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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

NED JAN 14 1643

MISSOUR! STATE'BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojﬁ%a

State Fils No 1338
icfl'strw's Nal.jtz;i.._._: .......

Registration District No.. £0. &2 L .
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASEI: ? ? ?
1 £ .
(a) County tiarion (@ State.. ILlinotss ... @) County... Bikear y4
{8) City or town Hannibal
{ outséde city or Lown limits, write "RURAL" nad name of towaship) Hull A

(¢) Name of hoaplial or institution:
St Elizabeth Hospital /)
(Lf oot in hospital or institution, write street oumber or location)
{d} Length of stay: In hospital or institution

{Specily whether

In this community.
yairs, montha or daya)

(¢} Cityortown.
([f outside city or town limits, weite "RURAL™}

(d)} Street No

(If rursl, give locatjon}

(e} Citizen of foreign cotntry? {Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME ...

Roselta Mae Uiterback

3. (¥ If veteran, 3. {¢) Soclal Securlty

nAme War. No,
5. Color or 6. (o) Singleywidowed. married,
s. sex_Female | /ne. Bhite. Savorced...Divorced

6. (b) Name of husband or wife.......ccoeeeuee.... ~ 6. (¢) Age of husband or wife il

Bert Utterback alive .25
7. Birth date of deceased... Maﬁ _lO SAB77. TR

Doy)

years

MEDICAL CERTIFICATION
25
minnte Z|-O P

20. DATE OF DEATH: Momy DECEmber

1942 10

day.

8. AGE: Months Day» ¥f less than one day

65 7 15

Yeara

hr. min

Pike County Illinois /

(City, towu, or connty) {Suate or foreign country)

“Bhusewifs:

9. Birthplace ...

10. Usaual occupation

-

1. Industry or business -

Name...._._.. Jﬂ(fl{ﬁm‘iﬂl

No record
{State or foreign codniry)

ELTUBSER Timmong. . e eed)
Pike County Illinois

{City, Lown, or coaaty) (Statn or fureiyn country)

..Albert Abney

e Hull Tilinods
(b) Date thereof. 12/ 8/ 2*2

(Month} (Day) (Yeer)

12,

13. Birthplare 9

e,

14, Maiden name...

15. Birthplac

MOTHER FATHER

N,

16. (o) Informant. ..

(b) Address_ ...

(a) Burial

(Baurial, cremation, or reisoval)

17.

-

() Place: burial or cremation.......[u]

18. {a} Signature of funeral director A/ 0.2 2
(9 Adgresfl 302 Broadw

19, (c)(D ..Z_ )

FRexiatrar’s c!mw.rl)

year. hour. M.
21, 1 hereby certify that I attended the deceased from..
19, k o, — 19
that I last saw veon “é"‘" 2"-; 193
and that death occurred on the date and bhour stated above.
Duration
Immediate cause of di
; E u
Due ‘°‘Mw&n¢®ﬂr
L=
Due to. W ‘
ih Y
£
Otherconditiops.__ .. .. 5L ..IL i
(lnclnde pregnancy within § mooths of death) J
PHYSIGIAN
Major findings: /V —_
Of operationa LJ
. \ Underline
- s
w] ea
Of autopsy. ’y : should be
~ charged sto-
tistically.

22. If death was dire to externhal caunses, fill in the followlng:
(a) Accident. nﬁdd::?ﬂidydi / X
(b} Date of accurre
() Wherhdld Mo LN
ity er town) (County) (State)
{d) Did injury occur in or about home, on larm in indastrial place, ir public plnce?
{Specify type of place)

While at . () Means of injury_____~_ —
23. 41'8 Daotdther)......._....
Add Date nign

| registrar) [
/I Tw®

{Licensed Embalmer’s Statement on Reverse Sidey

Lheet,




R STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

working under my personal supervision. : - ) .
- e Signed. £.7... ... %M

Licensed Embalmer No...... 1204 :

P.O. Address. Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

- -

the above constitutes grounds for revocation of license.). e .
If this body is not embalmed, fact should be so stated above. : *




