THE DIVISION QF HEALTH OF MISSOURI : 44

ath, ALED JAN 21 1057 STANDARD }:RTIFICATE OF DEATH R
blic l“ ‘?‘ b 2’ b-.'&'l-) Registration District No. .-/Z .......... Primary Registration Districy Nn...ﬁm . Registrar's No. //‘.S? A
rvics
é q 1. PLACE OF DEATH . 2. USUAL RES'DENCE {(Whare deceosad Fivad. If instiration: Residence b.lgf.
N ) . admissian)
0 j a. COUNTY Greene a. STATE Missouri b. COUNTY Greene ¥ia
0506 b. Cg:f {f outside corporote limits, give TOWNSHIP only)} Inside Limits c. chY L Inside Limits
TowN _ Springfield Yes [ Hom TOWN Springfield > iéq _gfesg NoD
< Sg'gé-l;‘m*%g'; :a'geTé.nshg Mi‘ give Iéu‘m, Length of stay in 1b 4 STREET {1f surside, give location) | Reside sn Farm
; INSTITUTIOW 1 i ng Park Lake) I w A0DRESS 628 N. Main . YesO  NoX
; 2 3. ::r:lA:l'o First Middle Last A. DATE ” Month Day Year
= (Type of print) WAYNE . HAROLD CUTLER Sex. 12 21 1956
5 5. sex 6. COLOR OR RACE T X 8. DATE OF BIRTH 9. AGE (fn yeara | {F UNDER 1 YEAR [tF UNDER 24 MitS,
; MaRRIED [ NEVER MARRTED (X P P L L
° wipowep (1 oworero [} December 20, 195 — | —— l
: - lOu USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City ind mtate or country) O 12. CITIZEN BF WHAT COUNTRY!
3 tw during most of working life, even if retired)
: 32 Tnfant Infant Springfield, lissouri 0.S.A.
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
£ wun
bl Filliam Harold Cutler Jesgsie Marie Baskette
o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY KRO.|17. INFORMANT Address
L {¥ee. no, or unknawn} | (IS prs. oive war or dates of seraice)
5.2 no None Mrs Jessie M. Cutler, Springfleld Mo.
E x 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (&), and (c);] : : - INTERVAL BETWEEN
¢ o= PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
5 W IMMEDIATE CAUSE () __c ) EFoe B Tlaon - —
4 T
5§ = -
v z Condiions, if an¥. | oue Yo (8) CovERrip G ovER 173 Mould o NISE On Barly |
g g above pcauu ), EirnEr. “J'LLFU‘-L‘ on 8* 47“-‘“0#’4/?'
- § -
Sz |, noting the undr | oug 10 (0 (Colar €4S JURN VERODZp \rtkeo IS /IR ) 155D
g =] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMUAL DISEASE CONDITION GIVEN IN PART l(nq 2 57 Ii/\‘éasag&gﬁv
. = f
? o
52 x 3 ES no [
-E ° ; E 202, ACGPENT—  SMICRE, HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Part 1l of item 18.)
i - 4
Nl 3.&5;_2&15.5:.,, ;;49.: CoyEr. SNEN Mot R Wask o 3a)A) o 3
€S 2 3 2. TIME OF Hour  Monih, Doy, Year K T &
H INJGRY o, m, . e
< 3 g E | 20d. iNJURY OCCURRED 2e. ;uc:for INJURY (e, gﬁ in;; ahott ?omt. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
farm, factory, streel, office 3., ¢le.
E% u work O 9UoAK" Sewvs FiEe) Crpsene, /}7: §Sovay
y E D
% - 2l. 1 attended the d "f.rom —ee . to and last saw :Bm alive on
- ‘g Duth occurrad ar m on the dyte stated above; and to the best of my knowledge. from the causes stated.
§°- . SERMATURE gree or tite) 9 22h. ADDRESS J22:. oave signeo
= C
S ( éldru—., gp(wa‘.F/&,g W;.{Jao& ; /@/M‘f?
5 5 . BuRL, !:naum?u‘ 3. DATE Z3%. HAME Off CEMETERY OR CREMATORY 234. LOCATION (City, fowcn. or county) © \statd)
22 EMOVAL (Specify . . H .
g2 Buri Jan 17, 1357 Hazelwood : Springfield, Mo.
4, FUNERAL DIRECTOR ADD ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE -

M pringfield,Mo. /.--/ 7 -7

leeonnd Embolmar’s Statement on Reverke Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by Mf 2 A g , Student Embaimer NO.%

working under my perscnal supervision..

Student.....oiiiieiiiiii e i e
Signature of Student Enbalmer

Licensed Embalmer No é/z

P. O. Address«%‘)%fl

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

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

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




