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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

EzlegLisgmtmn District Nos 1% 7

Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... % &7 4

14791

Il4s

Regisirar's N 0%4/

1.

{a) County........ 'Lv,],.
(0 Cityar town.._.__%1:11 llic Othe

PLACE OF DEATH:

ston

(ll’uuu-da ¢ily or town limita, write "HURAL" and name of township)

{¢) Name of hospxtal or institution:

Chillicothe Hospital /7

{d} Length of stay:

In this community....

(1f not in hoapital or institution, wrile strest number or location)

days.. ..

In hoszpital or institution. . ML
(Specily whether

6 mo. 7 _days

years, munibs or days)

2. USUAL RESIDENCE OF DH‘EA‘SFD
(s) State._. 111.;1..&5.911;:;,.,-, ......... ® coanty. LiVingston ~ ~
City or tuwn ......... Ghl lllGOthe fQ‘

{If outaide viLy or town limits, write "RUNAL")

1104 Third Street

(Ifroral, give location)

No

{c)

{d) Street No......

Citizen of foreign conntry?

(e)

(Vecsj No)

If ves, name country.=...

3.

FULL NAME

(a}

PRINT

Judy May Utley

3. (&) If veteran,

3. (£) Social Security

name war. No.

5, Color or 6. (?}ngle. widowed, married,
s s BOmALE |/ race Wite| Cdvorces.Single..
6. (¥ Name of husband or wife......cccoroeececeveenee. 6. {¢) Age of husband or wife if
alive. ..o years
7. Birth date of deceazed.... S%p 28 ................ .1.942
um.h) {Doy) {Year)

8. AGE: Vears Manths Days If less than one day
6 7 ...hr. - .nin.
o. Bimpce WheeLling “Missouri J

- {Ciuy, town, or county} (State or foreign country)
10. Usual occupation Infant

' M FDICA L CERTIFICATION

20. DATE OF DEATH: Manth ADTIL  eay bth
year.... lgéghourgnzomlnuteA:M
21, 1 hereby certify that I attended the deceased from...

/-3

that 1 last saw €. alive on.... 27 gt J
and that death occurred on the datefind hou
Immediate ¢ f,deakhu&w, AN, W J .

Duration

Other conditions. V
{Include pregnancy within 3 months of death)

11. Industry or business Fai PHYSICIAN
o ajor findinga: U
£f 1 Name...James Scott Ubtley Of operations Underline
=
= | 13, Birthplace.. I,J.nngst on. County Mo Jd the cause to
ﬁ‘h l.o-n,orcount (P I.epr foreign country) should be
% 14, Maiden name.. {en Browning. ... / - fh?[geﬁsta-
I ar L0 G/ A NP istically.
E 15, Birthplace GE:}EIEFW g“?t})lnty (SEFi ?SOE&:};} 2. 1f death was due to external causes, 6ltin the following:
= s town, e or foreign
16. (&) Informant _danes S.Utley {(a) Accident, suicide, or homicide {specify)
® Adres.OR1llicothe, Missouri. (#) Date of occurrence et
17. (@) . BAEABY . Date thereor.. 4= .|| {9 Where did [njury oceur?...... ity oo omtsd v
{Buriul, cremation, or remaval) {(Month) (Day) . (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or :n;mat‘inn ........ PB.ISOII CIQQK . )
18. (a) Signature of funeral director... P Ba. Nﬂxman C_Q While 2t Work?o oo (Spmf’ t(’?}tiof injury...
() Address.. Chil].icot.he _Missouri.. .
- . Signature Al WY L o) Gt e A2 (M. D, Brathang........
19, vl U~ v Lev lila Cd
(e} Datarncclved Ioealﬂ:gul.rnr) ® L lnegulra u!lkll!{ll’l)r Address fF &y . .. A, ..

S K

(Licensed Fmbnlms\r a Statement on Revcrae Side)




'STATEMENT BY LICENSED EMBALMER
« X _\ )
T T O NTe s Ty i L
I hereby certify that the body whose name ls recorded on the reverse side ol' this certlﬁcate was embalrned by me, or by S
o e \‘_’.Ja\‘ Dy .

- -, o - LA . ‘ - -
O E o B NQI‘IB&D . .. ey Reglstered‘Appre‘ntlce-No._............................................._,
. Tt . . - - ‘
workmg under- my personal supervision. ' . . St e e
: .
Siéned _________________ y S
- B N . P |
. - = Licensed Embalmer No..... 257%

P. 0 Address..CRillicothe, Migsouri.

Note: -The above, MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above cunsututes groundl for revucatlon of license.) o - : e e

. i‘) If this body is not embalmed fact shouid &)e so stated above. '\m' - " ' ’

S

_‘-»1, . e e,




