SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fa= 61-068514

{Licensed Embaimer’s Statement on Reverse Side}

_— /_ﬁ STATE FILE NUMBER
AMENDED Registration District Mo, ________. . e 4 ___Primary Registration District No. ______ . ___ Registrar's No. . ___ T e ____
DMAT 27 TUET §
1. PLACE OF DEATH '~ = 2. USUAL RESIDENCE (Whers deceased lived. If institulion: Residence bafore
a a. COUNTY 5. STATE b. COUNTY admission
2 enry 0. Johnson !
% b. CCIJI!Y (1¥ outside corporate limirs, give TOWNSHIP anly) Length of stay in 1b €. C(')EY Inside Limits
oo} . - .
s TOWN Windsor 1O . 38 Years town Windsor Mo. R.F.D. Yes [1 NopK
i B l;‘lg.slpl#‘\“h{\EO%F (1€ NOT in hospital, give location) Inside Limits d. :EJEEEETSS (If cutside, give location} Reside on Farm
. . R
= nsimuion: Windsor Hospital v ¥ No O RED.# 3 Yesiz No [
[a]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} R h I\{I C h Ek d D?AFTH Nla h 17 1961
ut ¢ Cutchen stran rc 5
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF 81RTH | ¥ AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
2 H 1 Months ays H Min.
Female White widowed® " onered 0 | 15-1876 85 ] e ] W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during Hbdﬂfgém%aven if retired) Page COU.ntY Iowa U S A
- L ] .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Mc¢ Cutchen Ruth Hiatt Alick Ekstrand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass
(Yes, no, or unkna\Nb[lf yes, give war or dates of service) 500 03 L|.7 45 Bert ha “Jarr’en wlnd sor N.IO
. - - .
= 18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b), and (c}. INTERVALJETWEEN
E PART |. DEATH WAS CAUSED BY: ET
E g IMMEDIATE CAUSE (a) Circulatorv COllaDSG
w}
< 8 T i F
= a Conditions, if any, DUE TO {b) otal Heart rfailure
5 which gave rise 1o
z aboye cause {a),
= g e ] buetor  Arterio Sclerotic Heart Diseage
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased wasll female was
g disease condirion given in PART | (a) there & pregnancy in last 90 days.
$ Carcinome of the breast fove | @ | O usknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enfer nature of injury in PART | or PART |1 of item 18.)
o PERFORMED?,, 0 O [}
(¥ YESO NO
- -
S| 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., atc.) v
NOT WHILE AT WORK (0
1a -
E 21. 1 attended thefecessed from. OCtObel". 1956 fn3_17-61 and last saw :ier:““"‘ on «3"17-61
of
9 Daath occygfed W—%%m on_ithe date stated above, and to the best of my knowledge, fram the causes stated.
y. ] -
2 . il 22b. ADDRESS 22
g ) RI or titla}—" 2 105 w. COlt St . c. DATE SIGNED
- S Windasr Mo, 3-20-61
< 32 JBURIAL, ATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
o a REMOVAL {Specify) .
g £ 1al Ma 9, 1961 Laurel Q + opl _Windsor Mo,
= < 24. FUNERAL DIRECTOR ~ ADDRESS 25, DA T BY 1OCAL REG. | 26. REGISTRAR'S, SIGNATUR -
= x is M, H Wind N
& % Ellis M, Huston indsor 24 )Fél N
7 U ad

o - R |




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

-
working under my personal supervision.

o . ~
Student SignedZ% 777- W
Signature of Student Embalmer
Licensed Embalmer No. é éé 'Z

- . - P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED  EMBALMER in his OWN HANDWRITING, (Failure to comp
with the above constitutes grounds for revocation of license).
L embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




