MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-014715

OEPARTMENT OF PUBLIC HEALTH: AND WELF
‘District-No. __ Pri st istrict No. ‘s No.
BG NOT WRITE — Registration District Ne. . . () rimary Registration Ristrict No. . emmee o Reqistrar's No.

ON THiS STUB i =i . g - y L
Y DEATH "0 vV Dy 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

COUNTY . STA b, COU acimisaie
a Washington ) a 'ﬁiss_ouri %t . Francni mission)
b. CILY {I£. aurside corperate’ limits, give TOWNSHIP onfy} Length of stay in 1b [ CITY Inside Limits

OR
TOWN  GhiP]oye . TOWN Bonne Terre Yet g No [

+ =c. FULL NAME OF (If NQT in-howpital, give location) .1 Inaide Limits . STREET (If outside, give location) Reside on Farm
HOSPITAL OR = ADDRESS

INSITUTION Shirley Missouri =0 %@ || 203 So. Division Street |[Y+O M@

3. 'NAME OF DECEASED First Middle Last. i 4. DATE Month Day Year

{T or print) : *
e o erit Celestia Pearlina Northcutt | " ™ March 11, 196

5. SEX 4. COLOR OR RACE 7. Martied []  Mever Married [ [8.. DATE OF BIRTH | ¥- AGE-(lest birthday) | IF UNDER | YEAR [ IF-UNDER 24 HR

_Female White | "= 2D 4/9/1880 | 82 bl -

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR.INDUSTRY BIRTHPLACE {City and state or country), | 12. CiTIZEN OF WHAT COUNTRY

diring most of working, life, eysn if.retired)’ = iy .
Housewife OV /TEME Jefferson County Mo
13a. FATHER'S NAME' .13b. MOTHER'S MAIDEN:NAME 14. NAME OF HUSBAND OR WIFE

Levl Mc Colloch Pearlina Har | James Austin Northcutt

15, WAS DECEASED EVER IN:U.S. ARMED.FORCES? 14 SACIAL SECHDITY MO {17, IN NT Address

{Yes, Ao, or unk: ) | (tF yes, give war d tes: of servi . :
@3, M9, or  unknown, I yeos, Nve ar or dates of ze ms. FlOI‘Gl’lGe Fitzwater. Shir‘le?'.Mo
18. CAUSE OF DEATH (Evtar only one cause peYr ‘lina for {a], (B).,.and {c); R . INTERVAL -BETWEEN

_PART 1. DEATH WAS CAUSED B ONSET AND DEATH
: IMMEDIATE CAUSE {z) W&Mﬂt{ : é &,@.

Conditiony, 1f- any,] DUE' TO (6} %;% 4,,.. . , Jét M/

STATE FILE: NUMBER

V5300
Rev. 4759

_toe |
25641,

DATE AMENDED

DOCUMENT

which gave rise to

above causs (o),

“itatinig the Under-

lying: -couze last DUE TO e}

" .PART L. OTHER SIGNIFICANT CONDI'IIONS CONTRIBLITING TO DEATH but not relared to the ferminsl PART 1. If deceased: was female  was
disease cnndh!on ngan n PART {a} there ‘& pregnancy in last 90 days.

. M - - - ] 3 Yes I {1 Ne l [ Unknown
19. WAS AUTOPSY | 20a, ACCID. SUICICE HOMDICIDE 20k, DESCRIBE HOW [NJURY QCCURRED. {Enter noture of injury in PART | or PART 1| of item 18.)
o0 O ) : .

PERFORMED?

YES ] NOO . .
20¢. TIME. OF Hour Month, Day, Year.
T INJURY .a.m., o o

TR . )

20d. INJURY. QCCURRED T 20e. PLACE:OF INJURY [e.g.; in or about.home, | 20f, CITY, TOWN, OR LOCATION . ICOUNTY STATE

WHILE AT WORK (O " “farm, factory, street, oftics bidg., eh:] : . .

NOT WHII.E AT WORK ]

2. I'-anqndec! the deceased frqm_%f‘ /Z—"’/fa{i Mnd last sow :?Iﬁ! al iv; DM

Death o;mrred ‘at. A' 4 m en ma date stated above, and toithe best of my knowledga, from thelcauses steted.

Tee or fitle) ,22b; ADDRESS' . . - [ 22¢. DATE SIGNED
pe % /77 S e P77, NS/ T3

23b. DATE - "23c. NAME OF CEMETERY OR CREMATORY: : 23d. LOCATION (City, tawn, or county} {Stete)

3/14/1963 Pleasant Hi1l Cemetery iR
25. DATE RECIp BY LOfA]

o
=
0.
[T
‘&L
w
~loe
<
2l
regi
HQ
o |8
w |
I|Z
-
ra
9]
v
=
z
w
-3
o]
-4
W
=
<

. .MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
‘SHOULD READ

M7 FUNERAL DIRECTOR

Sparks Funeral Home Bonne Terre,
" {Licensad Embalmer‘s St

BY AFFIDAVIT OF

ITEM NO.




.

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__

Signature of Student Embalmer

Licensed Embalmer No.ﬁ_iz__

P.-Q. Addre

)720
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 $TUDENT, he also shall sign in his OWN handwrmng
‘ If this body is not embalmed, fact should be so stated above.




