‘  THE DIVISION OF HEALTH OF MISSOURI

©. 300 o N . .

"% | (D APR 5 1954  STANDARD CERTIFICATE OF DEATH e i No...... DO
L0 BIRTH KO, _ REG. DISY. NO. L 7 i PRIMARY REG, DIST. uo.-"__éé_a. Registrar's No__a,;.ﬁ,.,,.___...,,..__
DLJ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. 1f ingtitution: r-id-ng- befors

) o O Tewis - e STATE 113 ggouri O owis ",’}'Zz
b. CITY {1f outclde corperate limite, write RURAL asd give | . LENGTH OF [ <. CITY - & I Bealdenen within Bomtts of
R wnship) Y. 4 u:s.ph ) OR . kpcorpore
ToWwN Rural Lyon™™™" STRY e o rown Rural ,Monticel]o ‘#=HREH™ 0
d. FULL NAME OF (If not in hoepital or institgtion, glve strect addrem or locatlon) ». STREET (I yural, ghve location)
HOSPITAL OR ADDRESS Mont i 11 M
iNstiTuTiIoN At home iontlicello, HOo. Rural
3:’;‘E%bé§5%':o a. (First) b. (}Mdd]?) e, {Last) 4, DATE (Month) (Dsy) (Year)
{ Type or Print) LOTTIE BARKLEW McCutchan oeam March 25,1954
5. SEX \ 6. COLOR ¢ R RACE | 7. MAR!REB PSEVESCESRNED' 8. DATE OF BIRTH 8. AGE Ga ,.)... ¥ v |Dmn " O u HEs.
. cify} birthdsy, on! . H Min,
Female ‘|VWhite Widowe A7 | Jan.4,1872 g% N[ e [ e
103; UEE:,'; SF_EE,’Z‘,I,L?E (Gbeklodof wrk: 10b. KIND OF BusmssD%r;r w‘; 1. BIRTI-:]PLACE (City and State o Foreira o.,..(g: L cll“lr‘{%zn‘} OF WHAT
Non Lewis County, Missouri cDeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Robert J. Mlller Annette Spencer JJdohn Newton McCutchan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ln.m' uskoown) | C(IF yes, mive war or dates of NO. .
0 None Spencer McCutchan, Monticello,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tkggﬁgm
| Enter onlyGnacamseper |1, DISEASE OR CONDITION Z i , f z Z Y )
Iine for (8), (b), and (c) PIRECTLY LEADI!NIG TQ DEATH (2) , _&#
*This does not mean | ANTECEDENT CAUSES '

the mode of dring, such | Morbid conditions, if any, giving DUE TO (B}
as heart fuflure, asthenda, rise to the above catise (o} slating

etc. It means the dis- | the underlying cause lost.
case, infury, or compli PUE TO (c)
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS
| ' - " Conditions contributing to the death but not
. related to the disease or condition crusing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . %ﬂ o
yes [ woKJ
21a, ACCIDENT (Bpecty) 21b. PLACE OF INJURY (o.z.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
! SUICIDE home, farm, Isstory, street. offion bldy., wic.)
HOMICIDE .
214, TIME (Month) (Day} (Year) (Hour) 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that T attended the deceased from _%,.lg "2, lo ke 287, 19374 that I last saw the deceased
alive'on 2fae 2.5~ | 1937°¥ and that death occurfed at Ot O : ofrom the causes and on the dale stated above.
23a. SIGNATURE ?/ (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
: +

24s BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty)
' } s .

B Mar.27,1954 Zion Hill Cepstery Monti ielWO LerS Co.Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /@/,.d %uuuu CIRECTQR® p-§ LA

-2 By P ‘ ,d9,

5‘ £ {Liténsed Embalmer’s Sutemnmon Rmru S)

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Mie, OF DY oottt tieerier e ea e rretameeeeatsaessescssariasanan

working under my personal supervision..

Student ....ooio i e iiaaas
Signature of Student Embslmer

Licensed Embalmer No.-%/sf:

P, O. Address 2 £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




