THE DIVISION OF HEALTH OF MISSOURI 42296

No.300 ¥ . "

° FILEDDEC 16 STANDARD IFICATE OF DEATH tate File No.

ol B 195 5% QT RO55
s PtRTH RO. REG. DIST. NO. __ PRIMARY REG., DIST. NO.%zmslmrJNo imrns aa:

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If Institution: residencs befors
. COUNTY . STATE b. COUN dinlasion),
0 2 . Migsouri, New Madrid ™
b. CITY (1f vutaide corporato lmits, URAL . LENGTH OF || . CITY _— ence w .
{1t wutelds sorporate o, write RURA .mit:ivr:-hip'l gTAY (in wiia place} OR + l-'cl?:;‘gr lncor;ln‘:;l:teduu:ioa-'r:;
Toww ST. LOUIS TOWN Marston I )
d. FH('.J.%PF#AH:.EOORF (If pot ia hoapital or institution, give strest address or locstion} A%rgREEESI—S (I rursl, give locaticn) & ’7 20
INSTITUTION ST ’ OU [s !: I :]:I Em
3I§JEACPEES%FD a. {First) b. (Middle) ¢. (Last) / A DSE-E (Mont.hj‘ (Day) (Year)
{ Type or Print) EUGENE Bryant CUTLER peats  NO"EWBER 17, 1954
5. SEX 6, COLCR OR RACE | 7. MARQ‘.’IE:"B ET‘YSE NEQBRR[ED 8. DATE OF BIRTH Q.L:c.GE (ll:‘:'u;rl h;r ur |Dm IF UNDER 24 HES.
(Bpecify) t ¥, o ays | Hours | Min,
VMale White. Hivorcs "3\June 18, 1899 | “BE™ |™| |
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ci1y uu State o Forpign Coustev) | 12_ CITIZEN OF WHAT
e d: mmo orkjng kifp, gven if ref ) CJ RY
Retired Cotton Ginner Cottom Marston, Mo. | U.S.A.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manuel Cutler Emma Tony - Mabel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos, no, or unknown) | {If yes r or dates of service) -
W' LERR 86-~18-3315 |Charles Cutler-Marston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B INTERVAL BETWEEN

‘E ‘1 1. DISEASE OR CONDITION "~ ONSET AND DEATH
- Enter only onecauseper | bR iy PEAGING TO DEATH‘(a) @U!l“ ?dmd u4!.1__

line for (a), (b), and (c)

e | ANTECEDENT causes - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} et
at heart fuflure, asthenta, ) rite to the above cause (a) stating | ]
eic. Ii-means the dis. | the underlying couse tast.

case, infury, or 1 ) o DUE TO (e
tion whﬂ:h caused deuih 11. OTHER SIGNIFICANT CONDITIONS
wr . "’ Conditions contributing to the death but not . y,
related Lo the dizeass or condition canaing death.
19a, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION . o . ‘
. YES E] NO D

2la. ACC!DENT (Bpecity) : 21b, PLACEOF INJURY (e.g..fnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

Su _ | boms, farm, tagtory, street, oftce bidg., e1c.)

ROMICIDE A _ e i BL, 2.

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—j NOT WHILE
INJURY - . WORK AT WORK

=] hereby certify that T attendcd the deceased from 11-3-54 , 19 , lo 11-17-54 | 19 , that I last saw the deceased
alwe on __ll_l_'h'.iﬁ... i3 , and that death occurred at _lQ}_QS.Am., Jrom the causes and on the dale siated above,

WRITE i?LAE-\ILY—-—I_J’SlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z:'la SIGNAT RE (Degroo or title) | 23b. ADDRESS 23¢. DATE SIGNED
0 4 é,l ﬂ %441.0\ 0. | 1515 Lafayette A-enue 11-17-54
72, BURITAL, CREMA- | 24b. DATE 24, NA'HE OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or coumy) " (State)
TION, REMOVAL (Bpecity) . L
Removal 11-19=54 Mounds (‘am. .. J Nawmm_mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : 25" FUNERAL D) RECTOR'S SIGNATURE ADORESS
v 2 0 1954 ﬁ@/,@g{ 2.0 —“%, Albert H. Hoppe 4700 Washington.

(Licensed Embaltmer’s Statement on Reverse Side)




— m

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.. ...
Signature of Student Embalmer

Licensed Embalmer No .

VLT L
l b
) P. O. Ad‘dregﬂéﬂwz.

- 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 aiso shall sign in his OWN handwntmg
If this body is not embalmed, fact should be "so stated above.

a .




