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STANDARD CERTIFICATE OF DEATH G oo x B

| ' BIR FILED NOV 30 1955 REG. DIST. NO. £ 0 PRIMARY REG. DIST. NOS.Lg_O Rfai:lrar'.lNa....Z.aLg;:...m

L PI.ACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f Institation: residenos before
a. COUNTY . STATE b. COUNTY d imlon
. Audrain ' Missouri, Monroey
b CAEY (I oatalde corpurate tmita, writa RURAL and give c. L?ENGTH OF c. ng (If outxids oorporate limits, write RURAL and give township)
) this place!
| o Mexico,MissourTe ™ YAMy. ™| S sentaFe,Missouri 0D
FULL NAME OF r . [2 2
|l d. HoEpE Of {If not in bosplial or lustitution, give strect sddraes ot location} d ASJ[?I{EEE-S . o m‘f dve logﬂon{ / /
i INSTITUTION ) Ben Nursing Home,
| 3. :I,QEACME %IE " 8. (First) b. (Middle) c. (Last) ’ i, DA;E (Manth)  (Day) (Year)
| ( Type or Print) Ida MeCutchan, ceatH Nov 14, 1955,
i 5, SEX 6. COLOR CR RACE | 7 MIARRIED IBIE‘\[I{‘):‘.E IEBRRIED "ﬁ. DATE OF BIRTH 9. l:G}E Ia y-;n IF UNDER | AR | P UNDER w0
. (Bpedity)~ | t Hours Mia
| Female | White “Widowe July 2%, 15870 g8 3m]§5 |
. 10a. USUAL OCCUPATION (Giv wor! 10/ KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
i o 2o OCCUPATION u&(:b:::n::&‘dl; b. 1} e {Biate or forsign oowntry) 12, CI'I'IZEI;?FWHAT
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CsEsNorman | EMerine Lyon David MeCutchan,
! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 11. INFORMANT' S S|GNATURE OR NAME j ADDRESS
[ Yoo no.cﬁmkno“) I (I yas, xive war or dates of service) NO. N
| n N~ne Mrs Chas Poage Perry,M®,
18. CAUSE OF DEATH INTERVAL B

RICAL CERTIFICATION P L
| Enter onlyonecaussper | 1. DISEASE OR CONDITION . 4 TH
line for (), (b}, and () DIRECTLY LEADING TO DEATH‘(a)

the mode of dying, such | Morbld conditions, if any, ﬂdﬂa DUE TO (b)

|

I

| «This does mot mean | ANTECEDENT CAUSES
]

|} ar heart failure, asthenia, | rise to the above couse (o) stating . . -
]

ele. It means the dis- | fhe underlying cotse lost. - -
| eare, Injury, or compli — DUE TO (c)
; tion tohdeh couped death | [1. OTHER SIGNIFICANT CONDITIONS - -

Conditions conptributing to the death but nof
related to the disease or condition causing death.

‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION =~ - A . “ ! RE 20. AUTOPSY?
TION
‘ ‘ P - YES El NO @

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.&..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, {astory. street. office bidg. sta.) T . b

HOMICIDE .
21g. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: . St WHILEAT NOT WHILE, ..
IRJURY = | " work AT WORK

2;. I hereby certify -tha't I attended the deceased from __(9;.&_ %_Li 1955 that I laat saw the deceased

alive on M, IQﬁ;nd that death occurred ata_.m ., from the couses and on the daie slaled above.

2a. S!G_Pl PR (Degres or tltleU 2b. ADDRESS 23¢, DATE 516G
- ' M,D, |~ Mexico,Missouri - lé-
URlt 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) ‘. (Gtato)
TlON REMOVALM) |
w]fe Cemeteryl . Monroe,CoeMD. A

FUNERAL DIRECTOR'S SIGHATURE ADDRESS

. Perry,N0.,

DATE REC'D BY LOCAL | REGIST 'S SIGNATURE
REG.
i Meﬂ 70
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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 ...

........ . Studant Embalmer No.

working under my personal supervision. -

Student cecenccassass R, Ceabererrannns Signed O S .8 o A e svaer’; S
Student Embalmer
Licensed Embalmer No..-i f 270
- P, O, Address_s..).&“{m,ﬁ:r..m
_ . =Ndtes The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Plure to comg

the above constitutes grounds for revpcation of license.) -
If this body.is not embalmad, fact should be so stated above. - =
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