Np. 300 ¥
o.es | TILED APR 15 1955  STANDARD CERTIFICATE OF DEATH State Fite Nonr LXLK..
57 »
G (lerTH no. Res. 0157, Mo, T P eruussy nes. oist. m-mkegislfar’an L3
"g‘lb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f lostitution: residence before
a. COUNT . STA b. COUNTY aduniaaion).
1-Zh'-cn,\rzt‘cu‘d ﬁissouri
b. CITY (if outslde corpurats limits, writs RURAL snd sive ¢. LENGTH OF €. CITY (If outside sorporsts limits, write RURAL asd give towaship) 1t
towrahlpt| STAY (in thia place) OR }j o
TowStellville daysi ™" Rural-Breton i
d. FULL NAME OF (If nst ia hoapital or institation. Live strect address or Iout.lon) d. STREET (Il rural, ghve loeation)
HOSPITA '%, ADDRESS
NeTToTioN Le asent Valley Rursinghonpe .
3. 6\15%5&5 s?:'i-a a. (First) b. (Mlddle) ¢ (Last) A 03;5 (Month) (Dsy}  (Year)
(Typeor Print) W1lliam Northcutt DEATH 10 1955
5.5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo yaars| Ir UNDER 2 YEAR | (F UNGER &1 60,
WIDOWED, DIVORCED (Bpacify} last ma.y) Manﬂu, Davs | Hours | Mia.
Male white /|_11-12-1874 2 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8:ste or forelan ountry) 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY ' COUNTRY?
Rarmer . - own Farm Washington county,Mo € [J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Northcutt | Unknown ___ Glemma Northcutt
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yeq, o, or unknown) | {I{ yes, give war or dates of servioe) N NO. M
N one Rachal Morris 1727.50th B,St Louis
| 18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
:  Enteronly cnecauseper | 1. DISEASE OR CONDITION ‘EA"D TH
line for (a3, (b, and () | DYRECTLY LEADING TO DEATH® (5) . .

v 72%s dors mot mean | ANTECEDENT CAUSES ' Sen, /, 7L gé C ;
the mode of dying, such | Mortid conditions, if any, gising DUE TO (B) 4 ‘,’ .
o8 heart failure, asthenic, | . rite to the above cause () stating ) . ‘ . e e e e .- e

de. It meani the dis- -" the underlying couse last, = - - - Tl ... = .- - TmT o

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

caze, injury, or complica- - - DUE TO(c) — —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '+ 1 # ' "w s o0 7 Tru e
Conditions contributing to the death but ot
. related Lo the disease or condition causing death.
19a. DATE OF °P~Fﬂ;f§ 196, MAJOR FINDINGS OF OPERATION -~ - -° e T e e o Tw L T et . AUTOPSY?
C s . % 7 e X ves L] wo [J
21a. ACCIDENT (Bpecifs} 21b. PLACE OF INJURY teg-.tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bomia, farm, factory.street, offios blds...et0.} [T T LI T N
HOMICIDE . g |
214. Tlrgl-: (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- T - WHILE AT HILE
INJURY N = | “Work L1 "krwohick ] SRR SRR
22, ] hereby-certifyf that I attended the deceased from %, 19:&,7 0, 19____, that I last saw the deceaced
alive on , and that death occurred at ’ m., from the causes and on the dale sialed above. , .
23, SIGNA E /4 j\ wme) 23b. ADDR / W | 2‘/& ﬁ
v - 7€/ ;59;5 U/ /é [ 1/
z.a?J NBURIA ALCREMA 240 DATE [/ 2. NANME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or qounty) . (Slate) |,
{Specity)
E 1,~12-1955 |Lost Creek Cemetery |. Lost Creek.,Mo . .-
LOCAL | REGISTRAR'S SIGNATURE 50 S| FuneraL, DIRECTOR' S 34 6NATUR , ADDRESS
REG. - . t
/3/5‘5% M Potosi, Mo
7




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

Student Embalaer Wo.

working under my personal supervision.

Student c..civennnas e sssacmannrsatesvaaten Signed %{-’(’y}

Student Embalmer

@ Embalmer No. m..#?f %

P. O. Address .ﬁ..&?..ﬁ'..{ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI'I']NG (Failure to comply with
the ahove constitutes grounds for revocation of ficense,)

I this body is not+embalmed, fact should be so stated sbove.




