MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-005994
DEFPARTMEN OF PUBLIC MEALT A
DO NOT WRITE N Regmmi; D'Tm‘::?:o.'i?::_m_hlmarv Registration District No.}m’._._kegmraﬂ No. &j_____ STATE FILE NUmaze

AMENDED

e Tk PRED WAR 111963
1. PLACE 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before

VS 300 a, COUNTY 8. STATE ' . COUNTY
Rev. 4759 Greene Missourf
cv. b. CéTY (Hf outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY
OR

b 397

admissi
Greene mission)

Inside Limits

TouN Springfield TO"™ Springfield ves Oy No O
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET [f cutside, give location)
HOSPITAL OR - ADDRESS

INSHIUTION 2253 N. Nettleton Yer [f NeDl 2253°N. Nettleton YO Ne B
. NAME OF DECEASED Fi i
(Type o print) et Middle Last 4. D‘D'\g E Maonth Day Year
CLAY T, c R : DEATH
. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |.IF UNDER | YEAR IF UNDER 24 HR_
Male White Widowed' Divorced [J 6/1/1890 . 72 Manths Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINES5 OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

i inrg ]{ncxt of working life, even if retired) .
Bu ng Contracter Construction Missonri us :
138, FATHER'S; NAME 13b. MOTHER’S MAIDEN NAME . 14. -NAME OF HUSBAND OR WIFE

William Cutter Isabelle King Lucy Cutter
15. WABS DECEASED EVER IN UsS, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17, INFORMANT Address

(Yes, no, or unknown)| [If yes, give war or datas of servi
__No | NO Lucy Cutter (Wife)Springfield ‘Mo.
18. CAUSE OF DEATH {Enter oniy cne cause per line INJFERVAL BETWEEN
ART I. DEATH WAS CAUSED 2Y: - / / E 2 . ET AND DE:&TH
IMMEDIATE- CAUSE. {a} @Lﬁh :
L < g W prerithe
1 - ' 7

Reside on Farm

DATE AMENDED

DOCUMENT

Conditions, 1f any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- . e
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBLHING TO DEATH but not -related to the terminal PART 11l If deceased was female wm

disease cgngdition given in PART ( a) there a pregnancy in last 90 days.
r[:] Yes [ 0 No ] O ‘Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE ) T{IURY GCCURRED. (Enter. nature of injury In FART | or PART Il of item 18.)
PERFORMED? b~ m] a ] :

YEs J NO (@

20c. TIME OF Houl Moenth, Day. Year i B
INJURY a.m. - - PR
-p.m.
“20d. INJURY OCCURRED 500, PLACE OF TNJURY (8.3, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO : farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK D ———

/3 Fd— g6r— 3/5/63 ind last o [ ative on__ VPN 4, ;ggs

3:30 A on the date stoted above, and fo the best of my knowledge, from the csuses siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ MEDICAL CERTIFICATION

21. | stranded ﬂie d

Death occurred at -
225, SIGNATURE : {Degree or tithe)} M »22b. ADDIRESS 600 5. Glens tone 27c. DATE SIGNED
. _%-gﬂ-zc‘_ '_.‘-bf . Sp ian:.gl d, Miseouri |

I OCATION (City, town, or county)

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR C_R_EMATORY ':’Sd : : (State)
REMOVAL (Specify) [ . . A ; :
rial 3/7/63 k Cemetery Springfield, Missouri

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL-REG. ] .S.IGNgtg
Klingner Mortuary  Springfield, Mo. 3-— g- &3
jhec . - (Licen: ‘s Statement arsa-Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

" - r.‘ ) - . - . . " ’ .
) . ) Licensed Embalmer No._- SZ é

o, 5 'P- o. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of hcense) ; 3

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if fhis body IS not embalmed fact should be so sfared above '

A i'




