SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Reqmrahon District No., oy __--..--_3_,g..____..}’nmury Registration District No“ 9__5 I. ..... Registrar’s No. --b_l._g.-_____

-
—

e £} #

STATE FILE NUMBER

t

{Licensed Embalmer‘s Staternent on Reverse Side)

AMENDED o W s W o e o 1004
I—h'—’ LOLVE J- v IIUT
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wheu deceased lived. I institution: Residente before
8 a. COUNTY Boone a. STATMiSsouri b. COUNTY Boone admission)
% b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
g TOWN Hallsville 6 Months TOWN Btephens Yes O No IS
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location} Reside on Farm
LPL—‘ HOSPITAL OR N ADDRESS
2 wstition Hartley Nursing Home Yel No ) —— YesJg No O
[a]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaur
{Type or print) OF
ROBERT Ww. NORTHCUTT DEATR October 9, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Naver Married [J |8. DATE OF BIRTH | 9- AGE (lost birthdey) ":DUNhUER 'DYEAR ::UNDER 2’: HR
N H i nths ays ours in,
Male q'zhl.te Widowed J Diverced Q 11-22-1883 77
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i of working life, even if retired) . . -
FLPRThE Farming Boone County, Missouni U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME id4, NAME OF HUSBAND OR WIFE
John A, Northecutt Annie Smith Maggie Reid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S&IAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unknown)§ {If yes, give war or dates of sarvice} : .
8 [ LA -~ Mrs. Frank Fortney, Columbia, Mo,
= 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
% z IMMEDIATE CAUSE (a) Myocardial decompensation tvn manth€ -
Q 3
z (] Conditions, if any, DUE TO (b) Senile debhility
‘P’—’ which gave rise 1o b
2 above 'c’:uund(a).
-_— 1atin e under- » »
lying " cause last.|]  DUE TO (g Pnaciation and malnutirti .
z PART II. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TC DEATH but not, relai 1o the !ﬁl;migl PART 11, If decessed W female wcls
2 disease condition given in PART | (a) pr]_l 9 1 there & pregnancy in last 90 days.!
b This patient suffered a paralysis of right slée [0 ves ] o N I O Unknown
?— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
frd PERFORMED? 0 g m)
vl vesQ NoW
< TIME OF  Houl+ . Month, Day, Tear |
el 8 e e O
g , p.m, { . Y
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., etc.)
y I - NOT WHILE AT WORK [ :
a] - 2
S . 21. | attended the daceased from May 1961 to__10=9=61 and fast saw n.',:, stive on— 100~ A1
o | .
al™ wFDesth occurred .rﬁnllﬂlﬂ.ue—,—un-'—-—?—;;-O—A—m en the date stated above, and to the best of my knowledge, from the causes stated.
a !
=2 e titl 22 D . GNED
2 5 22a. SIGRATURE res or title) D.0 Uﬂﬂ. Thristian College Ave., YH-YERSY
b7 £ te e olumbia, Mo, |
£ 23a. BURIAL, C . 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) [State) ,
g a %ﬁ’fg“%f‘”‘"” -1961 Memorial Park Cemetery Columbia, Missouri
= 2 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 256. REGISTRAR’S SIGNATURE
] . .
= %] Parker Puneral Service, Columbia, Mo. [Qe¢t 1o 19 Gl

l



L

STATEMENT BY LICENSED EMBALMER

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

-y -

or by i A Student Embalmer No.

-

working under my personal supervision. @ -
Student Signed _d] N

‘ . Licensed Embalmer No. “ g ; /7
: . . P. Q. AddreW]

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

Signature of Student Embalmer

.f. : H Py " . N -




