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WRITE: PLAINLY—USING TNFADING BLACE INE—MAKE A PERMANENT RECORD ™S g

FILED JUL 6 -

1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23609

State File No.

' BIRTH MO. REE. DIST. NO. 3.55 PRIMARY REG. DIST. m._MRmmmr‘an Z 7
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars d-e-ud lived. 1f institation: reidecce before
. COUNTY a. STATE . R cou adinlmioa’.
2 Stoddard Missouri ; " toddard
. 0 . . TY utside rata . ve
b COIP’ (If cutalds corpurate Limits, wiita RURAL and give o éTAl‘F::EE: DE:;! c. Cl (If sutelde corpo llmih wﬁnnumm £lve township®
o8 Rural (Castor) TOWN Rura'l (("nc.fmﬂ aié
d. E‘-H(])JS-P:IFATEOORF {11 not ia hoaplial or | give street add ot lpeation) ADDREE il mn.l give location)
mstitution Redidence R.F.D. #1. Bl oomf;eld . Mo.
3 I?EACME OFD I (Fintf b, (Mlddle) ¢, (Last} 4, DCAJTE (Month) (Day) (Year)
(Typeor ity Li@SSie Bell Cutler OEATH June 19, 1953
5. SEX / 6. COLOR OR RACE | 7. m%ﬂgg. Bls\yggcrgsnman. .8, DATE OF BIRTH 9. AGE-{Is Tl o oo | ™ ¥ ot i W
. W L {Bpacify] on ours ia.
Female | White 5 Jan. 8, 1897 | 58" |33 1%
10a. usuug&;zm'nou (Cwvkind ot ork 10b. KIND OF BUSINESS OR IN. 1. BIRTRPLACE (00 wai State or Foseian Comtiy) 12 Cgﬂr&%ﬁr‘a{?rwuﬂ
ouse=-wife Obkon County, Tenn, .« O,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE

{Degree or tit.lB
Coroner

Rance Crabtree Annie Mald  A. D, Cutler _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee. Do, 0r unknown) | (If yes, xive war or dates of servic} NO. . ] is
N6 —_——— Mr, A, D, Cutier, Bloomfield, Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly oneceuseper | |- DISEASE OR CONDITION _ o ONSET AND DEATH
ltme fes (o, (b9, and (¢ | DIRECTLY LEADING TO DEATH® (5) oronary occlusion 30 min.
728 dors ot mean | ANVECEDENT CAUSES
the taode of dying, wuch | Morbid conditions, If any, ,ﬂf‘" DUE TO (b)
a# beart fulitre, asthenia,. | Tise to the above couse (o) stating . R
cdc. It means the dig. | fhe uaderlying cavac ladt. - T
ca#t, infusty, or compliea- _____DUET0 &) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - el ; P
Conditiona contributing to the death but
related Lo the discase or condition caudug M
19a. DATE OF °"$.'},‘}q 19b. MAJOR FINDINGS OF OPERATION - . - . < R 2. AUTOPSY1
' 20/ | wl w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabom | 216, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, farm. fastory, street, ofios bldg ., sta) i . e
HOMICIDE J ) )
21d. TIME (Moth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF s | wHILEAT ] NOTWHILE
IH.IURY m WORK AT WORK . . . - _ - "
22 I hereby certify that I attended the deceased from === 19 lo_=====__ 15 ., that ] last scw the deceased
aliveon __ _———=— , 19 and that death occurred at Li , Jrom the causes and on the date stated above.
235, ADDRESS ' Z3c. DATE SIGNED

Dexter, Miss 6=

@ﬁé\w&m
ial /

-24b. DAT]

6 3

24:. NAME OF CEMETERY OR CREMATO‘RY .
Pleasant Valley

24d. LOCATION (Olty, town, or county) . {Biote)

IR.F.D. #1, Dexter. Mo.

DATE REC'D BY LOCAL

.20 -

REGIST

% SIGNATUR]

2

25 FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS

Strickland-Rainey Dexter, Mo.

(Ticensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .or_by.
. : , Student-Eatulmer-Nov-

7 y //? I
Student esessnsrcrrersens Signed /‘,ﬂ//\ﬁ‘%/é .

Student Embalmer _ B~ l..ioensed/E‘i;nbalmer No -;;//’f
T P. O. Address MM//%

o

. = )
Note: --The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'lilutg m'comply wit
the above constitutes grounds for revocation of license.) - T

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

vorking under my persona! supervision.




