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. STANDARD QERTIFICATE OF DEATH

FILED SEP 301357 ™

Registration District No. .

Furhwril Y WV

2.2

A7 im Al VIR R

ATIR e Wit

STATE FILE NUMBER .

.. Primary Registration District Na, Ja%.é ....... Registrar's Na. _..2./_._......
g

during mosl of working life, eren if retired)

Retired Farmer

Quwn

Farm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad fived. If institution: Rasidence hefore
. COUNTY o. STATE,, b. COUNTY ; sian)
° Moniteau Missouri Moniteau
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
a]4 oR
Tomw California, Mo Walker| Y=g Mo towmw Latham , Mo ole £9 Yo Neo
A L
<. I'":Ing-Fl’-I'INQEEI?F (1F NOT inheapital, givelocation)|Length of stoy in 1b d. STREET {If outside, give location} Reside on Form
wstiution Latham Hospital | 4 Days aocress ~ Gen Del YesO Mok
3. NAME OF Firnt Middle Last 4, DATE Month Day Year
DECEASED oy OF
(Type or print) John Henry éutCher oeah Sept 23 : 19 57
5. SEX 6. COLOR OR RACE 7. R7]| B. DATE CF BIRTH 9, AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS,
I marRIEC 1 never marfieo (X1 | ltast birthday) Monlll.l b Hours | Min.
le Whlte wioowep [ oworeen () Appil- 4 1878 79,
*{10a. USUAL OCCUPATION {Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and sfate or country) ETT27 CITIZEN OF WHAT COUNTRY?

U. S.A.

Latham, Mo

13. FATHER'S NAME

Charlevy Dutcher

14, MOTHER'S MAIDEN NAME

Eliéa Jane Steeley

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fea. no. or unknown)

| IS yra. give war or dates of servica)

No

16. SOCIAL SECURITY NO.

None

.« abote

PART |. DEATH WAS CAUSED BY:

IMMECIATE- CAUSE (@) /ﬂé‘_/

IB CAUSE OF DEATHM [Enter only one catise per line for'(a), (). and (¢).]" -

T el poasid § (furt

'INTERVM. BETWEEN
T AND DEATH

ﬂ-yf{l .

Conditions, if any,

whick gare ris !o
cause .
Haling ithe under-

fying cause lagt. | DUE TO ("

_DUE TO (b) W %ﬂﬂa’f&tm

55%

WHILE AT
WORK

NOT WHILE "
AT WORK

O

farm, factory, sireet,

office Mda., elc.)

z
o PART {). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{n) : |}9. WAS auToPSY

= PERFORMED? 2
g 3 3 ) >< ves[J wo M

£ | 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of infury in Parl | or Part 1 of itern-18.) .

& O 0 O

= § 20c. TIME OF Hour | Month, Doy, Year

NE] INJURY  a.m. - o Iy . . . .. L e T

a p.m. .

a .

X [ 20d. INJURY OCCYRRED 20¢. PLACE OF IMIURY (e. ., in or about Aome, | 207 €ITY, TOWN, OR LOCATION COUNTY STATE

Duth occurred at

on the date stated above; and to the beat of my knowledge. {|

2l. fattended the deceaied from Mﬂ; JC’

— ar ..
and last saw him alive on

- é% i s: T
rorfl the causes stated.

1 2a. SIGNATURT: T (Degree or title} R .«\m:n:sst . 22c. DATE SIGNED
23a. :f:m..tc?%?;. 2%. DATE : 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cw. totcn, or county) (State)
Buria Sept 25 1957 Latham Cemetery Latham, Mo

24. FURERAL ODIRECTOR

ADDRESS

9

Z5. DATE,RECD. BY

27 73*?

icensed Embalmer's Statement on Reverss Side)

R Fopz=2




STATEMEN‘I‘ BY LICENSED EMBALMER

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

BY ME, OF BY ..cieriiiieireieananeionancens eveecvteameeesneaanaeranas eeenees reetaaana , Student Embalmer No........

working under my personal supervision..

Student......ooco et Signed.. .0 0 Tl L L L T T T
Signatsre of Student Enbalmer / )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWARITING.

- to comply with the above constitutes 3rounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

-




