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WRITE PLAINLY--USE UNFAD]I\'IG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzay OF THE CE Uj

ﬂum.MNley

Registration District No......570. . %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

244480
State File No
ViZs

sTCSS .

, Registrar’s N

1. PLACE OF DEATH;
Lawrence
Mount _Vernon &1 i)

([fuulﬂdu eity or town limits, wrila " RUHALUAnd nams of township)
() Name of hospital or institution:

Missouri State Sanatorium

{If not in hoepital or institution, writa street nomber or location)

(d) Length of stay: In hosgi:snl or institution day-s

{a) County.
{d} City or town

Fa)

2,

(a)
(c}

1G]

USUAL RESIDENCE OF DECEASED: -
state._Missouri
Lakenan

(I autside city or town limits, write “RURAL™)

L]

SO2Z
O
7

Shelby

{& County.

City ot town

Street No.....

(1f rural, give location)

day s (Specify whather |] (¢) Citizen of forelgn country? —.{Yes or No}
In this community - l
years, months or days) If yes, name country.
MEDICAL CERTIFICATION 4
3. {#) PRINT : t
Fuil name_ _Chester lewis Utz
T PR e r— 20. DATE OF DEATH; MomnDeCEmber ... 29
3. t . . {¢) Social t
@ veteran II * Unlmo-!:n year. 1944 hour. 12 minttte 50 & M
name War. o No
21. [ hereby certify that I atiended the deceased from AU. EuSt
P Male 5. Colo:ifh te 6, {a) Single, "ﬁﬂaﬂﬂxi,e‘dn 27 , 19..4__2_. w Dec, 28 19._._4&
4 St e divorced that I last saw h iln alive on De Ca 2 8 ]9___%__4_;
6. (4 Name of husband or wif&___________-__ ______ 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Mapggie Frances Kinzer Utz = 31 —_years || Immediate cause of death
7. Birth date of deceased Sept, 29 1898 .
{Moatt) {Day) (Your) Pulmonary tuberculosis over
6 yr§
8. ACE: Yearn Months Days If lesd than one day Due to é
46 | 3 | O : 51
he, min F
. Due to “7 A
9. Birthplace She lby County Missouri{) g
{City, town, Dt county) {Staie or foreign covntry) . v .
16. Usual cccupation Farmin 23 (:&he‘r Pnd'"n“‘. within 3 b of death)
11. Industry or business iR ' PHYSICIAN
'] jor findings: R
g 12, Name. EW1S Weldon Utz “ e —
N nager!
) Unknown ¥issouri {J the cause to
& | 13. Birthplace - s ~ lwhich death
§ y 5 tate or foreign coantry) h 1d b
E 14. Maiden name Aﬁﬁe’aﬂ ﬁﬂ“}_l ] Of autopey uc.hao!:ed sta?
B . Unknown Kentucw ' tistically,
g 15, Birthplace P ——Y Fommiammrommra= || 22. 1 death was due to external causes, fill in the following:
16. (;) _Infnr,'m"',; E. McM ic}‘ael Record Clerk (a) Accident, suicide, or homicide {specify) 2
) AddresdiO o State San- 2 Mount Ve runon, Mo, (¢) Date of occcurrence
7. @ N W_I_ﬂ._ () Date thereof.. LQUML:EL‘/‘,__ ¥ || ) Where didinjury occur? iy e o
" (Barial, cremation, or removal) e ﬂ Z¢ “‘)"“l“’? (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in nubhc place?
{c) Place: burial or cremation,,
iy t f placx;
18. (a) Signature of {uneral dir tOt’-——Z'Z-(- ZD—W While at work? ... G“p:_d, (?)” ?&I:am)or T s A
b) Addr s
@ 7 23. Slgnat e - (M.D, erotheiwm_. .
19 (@) Z AL : /229, %¥
ﬂsl;‘ reeenr,!d locd! rexistrar) (H;ﬁlulr'l cinu'ﬁnl ! Address " Y- - signed_/ -2

/ “O)x

(Licensed iimbnlm::.r‘l Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

8
. '

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

, Registered z\ppl:en;ice No

working under my personal supervision.
v
FEEAN ]

ﬂf/ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN IL‘\N’DWRITXNG. “(Failure to comply with
the above constitutes grounds for revoeation of license.) -

If this body is not embalmed, fact should be so stated above, ) - .




