alth,
folfare
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Coroner cannot certify to a death due to notural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually reloted.

g
S0,

HLED JUL 22 1957

Ragistration Distriet No. ...

TH

E DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

?3 .............. Primary Ragistration District No, ..

STATE FILE NUMEER

Regiswar's N 7« ;z;é,,

ik A

a. COUNTY

1. PLACE OF DEATH

Dade

a. STATE Mo.

2. USUAL RESIDEMCE (Whets deceased lived.

If institution: Residence before,
b. COUNTY Dha gdmizs]

Twp

b. CITY (If cutside corporate limits, give TOWNSHIP only)

TMNEFHeSt

L ockwood e 0 Nt

side Limits

INSTITUTION

c. FULL NAME OF (lf NOT inhespital, g'ivclocnlion)
HO5SPITAL OR

%2 Lockwood

Inside Limits || c. CITY
. OR
Yes U No L] TOWN
Length of stay in 1b
d. STREET
‘1’5— yrs. ADDRESS R‘é

(If outside, give location)

Reside on Farm

Yas & NoD

13. FATHER'S NAME

Johywy S. Offutt

14, MOTHER'S MAIDEN NAME

Louvicy

3. :::l.:!‘:‘rn . First M!dd!’t Last 4, Month Day Year
e, Jomes  Feaster Offutt |78 July 12,1957

5. sex {]§- coLoR ok Race (7. mny(r.n @ never marnizo (1] 8 DATE OF BIRTH |9 AGE (l‘:"!'hﬁi:;r): ::'::ER 1D!;EA'I FMR u"u_ns ‘
w wicoweo ] oivorceo [ Feb. 23, 1876 é J " m.] B |
10a, gls#m;o’:;:'ulz}u?’ftgg;o‘elfci’nz%?f;:’m; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (6;.{ and atate or country} 0 12. CITIZEN OF WHAT COUNTRY? ‘
Farmer Farm St.Clair Go.; Mo. | U. S.A. |
|
|

E. Feastevr

ninown)

o

{¥es, mo. or

13. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yrs. give war ov dalea of srvice)

Nene

16.

17. INFORMANT

Mprs. Min

SOCIAL SECURITY NO,

Nowe

tlas E.

Address

T

- [
OFfutl: Lo kwaad Mo.

above

I8, CAUSE OF DEATH {Enler only one cause per
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gare rise to
catire
stating the under-
lying cause last.

-

INTERVAL IETWEEN
)ONSET AND DEATH

ﬁ[ur (e), (b), and {(c}).)

U

DUE TO (&)
a}, =

DUE TO ()

-

i
{

= .

Q PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - T3 WAS AUTOPSY

et ? f , PERFORMED? D

hi / ves [ no )

‘ﬁ 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entlér noture of injury in Part Ior Part 11 of item 18.)

& O a8 a

o -

2 [20c. TME OF  Hour  Month, Doy, Year

] INJURY e, m,

E p.m. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or shout Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE [ Jarm, factory, street, office bidg., de.)
‘WORK AT WORK z

Y 12

21. I attended the deceased Irom/-"
Death occurred at

1: 55

7=

5 and last saw I::'n afive onZﬂs_-iL

B+ m on the date sthted abovo: and to the beat of my knowledge, from the causes stated.

220. SIGNATURE

ze,

(Degree or title) - .

O (“ppe 2.

|22, anp

M. D.

r-een

ield, Mo.

22¢, DATE SIGNED

7-/3-57

234. BuRlAL, cazu.mun) 23, DATE 22, NAME OF CEMETERY o 3d. LOCATION (City, toich. of county) {State)
BUPST"™ |uly 14,1957 [Pleasant Grove~ -|"Dade County, Mo.~ -

25. DATE RECD. BY LOCAL REG.

7-/3-57
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fLIeerpod Embalmer’s Statement on Raverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, @B=Bak . . .o et aaaaas e raaes e » Student Embalmet No........
working under my personal supervision.. . ) . ) "
Student ... iiiiiieraeaaaaa Signed....n.. ‘.c.\-...d.?/‘fl‘?'fé_ ..........

Signature of Student Embaloer
Licensed Embalmgr no. %/
. ) o RN ) . L P. O. Addre ‘neényg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {

- to comply with the above constitutes grounds for revocation of license)., _ : ‘
B " If embalmed by a STUDENT, he also.shall sign in his OWN handwntlng
u tlus body is not embalmed, fact shou.ld be so stated above. ooy -

’ ' . PR +




