) Y 1 3 e THE DIVISION OF HEALTH OF MISSOURI ;
wwo | FILED JUL 141986 sTANDARD CERTIFICATE OF DEATH 19798

10.48 State File No -
BIRTH NO. _ __ rec. oisT. w. <P rrimmay REG. DisT. W éﬂé_{/kmfmar': No.......cQ,.;.H....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased llred. If ingtitation: reddence before
. COUNTY . . STATE b N adilmioa).
a 8 St. Clair i Colorado 8¢ ison
b. CITY (I outelde corpuraty lmita, wrte RURAL and give ¢. LENGTH OF || ¢. CITY . d. Ta Residence within omits of
OR STAY oR .
ToWN  Rural- Osceola " ekl roun Walden A - -
d. FU(%'S-PF'I}"A'{EOORF ll!’.nol in bospital or imstitution, give strevt nddrem or location) ..ASDTI;QRE& (Ef rursd, give location} 6 0;} (ug
INSTITUTION nghwag ﬁ_ |,§Ig M-]\an-th n&innn'ln
3. gEAc!EES%IE 8. (First) b. (Middle) o, (Last) _ 4. DATE (Month)  (Day) (Year)
(Tepeor Pinty  ClBTenCE H. Cetohe 1] CEATH _ June 16,1955
5, SEX q 6. COLOR OR RACE | 7. MARRIED, r;lz\yggcnsisamzu. f 8. DATE OF BIRTH 5. AGE da rn)  voon -nv‘u- ¢ woaR u K
. ) (Bpacify ) % birthday, on ays | Hours | Mln,
Male White Marriad March 23,1924 | 31 . l I

10a. USUAL OCCUPATION (aw . o . | 11. BIRTH . : ) -
5SS SCCUTATION ST | 0 O B G | % BTy s ot G PSR
aborer or ansas “ity Missouri USA

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. nmz. OF HUSBAND'OR WIFE

John Cutshall | Mattie Fer Edith Getchell
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw,no,of unknown} | (If yes, give war or dates oi servies) 3 . R

Yes Wi 2 556~34-G10k HEdith Getchell ,Burlington Juheti
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo. INTERVAL BETWEEN
| Enter only oneceusper | ). DISEASE OR CONDITION - Suicide - . : ONSET AMD DEATH

DIRECTLY LEADING TO DEATH® ()

Itne for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Carbon Monoxide
as heard failfure, asthenia, rise to the abore eanite (a} slating

ete. It mecns the dig. | e underlying catse last.

ease, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the dlsecse or condition consing death.

19a. DATE OF OP'IEIRO?'i 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO% U:‘CJ

2la. églccl:%:én i wi.dm 2ib. PLACE OF INJURY (o8- toor abort 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
0] « lagtory . street. -0 %0, . B
-_HOMICIDESU‘ clde ﬁfkﬁnwav 7 13 Oscenls ‘LoanHin St: Clair Mo,
210. TIME (Moo12) (Day) (Yo (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? :
INURY  6=16=55 1 P,M |"woax L) ‘arwork Innertube Attatched to Exhaust of
2. I hereby certify that 1 attended the deceased from ‘Eﬁlglnﬁ and run , }ﬁto, iR Flast saio the decensed
alive on , 18 , and that death occurred at _______ m., from the causes and on the date staled above.
23. SIGNATURE (Degres or tit}f) | 23b. ADDRESS Zc. DATE SIGNED
MM Caiswar’ | Osceola Missoyri 6/18/55
%13 BURI g\mcm,\- 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
{ ¥) . M
amayval 6-21-55 National Yemetery Fort Scott Xansas
ATE REC'D BY LOCAL | R RAR'S BYSNATORE 2 @ %[ 25 FUNERAL DIRECTOR'B 81GNATURE ADORESS

(Licensed Embaimer's Ststement oo Reverse Side)




&
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©
N
P

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

StUGent ...couierrecrar i aratenr et cear s
Signatyre of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.

-~




