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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disteases in Part | must be cousally related.

Fl i.ED J U N 3 0 195&§ginmtion_ Distriet No.

2877r &

THE DIVISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

Primary Registration Dislri_:l NO-M..._.._....__ Registrar’s No._.é_f_-éz________"

STANDAR
2

STATE FILE

=021538 ..

NUMBER

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

N dreene STATE M3gaouri * N7 yraght™
b. CITY (If outside carporate limits, give TOWNSHIP enly) Inside Limits c. CITY 4,1; Inside Limits
0 No [ OR “ & 1
TOWN field Yor it o Horgydlle Yorly O
c- ELOJIS-FL‘.]]':‘:[,:‘%SF {If NOT in hospital, give location} | Length of stay in 1b d. SB%%EETS'S (1 vurside, give location) Reside on Fam
A -
nstiTuTion Burge Hoapital 1 hour 1 Mile W. of Hertvilddl rni
3. NAME OFf DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LUcCY ANN CUTBIRTH DEATH June 20, 1958
5. SEX 1| 6 COLOR OR RACE - wagRIED[ ] NEVER MaRREDDT 8. DATE OF BIRTH 9, AGE {In ysors | F UNDER | YEAR| IF UNDER 24 HRS.
last birthday} | Mon D Hours Min.
I Female vWhite woowe(] 0 ovorceo ]| Mareh 3, 1958 hmbeen iy 1 °T6 I

10e. USUAL CCCUPATION (Givae kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or counry) ” 12. CITIZEN OF WHAT COUNTRY?

duting mosp.ol working life, sven if retired) |

thtant” YrFant Hart®ille, Mo. USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_UsBAND_ OR WIFE

U, N. Cutbirth Ida J. Cutbirth None
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, wnk )] (i yes, give war or dates of service)

P ke e e v o deen et nong Mre. Robert Kegsler Hartville, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per lina for {a), {b), ond {c).}

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c) _m(jﬁéu.w-ﬂm

INTERVAL BETWEEN

, ONSET AND DEATH
"

Conditions, if any, DUE TO (b)
which gave rise in }
obove cause (a,
tating th der-
l’yin.nnncqu:ou?e::. DUE TO ({¢) *? ’ X
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 1o the terminal disecse condition given in PART i (a) 19. WAS AUTOPSY o
— . . PERFORMED?
el rectn o Lennv Se P B S YES[ ] NO{ )
20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. AEnlar noturs of injury in PART | or PART I of item 18.}
il OJ | )
20c. TIME OF Hour Monih, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.) - |
WORK AT WORK |
21. | gttended the decsased from G -0 - j E . 1o (!' 1 O'J} ond last sow hl &7 alive on 6 - 20 ".9‘3'_
Death occurred at 7."‘-0 - 1= monthe d_a!e stated above; ond to the best of my knowledge, from the couses stated. '

27a. SIGETURE . (Degree—o;i::)ﬁ‘_

4

6. A DRESS‘

22¢. DATE SIGNED

)/ A948'|

238, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATARY WLDCATION (City, town, o eaunty) {State)
ésuoviL (TTH
uria 6/22/58 Pleasant Eill ¥right County Mo.

4. FUNERAL DIRECTOR

John Simpson

ADDRESS

Hartville, Mo.

25. DATE RECD. BY LOCAL REG.

4,27—

ﬂﬁfﬂ@gﬁ/b}aaag

d Embal

(Li

t on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

<+ Student Embalmer No., ..........c...ce0.e.

working under my personal supervision.

Student .o e e

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. t




