5. No.300
v. 310.48

WRITE PLAINLY_—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FIED APR 10 1956 o1 Ao ARG ot

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e Fie o, O DO =
' BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. m:ﬁQ/_. Rtg:‘.rtrar‘: [ N—— .?__.,, eernersoseen
i 1, PLACE OF DEATH i 2. USUAL. RESIDENCE (Whers deceased lived. nos before
a. COUNTY Audrain 2. STATE M4 gsouri b COUNTY raIi’dx-danhlu).
b. CITY (1 sateide eorporate limits, write RURAL and give ¢. LENGTH OF <. C d. In Residenes within Hmits of
o Vandalia 7% 3[“'"-“' 1S Vandalia EREET

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

d. FULL NAME OF (If oot in hoapital lon, Kive atreat add o ST ranl, tlon} L.é’
RS A13 West Park sooness 13 a5t Park /D
3. NAME OF 8. (First) b. {Middle) c. (Last) 4, DATE { ) ) ar)
(Typear Py __JODD Edward Northcutt o aptf1Y 4 ‘195%
5. SEX JC)G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (¥ UNOER | YEAR | o CoDER M WS,
Male White D smard (Tyy]y 25, 1867 lggmuw Mmh, Dare Houn' Min,
10a. USUAL OCCUPATION (it kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE and Stary or Porsisn Counzry) ) 12 CITIZEN OF WHAT
SR IRE s tnsitind (St o0k & Graf™ [MarthasvillE,“HLES 31’ €l “agtry
138, fATHEFI'S NAME . 13b. MOTHER'S MAID NAME 14. MAME OF Hus D’OR WIFE
John Northcutt |Catherine Bite Florence Northcutt |
LS[. WAS DECEASE:) E\{ER lN.iU.S.ARMdED I-;(!)F'Z’EEZ; 16. IAL SECURITY 17. INFORMANT S SIGNATURE OR NAME M ADDRES
-, o, , KIVE WAt Of tod L
"o | G 0 4/ /~  |Harold Northcutt, Mexico. i ssour
.18-CAUSE OF DEATH": « - + =.u o - MEDI CERTIHICATIDN . INTERVAL BETWERY
Enter only anecausoper | |. DISEASE OR CONDITION _ % £ EI e (
[0 EcermnNGTODEATH-(,, S ol bt AN /d#ﬂ

v

ANTECEDBJT CAUSES

Morbid conditions, if any, DUE TO (b)
risz {0 the above m'u{ {a) .f;‘ﬁﬁg
the underiying coure last. - .

*This docs nol mean
the mode of dying, such
os heart faflure, asthenia,
de. It means the dis-

ease, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS .

tona contributing to the death but not

tion tohich cauded deats.
- . o . LI - M
related {o the dizense or condition causing death.

QAW‘ Sk disisee P4 2

R%A"R)'S SIGNATURE

Ve

192, DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION S s T T - AUTOPAY?
TICN ‘_/ -
500 | vl wld
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) .
SUICIDE . bome, farm, iactory. stewet, ofice blds. e10.) . ) . R
HOMICEDE DA s . . '
21d. TIME . (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - WHILEAT ] NOT WHILE
- INJURY . <. = | “woRK AT WORK L
2. I hereby cerij !{z I gllended the deceased from _%'L__ 19.‘5_0 lo __%j 19& that I last saw the deceased
alive on , 1 , and thal death occurred ot _L_ﬂ m., from the causes and on the date siated above.
Z3a. SIGNATURE L. {Degres or titleyr| 23b. mnﬁ zac _DATE SIGNED
a 54«% M0 M—’/‘W Mo e
Zh BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY . ? (Gity. s OF ooumy) (Suﬂ.a)
sein ppril 6, 19496 Vandalia Cemetery |Van 'ssouri
5 gleNATURE ADDRESS

Erbalmer's Statement on Reverse Side)

anoalia, Mo.

ﬁ gzrm Mén n

~€/‘ f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o o e e i —ae , Student Embalmer No............

working under my personal supervision..

Student . .....oio it e Signed ﬁm Cfﬁ e A
Signature of Student Embalmer
Licensed Embalme(:” No.ﬁ./é A

P. O. Addre ss//ét{,&ék.

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.

J¥ this body is not embalmed, fact should be so stated above. . )




