THE DIVISION OF HEALTH OF MISSOURI « '
- FIﬂEDD 0T 23 1951 STANDARD CERTIFICATE OF DEATH s i FIOOL

v, 10.48 o
'BIRTH NO. REG. DIST. NO. /3 a PRIMARY REG. DIST. NO.M_ .rc.«;.;:rm'ma....-.g..?... .................. .

’ a 1. P[ESCE OF DEATH 2. USUAL RESIDENCE (Where docowed lived. If lostitution? reeidence before
a. UNTY . . a. STATE o couu‘ry P adsission).
bb\" EHatigono Missourd . .. Harrison
) b CITY 1t numii- corpurate Umlte, write RURAL snd give ¢. LENGTH OF €. CITY (If outaide earparste licsits, write RUNLAL acd cive !o"mhlp) / L-)
townphip) | 5T, (in this place)! L/‘
a TOWN G.ilnmn City S TOWN (4 Iman Clty_
g d. FH}).%PNAME %F {If not in bospital or institutlon. give sireot ndlreas or location) d'A%rDR}%EE.gS (If rural, give location)
S INSTITUTION (12 7amom (05 4 Gilman City. :
= 3 NAME SF a. (First) b. (Middle) c. (Last} 4 DATE (Moath)  (Day) .(Year)
b (Typeor Print) _ Baptha Tiola Cutshall DEATH 10 6 1951
;:'i §, SEX I 6. COLOR OR RACE | 7. \I\Jl.l})%F;.!‘ED ET\YEECESRRIED 8, DATE OF BIRTH 9.hl-\.GE (Iu senrn| IF UNDER | YEAR | & UNDER w MRS,
w” (Hpadify) t birtbday) |Months! Days | Hoyrs | Min.
% | _Female ! White widowed oo 2111882 | o
= 102. USUAL OCCUPATION (Gvekind ofwork | 10b. KIND OF BUS]NES OR_IN- | 1i. BIRTHPLACE (Siate or ferolgn country) 12. CITIZEN OF WHAT
’E. dona durlng most of 'orklulﬂ_o.lmlludnd) DUSTRY . D Ci TRY?
= House vife Home . Harrison County i
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Robart..Burrell Sarah Oram Johh H, Cutshall
E Euwfofsfxﬁ? EY}E?JE&E.TQMdEE‘E?EEES; 16. SOCIAL SECURLTJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
B y e ce, .
= o None _ Je Clarence Burrell Gilm,qn City, Mo,
| 18. CAUSE OF DEATH MEBITYAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onscsuseper | 1. DISEASE OR CONDITION
7 |l 1eno for (@), by, and (e | DIRECTLY LEABING TO DEATH® )

¢ Z 47 ALY
RS - - 2 !
. y -
*This does not mean | ANTECEDENT CAUSES Cé : . ﬁ&e‘ ‘ ; E;C

the mode of dying, tuch AMorbid condilions, if any, giving DUE TO (b)
as hear! failure, asthenia, | rise (o the above cavse (o) stating

rte. It meens the dis- the underlping cause last. -
cate, Infury, or complica- DUE TO (¢c)
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS -

Chndilions contributing to the death bul not
relaied Lo the dizease or condition causing death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION / 70 X
-~ YES D NO D
218, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ex..incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
DE horne, farm. fastory, sireet, office bldg., es0.) ¢
HOMICIDE
2ld. TIME {Moath) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE

OF
INJURY m. WORK T WO, .
2. I hereby ifypthat I gliended the deceased fro . 19.@., IM, 1951, that I last a.ra_w the deceased

WRITE PLAINLY—USING UNFADING BLACK

alive , 18 andthat death occurred al . ¥2__ m., from the causes and on | the date staled above.
21, SIGN e egree or title) | 23b. A SIGNED
, - O Dnsdoar . BF R0
24a. BUR CREMA- | 24b. DATE . RYME OF CEMETERY OR CREMATORY 2449, LOCATION (City, town, or county) (Stale)
TION, REMOVAL (Bpectty) c
Burial  1310-8-1951 ogonic cemetery Gilman-Uity, Mos. . .-
DATE D BY L}CE% REGISTRAR'S SIGNATU }/% wiﬂAL DIRECTOR'S 5} GMNATURE ADDRES.
-5 ﬁ:uuu,,/

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bOdé whose na?&:s Werse side of this certificate was embalmed byme ot by

working under my personal supervision. dent Embalmar No....:. trstesanessinuossaan

I

Student Embalmar Licensed Embalmer No -5 (’[ L/

P. O Addrcss__&m.,c%ﬂ_m:_m.m

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

H this body ir not embalmed, fact should be so stated above.

—er




