"R WA

TH — STANDARD CERTIFICATE OF DEATH
FoHEéY

=60-016008

STATE FILE NUMBER
NDED Registration District No. ___ _8 _________ -.Primary Registration District No. -5.-.5.5.------_!!99-:":! s No. -..M-----...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Lawrence a. STATE MO. b. COUNTY Jasper admission)
b. C(I]TRY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b <. C(;LY Inside Lirmits
TOWN  Mt, Vernon 8 days owN  Joplin Yor E3CNo O
c. LtgépﬁﬂEogF {If NOT In hoapital, give location) Inside Limits d. ASI‘;RD%EEES {If cutside, give location) Reside on Farm
INSTITUTION Yes O No [N 510 E. 15th St. Yes 0 No g
3. (I;AME OF DE}CEASED First Middle Last 4, DOAFTE Maonth Day Yeaar
ype or print
Joseph Walter Cutrell oA May L, -1960
5. SEX 6. COLCR OR RACE 7. MarriecQDX  Never Married [] (8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
H i Menth D. H Min.
Male White Widowed ] Divorced [] 11_16_80 79 nths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or ¢ountry) U. CITIZEN OF WHAT COUNTRY
duting most of working life, even if retired) . . SA
ainter IllanlS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cutrell Unknowm Bertha Cutrell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
a3, no, or unknown} | {Lf yes, give war or dates of service}
o | none San.records,MosState San.,Mt.Vernon,Mo,.
— 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: (INSET AND DEATH
Z IMMEDIATE cause ) Acute Pulmonary Edema
o
a Conditions, if any, puetoy wongestive heart failure ?
which gave rise to
lboye cause (a}, . . .
— jlating the under. | ET0 ATteriosclerotic heart disease ?
' g PART II. dO'lHEﬂ SIG;\HFICANT COB:,T;]I_CF\:S) NTRIBUTIN% TO DEATH but not rall!edb!é the leﬂ'mial P%RT 1, ::‘ decested w3 {Gm!‘lﬁ dwn
- . . iseasa condition given in &, ]_S Sec 1ng aneur¥sm_a Omlna c’r ere & pregnancy in last ays.
[~ - rd |
S I'l]-nag}':%gg i hartgrig%cle oti ene, of bot enign prOS%e‘th O Yes | ONo | O unknown
::L 19, WAS AUTOPSY | 20a. ACCIDENT  SUICID HOMICTDE RED. (Enter nature of injury in PART | or PART (i of item 18.}
& PERFORMED? 0 a a
v YES(f NO D) ]
& | 20c. TIME OF  Mour  Month, Day, Year
o INJURY am.
‘g * p.m. N
20d7 - INJURY OCCLURRED ] 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceazed frem_ll;%_.ﬂ_éo__———. 10_5_-_—1.}—-—b0——-«lnd last aawﬁglliw on 5 = h - 60
Death occurred a1 2 '05 SeMe m on the date stated above, and to the best of my knowledge, from the causes stated.
S 220. SIGNATURE {Degree or title) 22b. ADDRESS 22. DATE SIGNED
= i Mt. Vernon, Mo. 5-L-60
z 23b. DATE 7 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATIION (Cilyﬁli:wn, or coujl.ny) {5tare)
=] ajrview Cemeter Joplin ssour
e emo 5-11-60 y P ?
< 24, FUUNERAL DIRECTOR Appress 31 Wall > 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> N — —
@ | Hurlbut-Glover Mortuary, Joplin, Mo. - - /‘\/éé Jm P -

{Licernsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by

4 = i

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer 4593
B - - - - - Licensed Embalmer No.___
.. : Joplin, Mis
P. O. Address.

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




