr) (Houp) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
Q ) WHILEAT ] NOTWHILE
INJURY ™ | “woRk AT WORK

IQM, Iﬂ that I last saw the deceased

m., from the causes and on the date staled above.

23a. SI%‘TURE

certi y-th 1 atjended fhe deceased from m,
alive on p” 19 ; and that death occurred at 2.2.5.0.3

23b. ADDRESS

7.
(De, r title}
WD

Spporie yfirldtes 3T

%-}E’.NB EER Ml 3 \Ir_A.LCREMA- @b DATE \R4c. NAME OF CEMETERY OR CREMATOR¥ | 24d. LOCRIDN (City, town, of county) (State)
N {Bpedify)
Burinl 1 10/29/54 [Masonic Ge etery Crene, Miesouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
R e oY oot : - ! « & Springfield,Mo.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

................................................ feesiscarecsnssacaseresreabereannng Stud.eﬁt Embalmer No....

working under my personal supervisioh..

Student .....coieiimiii it igned i, ... L. L . T R / A P F o
Signature of Student Embalmer

Licensed Embalrgef No....l....7..]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



