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LTH — STANDARD CERTIFICATE OF DEATH

=60-038206

7¢

STATE FILE NUMBER

trar's No.
IDED —
1. PLACE OF DEATH 2, USUAL RESEDENCE (Where decessed lived. If imtitution: Residence before
. COUNTY . . STAT! b. COUNTY admissi
. Howard " WK ssourd Howard __ “m
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN Richmond 20 vearh TOWN Favette Yes (0 No
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR /6 ADDRESS F
INSTITUTION R.R. #2 Yes[] No R, R.#Z ayette Ya 1 Ne D
3. (’#AME OF DECEASED First ] Middle Last 4. DOAFTE Month Day Year
or print,
¥Pa of prin) Anna Eulg McCutcheon pearn  Oet. 11 1960
sg)i? 8. OR OR RACE 7. Marriedb Never Married [] ATE OF BMRTH | 9. AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Wﬁite Widowed [ Divoreed 0] 5 7 / 1891 69 Months | Days | Hours | Min,
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1I. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo: b v n if retired). .
Howrseuirke Own Home Cooper Ceo. Mo, UeS.A,.
13a. FATHER'S NAME -13b. MOTHER'S MAIDEN NAME li.‘ NAME GF HUSBAND OR WIFE
Charles Oglesby Eva Ellen @ordry Ck
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
[Yes, ar unknown)[ (If yes, give war or dates of service)
No None Charles E, MeCutcheon F
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), {¢).
E PART 1. DEATH WAS CAUSED BY:
= IMMEDIATE CAUSE (a}
v, P
8 6
& Conditions, if any, DUE TC (b)
which gava rise to
above cause (a),
g e i, W LA~
Iying ~ cause last. BUE TO (e} &
Zz PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor elllad 1o the terminal PART 1ll. If deceased s female was
g disease condition given in PART | (a) there a pregni in last %0 daya.
§ . B W ID Yer Iﬂn | O Unknown
:":- 19. WAS AUTOPSY 20a. ACCIDEN 1DE MICIDE 20b. DESCRIBE HOW INJURY OCCURR {E] nature of infury in PART | or PART Il of item 18.)
frd PERFORMED? a
o YES O NO ﬂ
3| e TME OF  Foul — Mogohr Day, Year |
g e a.mL_/o*r . '_/"'
ad . p.m.
= .
20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN_LGRTOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sirees, office bidg., efc.)
| NOT WHILE. AT WORK /] — / _
@ -
21. | attended the deceased fro * Hoer //“‘{g o
-«  Death occurred at 'g' ﬂ * m on the date stated above, lnd 1o the ben of my knowledge, frorn the causes stated.
. oy e~ r/4 .
o 22s AIGNAT (meoree of 1% ;0 DDRESS 1‘ 22c. DATE SIGNED
= ] S/ (0-12 %0
‘—_'2 23a. BURIAL, CRERA . | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ LOCAT|ON (Clry, , or :oumy) {State}
a REMOWV fy}
| IE “Eurf%i 10/13/ Pilot Grove Cem, Pilot G¥ove Mo,
<« | 721 FUNERAL DIRECTOR * ADORESS 25. DATE RECD. BY LOCAL REG. Wmn R'S SIGNATURE
|k . oL LD
= Ralph A. Carr Fayette Mo. /0/2-bo

{Licensed Embaimer’s Statement on Reverse Side)
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. STA'I'EMEN'I’ BY I.ICENSED EMBALMER
Y T - ’ : . w ’
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
- ) B Student Embalmer No.
T - .
working under my personal superwsmn weate T -
Student. Signed - '
Signature of Student Embalmer
. : ' - " Licensed Embalmer No._ & £ 20
ropome s 00 Le UL RAN LU A B censed Fmbaimer ™o
B ‘ P. O. Address_zf {“?.&4‘2
T e 4 T \ Note:" The-above MUST BE S!GNED BY THE LICENSED EMBALMER in hls JOWN HANDWRITING‘ _(Failure to cc
with the above constitutes: grounds Tor revocation of license). A .
1t embalmed by a STUDENT, he also shall sign in his OWN handwriting. . Ut
. * ¥ this bedy is not embalmed,*fact should be so stated above.
,k‘\' -::\‘-»:.‘ : - 2' - \-k:t \~

TR T S O N \;q—;,a‘s\\- \ _ .




