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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 2 1961
REG. DIST. NO, .ia_

STANDARD CERTIFICATE OF DEATH

=HIn028556.
PRIMARY REG. DIST. m.w Regisirar's No éﬁ /

) Frank C. Cutler

Julia E. Hobbin

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased bived. 1f institutlon:' residence before
a. COUNTY a. STATE b. COUNTY adnimlon).
Comden Iowa Van Buren
b. CITY (I cutoid, to limita, write RURAL and g LENGTH OF c. CITY
outerde m:w“ . " t.on" Sffb(l this place? OR ‘bl Hﬂa ] * ?gg’ﬁ'mg?r‘fumw‘&:.f
TOWN Sunrise Beach Jasper hours| Ttown Keosauquae Ya Y WO
d. FHéls.PvTﬁME OF (It not in hospital or institution, ive srect address or location} ASJDRREE{S (If ruraf, give location)
ql INSTITUTION Rural Route
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yea
{ Type or Print) Frahk Clinton Cutler DEATH August 13, 1961
5. SEX 6. COLOR OR RACE { 7. \%‘FD%’:F:'EB N[EyEEC%SRRIED, 8. DATE OF BIRTH 9. IﬁGE (In years| IF UNDER | YEAR | OF UNDER 14 Hes,
A (Bpecify) t day) |Monthu| Days | Hours | DbMin.
Yale ithite 1 Rareled fugust 27, 1921 i ’ |
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - P - 12. C
done duriag mwost of worklngl.lfa.-:an':! :“;:rd) ° DUSTRY (City asd State or Forsign Country) ITI'IZ‘EP;'?FWHAT
armear Iowa i (
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

| Betty Cutler

line for (8), (b}, and (¢)

*This does mot mean ANTECEDENT CAUSES

Acule COroNawA’H'erv Occlusion

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAMEI ADDRESS

(Yes, no, or m;gvél;:) | valw war or dates of service) W.Es Carothers: Keosauqua. owa

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
o e | DR RSO viculap Eibrillabion  lfomeiinte

[0 min.

Morbid conditiona, if any, giving DUE TO (b)
rize to the above couse (a) stating
the underlying cause fast,

the mode of dying, such
ar heart faflure, esthenda,
etc. It means the dis-
case, infury, or ol

DUE TO (c) CO\FQNAPV A 'H*BLQSGIQ'Oh 5

[1, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted to the disease or condition causing death.

tion whick caused death.

“20/

20 AUTOPSY? ol

19a. DATE OF OP_F%?“- 19b. MAJOR FINDINGS OF OPERATION
' ves [ no E
21a. ACCIDENT {Bpecily) 21, PLACE OF INJURY (e.g.. s orabout | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homwe, [arm, factory, sireat, office bldg..eve.)
HOMICIDE
2ld. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY m. | "WORK AT WORK
22, I hereby cerlify that I attended the deceased from __&[L 12,_@’., to _&13_, 19.‘:’., that I last saw the deceased
alive on - , 1940 | and that death occurred at _ﬂ_p.m., Jrom the causes and on the dale slated above.
Z3a. SIGNAT E - (Degree or title) 23b. AD[? | 23:. DATE SIGNED
7 B NP o amdenton, Mo |1 8-14-61
%ON REMIOVL CREMA- | 24b, DATE 24c. NAME E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Epealty) | .
Femoval " August 14, 1961 s osauque, Iowa

DATE REC'D BY I..OCAL

REGISTRAR'S SIGNATURE
124/ A fjw

mdenton gff i
148 X, Highway’ ssour




WE L5 g

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oot iiiimmieeacree s ese o eaacseetecaneaaaeaa PR , Student Embalmer NO...ccvvavaecrnann..

working under my persocnal supervision..

Student .. ..o ecircrctcenaem s
Signature of Student Embalmer
Licensed Embalmer N04265 ........
Camdenton, Mo.
P, O, Address ........ccccvvvenvuivnnnenn.

Note: 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.

¥ this body is not embalmed, fact should be so stated above, ¢
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