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bALED JAN 26 1958, oo i . 318

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Ragistratien 1%&%

59-003337

STATE FILE NUMBER
Reglstmr s Nn 3‘71

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence before
o. COUNTY a. STATE Misasouri b county admi ssian)
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY LO lnside Limirs
Tow ST, IOUIS, MISSOURI Yes I Mo (I row St. Louls Yes[® rel]
¢. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b z STREET If ¢utside, give locatjon Reside on Farm
m%%'F;!rLQrLIO%R BARNE§ HbSPITA j % Hr. #s4.2 ADDRESS 5327 erskfng BVe. Yes (] No[]
3. NAME OF DECEASED Fuirst Middle Last 4. DATE Month Day Year
{Type or print) OF
MAUDE NMN NORTHCUTT DEATH JANUARY 1, 1959
5. SEX 4. COLOR OR RACE][ 7. warrieo[Jnever marrien[]| & DATE OF BIRTH 9. AGE E.. years :UN.?EQ;YEAR 1: UNDER%HRS.
t birthd t a O in.
Female ‘ ‘Nhi t e w|powgn,x '1 DWORCEOD Aug . 31 , 1885 73: irthdoy) [ Months ¥ -’l ‘m

10a. USUAL QOCCUPATION (Givae kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT (‘:’(‘)UNTR\'? T

HEWBRWLTRE " el o™ Potosl, Mo. o | U.8.A. -
13a- FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
John Valker Ella - Welter Northecutt

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yow& or unkmwn)](li yes, give war or dates of service)

15. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Williem Northcutt, 5327 Pershing

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN

Death occurred at

PART |. DEATH WAS CAUSED BY: OgSET AND DEATH
IMMEDIATE CAUSE (o) _MASSTVE RECURRENT PULMONARY EMBOLI DAYS
Conditions, ifany, . DUE TO (b _LHLEBOTHROMBOSIS, VEINS OF LEGS, SUSPECTED UNKNOWN
which gave rize to N
above cowse (a), }
stating the under-
fying cause last. DUE TO {c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal diswase condition given in PART I {a} 19. \gAS AU;SESY
E D?
"—Lé@( YEs [ no [
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O ] O
2¢. TIME OF Hour Maonth, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased hom W l}+ 1958 . to JAN' l) 1959 and last .qu_n; alive on JAN’ 1’ 1959

m on tha date stated above; and to the best of my knowledge, from the causes stated.

_LA_LZ__Z_RLM._,_.‘_
220, sgyyy iDegrno %nlu " % -

72b. ADDRESS 2. DATE SIGNED
BARNES HOSPITAL 1/2/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county] {State)
R scif
baFY af™ " 1/5/59 Celvary Cemetery St. Louls Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 UUnion Blvd.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

\

1

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

|

by ME, OT DY irririiiiieveirirneeiiieericeen e e s ss e s s raa e s tas s vne s an s b e L s s ., Student Embalmer No. ..........cc.cccee J
working under my personal supervision. ‘

Student Signed 7/ @%”hﬂ/b& Q/COM

Signature of Student Embalmer C‘- o %
.. >
Licensed Embalmer No.. %7, e

P. O. AdAIESS ....neeeeeereeeereeerernessinens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




