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All diseases in Part | must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Flicy N U V ]— 0 195_89immion_ District No.

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Primory Registration District dej&é_& _________

251

58-=-037269

STATE FILE NUMBER }()

Re?isrrur's No, et e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence Before

a. COUNTY Nodaway a. STATEMi.SSOLII'i b. COUNTY Nodawé ission}
b, CIOTRY {If vurside corporate limits, give TOWNSHIP only) Inside Limits c. CFOTRY Inside Limits
tomi  Polk Towvnship Yes (1 No [ [[07¥0 omn Msryville Yes[J N[
I c. EloJlS_'L_fyAAr%RDF (If NOT in hospital, give location) | Length of stay in 1b al iB%ERigs {!f outside, give locotion) Reside on Form
mstiruTion Family home 78 yrs, 8 miles southeegt| Yeskx ¥
3. :‘TAME OF PE;:EASED First _ Middla Last 4. DS;E Month Day Year
e or print
S LUCRETIA  ELIZABETH MC CUTCHEON | oean 10 30 58
5 5EX 5. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
Fema 1e / White W]DOVIEDD 3 DIVORCED% 9/ 28/80 |i?fg"“‘d=¥) Manths l Doys Heours I Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

a

ring mast of working life, even if retired) NDUST
Homensker ' wn home Maryville, Missouri UsSA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUsBAND OR WIFE
Francis M. Young Alice Wright Joseph McCutcheon

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(Yes, no, or unlmqwn)l {If yor, give wor or dates of service)

16. SOCIAL SECURITY NO.
nole

17.

INFORMANT

Mrs. Chloe Mozingo, Maryville, Mo.

Address

PART I

18. CAUSE OF DEATH (Enter only one couse per
DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND D

e for {a), (b}, ond {c).}

Fd
3a. . CREMATION,

DATE

23c. NAME OF CEMETERY DR CREMATORY

Conditions, if any, DUE TO {b)
which gave rise to
above couse {a}, }
stating the under-
g lylng couse last, DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel disease cendition given in PART | (a) 19. WAS AUTOPSY
Py PERFORMED? I,
v - 976 K vEs[] NO [
% | 20a. ACCIDENT SUICIDE ICIDE 20b, DESCRIBEHON INJURY OCCURRED. (Enter naturs of injugy in PART | er PART II of item 18.)
] - - N
2 L - M«éfefg—/(c/
3 20c. TIMEOF _How  Month, Day, Yeor / i
(S INJURY a.m.
'E p.m. e
20d. INJURY OCCURRED MLACE OF INJURY {e.q., inor about home, | 20f. CITY, TOWN, OR L TION, COUNTY STA‘TE
WHILE ATD NOT WHILE arm, factory, street, office bidg., etc.) 2{ N
WORK AT WORK Yy @ A, /m
FF =
21. | attended the deceased from , fo 10 30’/58 / and last sow alive on f
Death occurred at 0: 50 J . m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMATUR {De < title} 22b. ADDRESS 22c. DATE SIGNED
. o . ,
M. D. Meyyville, Missouri == 4
URIAL

23d. LOCATION {Clty, town, or county} {Stote)

Price Funeral Home, Maryville, Moyw~— F—35 &

buriat " F11/1/58 Yirizm Maryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, OATE RECD, BY LOCAL REG.

26. REGLSTRAR'S SN.‘-NATU}
S

[Licensed Embalmer’s Statement on Raverss Side)




i

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By oot e e e e e ees e e s et aaa e e et reaan s , Student Embalmer No. ............co.....
. hs
working under my personal supervision. ' : 1
Student oo , Slgned M ....... /7 .....................
~ " Slgnature of: Student Embnlmer - W
" \\ ] ".‘ L Llcensed Embalmer No. ?[? j ;
-\: e _,_ P. O. Address w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Failuze
to comply with the above constitutes grounds for revocatlon of hcense)
' If embalmed by a STUDENT, he also shail’ s:gn in his OWN handwntmg

If this body is not embalmed, fact should bé. & so qtated above

L)
N '-’"-r o




