ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—~61-0256'79

STATE FILE NUMBER
Registration District No. ___ Z ':_S_’é-____.._?nmary Registration District No. _g.Q_O__(____Regmrar ‘s No. ___é_is__é.___
| EHED st 2am
1. PLACE OF DEATH TN 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . b O insi
o s. COUNTY Jasper o STATE s coouri® ©ONY  Nowtaon admission}
¢ % . * b, Cé‘l: (If outslde corporate limits, give TOWNSHIP only} .Length of stay in 1b c. C(I)IRY Rura_l B . . - PR Anside Limits -
H TOWN Joplin 26 yrs TOWN Yes O Nexfl
5 c.;lg_épl;l{:ft\%gF {If NOT in hospital, give location) inside Limits dé;g%%‘l’ {If curside, give location) Reside on Farm
% . mstution Freeman Hospital Yos 15X No D) SRoute 2, Box 247, Joplin |ve &t neO
[a]
3. ‘UTIAME OF DECEASED First Middle Last 4, DOAJE Month Day Yoaar
ype of print)
LEONARD ERVIN CUTBIRTH oearw July 16, 1961
5. SEX 6. COLOR OR RACE 7. Married K Never Married [ % DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER | YEAR | (F UNDER 24 HR -
Widowed [] Divorced [ - - 50 Months | Days Hours ‘ Min.
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 most, king lifaaven if refired) 3 1 3
oIS ae] pyking Marguen f rogired) Gasoline Highlandville, Mo, UsA
|3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Cutbirth Josephine Parks Agda (Hughes) Cutbirth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0CIAL SECURITY NQ. 17. INFORMANT Address -
{Yes, no, N&n‘mown) I(If yes, give war or dates of service) Ul’lk MI"S . qua Cutb:!.rth Rt 2 BOX 24? Joplln
— 18. CAUSE OF DEATH (Entar only one cause per line for (s}, (b), and (). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: COINSET AND DEATH
6 E‘E) IMMEDIATE CAUSE (a) Uremia ona year
2 o]
g & Canditions, if any, oue 7o (v __chronic pyelonephritis 20 vyr.
'G wbILich gave riu( f;:
s cause (a),
Z :m;\g tha under- 1947 o
lying cause fasr.] DUETOt _Chromic bronchiectasis,(lobe resection lung, |
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [} If decessed was female was
g disease condition given in PART 1 (8} there a pregnancy in last 90 days.
é Cirrhosis Of 11?91’. ﬁ] Yes I O Ne l O Unknown
-&- 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? (m] =]
(v} YES ] NO @
S| 20<CTIME OF  Hour  Month, Day, Year .
a INJURY a.m. =
ui.a . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg,, e1c.)
NOT WHILE AT WORK (O
[&]
2 21, 1 stended the decessed from—1946 1o 1961 and last 108 P stive on_ T J16 61
fa) Death occurred .'7\ 12 noon m on the dare stated above, and fo the best of my knowledge, from the causes stared.
= o
8 3 27a. SIGNATURE N ree or fitle) 22b. ADDRESS 22¢. DATE SIGNED
% S 420 Byers, Joplin,Mo. 7/17/61
z 23a. BURIAL, CREMATI Z3b. DA NAME OF cem?div OR CREMATORY ?d [OCATION (Gify, town, orrit.wnrﬂ {State)
; a MOV AL Specify} g i oplin -llssou
g = BENQYAL 7.19.196 Osborne Memorial, pl A
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE R?D BY LOCAL REG. RAR‘S sionk .
= %1 STEVE PARKER MORTUARY, JOPLIN, MISSOURI | 7—/8-/76/

{licensed Embalmer’s Statement on Reverss Side)

“J




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed f;—ff% gm_/lfﬂz

Signature of Student Embalmer

Licensed Embaimer No. = .55 /7 7

F. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




