MISSOURI DIVISION- OF HEA(TH — STANDARD CERTIFICATE OF DEATH - g

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g —. rem
DO NOT WRITE Registration District No. _.________*™ —-—Primary Registration District No. 300 R / 7 '3 . STATE FILE NUMBER
ad AMENDED e .
ON THIS STUB £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. if institution: Residence before
VS 300 ua-‘ a. COUNTY CATLAVAY a. STATE Missourib. COUNTY admission)
Rev, 4/59 g b. ctljrav {If outside corporate limifs, give TOWNSHIP only) Length of stay in Ib c. CIY - Inside Limits
o N . OR 3 :
7 own Fulton, Missouri 16% months rown City of St. Louis Yes @ No[1
b / L/ Z i [N ;%ép?‘rﬂ%g': {If NOT in hospital, give location) Inside Limits d:['f)l[l)EREETSS {If cutside, give location) Reside on Farm
= : i
29 359 |3 stuTion  State Hospital No. 1 Yes [ No 1413 Olive St. Yas 03 Ne [0
3 =R #mEorO:rgf)CEASED First Middle Last 4, Dé\gE Month Doy Year
7 ) GLENNIE CUTTING DEATH July 14, 1962
/ 5. s%:‘( &. COLOR OR RACE 7. Married [] MNaover Married [ [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 '7 emale white Widowed [] 7. Divorced ] 2 1898 63 Months | Days Hours Min.
-—6——— " 10a. ;JSI..!AI. OCCU!;AT]ORN Gli\-;a kind offworke:;me 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or eduntry) | 12. CITIZEN OF WHAT COUNTRY
uring mgst working life, even if retir * :
2 Tl Unk. Michigan U.S.A.
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ —
—— Unk. Unk. Unk.
0 vi 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17 INF%MA
o < {Yes, no, or unknown) I(Ifu«ﬁ,give war or dates of sarvice) Recor received from S€ gLO\.IliS State
2.0,/ lu un {osnital bv Fulton State Hospital.
< = 18. CAUSE OF DEATH {Enter only one cause per line for'(s), (b}, and ic]. INTERVAL BETWEEN
10 E' PART ). DEATH WAS CAUSED BY: QNSET AND DEATH
- g o g IMMEDIATE CAUSE (s} Myocardial Infarction
(e,
|EN [a]
——— Q L
]273. P ﬂ‘ é [&] C%r_!d"i'ﬁonl, if any, DUE TO {b) T e
w |'a which gave rise 1o -
—t T T above cause [a),
13 f - 2 P < stating the under-
= Iying cause last. DUE TO (e}
1o g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1Il. If decessed was female was
- 5 disease condition given in PART | (a} there @ pragnancy in tast 90 days.
[
z g I O Yes l O Ne I O Unknown
; £ {719 WAS AUTOPSY | 20a. ACCIDENT  SUICIOE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1) of item 18.)
5 & sggramhfg?g |m] (m} 0O
Z -
> g M TIME OF  Wour  Monin, Day, Vesr
5 INJURY am. -
! g wt B,
E3
E e 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORX b farm, fectory, street, officé. bidg., etc.)
5 o o NOT WHILE AT WORK (O - e - -y
o : s
i Fad . :
; (o} [ é ’2#%23&&%@%9 M{:-ﬂ':.ild f]r\rl;g‘l T“.‘"h " "97,1 969 . fﬂ—J"’Y 1 L“g 1 069 and last saw her ﬂlvt on July ll‘! IQ62
- ; a Death oecurred at 7230 'A.M A R - m on the date steted sbove, and 1o the gsl of my knowledge, from the causes ststed.
v ] 2 w o [ title) 4 2b. AD
£ & o] o {Degrea or title| P 22b. DRESS . c. DATE SIGNED
> z - _ State Hospital No. 1 4196
> : : : : s Znsak i
- < Z3a. BURIAL, ., | 23b. N ETERY OR CREMATORY 23d. LQCATIPN (City, town, or county) W tate)
G o EMOYAL (Specify) A M .
Z o W
w
£ < GNATURZ
>
-
—_ =]
{Licensed Embalm




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

¢ - t e

v > P. O. Address

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BYTHEGHIDENSED EMBALMER in hisyfOWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation ‘of license). ot R
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.




