No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

T EWER S IS THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o LD,
'BIRTH NO. __ eec. oist. . IF  eriwary rec. oist. wo. 3000 Registrar's Nowennd 9.3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decassed lived, [f {nstitution: remidence befors
a. COUNTY Boone a, srATEMi asou ri b. COUNTY Ca ll ow aymuﬂnnl-
b, CITY (If cutside corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY . d s Residence within Liaits of .
R ownship)| STAY ( is place) OR ac T4 ]
Town  Columbila erete)) ST HEB™l  rows Fulton A O A
d. F:.‘Fldg. ?IAME OF (If not in hoapital or institution, give streat address or location} A%TDRREEESTS (If ryral, give location) 0 / Vj
INeHTUToRosenbalm Nureing Home 301 W. 5th Street Vs
3. SIEAC%E scf’-:% a. (First) b. (Middle} ¢. (Last) . D,m.; (Momth)  (Day) (Year)
(Twpeor Piney ~ Charles Everett Northcutt pamJuly 8, 1954
5, SEX U' 6. COLOR OR RACE | 7 \t‘iIARI?.»‘lED ET\\;’OEECMBRSIE 8. DATE OF BIRTH B.hAGE u:l-";n J ugn 1 YEAR | IF UKDER u mms.
. (Specify} ot ¥ an Daya | How . Min.
Male White Widow April 16,188¢ | BB M| |
i0a, USUAL OCCUPATION (Gie iod ot work | 10b. KIND OF BUSINESS OR IN: | I BIRTHPLACE ;.\ g stace - Foreige Covatev) q 12, CITIZEN OF WHAT
School Admin. School |Boone County Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Northecutt | Ennie C. Bmith
15 WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes piye war or dates of sorvice) N
Yew Wi 97-18-4157 [Mrs Eddie Farris, Columbla, MO.
18. CAUSE OF DEATH . MEDICAL QERTIFICATION Ig‘rngAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION L WMJ. el . NSET AND DEATH
line for (a), (1), and (c} DIRECTLY LEADING TOQ DEATH (a) - ,

ax heart faflure, asthenia, | rise {o the above couse {a) stating

*This does mot mean ANTECEDENT CAUSE., M /d a
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)%“—i— A, L_M.

e+ It means the dis: the underlying cause lagt. 1 / - g
case, injury, or plica- DUE TO (c} m 7744),
tion which mua‘ed death, t 11. OTHER SIGNIFICANT CONDITIONS

! .: © | Conditions contribuling to the death but not
related to the dizease or conditign cansing death.

13a. DATE QF OP'IEIROABE 158, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. N
L , v’ o X ves [ wo [X

21a. ACCIDENT {Bpecity) ‘| 21b./PLACEQF INJURY (e inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE o boma, farm, lactory, strest, office bldg., st0.)

HOMICIDE » ‘ : i
214. TIME (Monts} (Day) (Year) - (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

- WHILEAT [~ NOT WHILE —
iNJURY - = | work || AT woRk

2.1 'he;-eby
- alive on

rat)
areify that I aitended the deceased from 19;.5_7/, to é_ié that I last saw the deceased
: 4 / and that deqll occurred at é_._&_ﬁ'm o fyom tk GUIES and e date staled above.

Y Degroo or title) {935, jon 3. DATE SIGNED

Mo | F-p-uyy

"24d, LOCATION (City, town, or county) (5tate)

CoLumbia. Mo.

24a. BURIAL, CREMA- I\A\'IE OF CEMETERY OR CREMATQORY -
TION, REMOVAL (Spacity)

. 4 24"‘
Burial 7/10/1954 I Memorial

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. = / "C
L

ADDRESS

Columbla, M~

My, PEP .

_ICe s




» L

| ' STATEMENT BY LICENSED EMBALMER
3 wir

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OB ..ottt iean ottt e

working under my personal supervision..

Student .. oo o i e cieeiea e i
Signature of Student Embalmer

I'd

P. O. Addres AICAR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¢ this body is not embalmed, fact should be so stated above.




