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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _i_.zz_rnmmv REG. DI1ST, m.ﬂz& Registrar's No

3643

o A At dks B ey

42

State File No..o...

BIRTH NO.

1. PLACE OF DEATH DG 7O 2. USUAL RESIDENCE (Whers decsassd lived. If institution: residence before
o CONY — +  saline s > STATE Mi ssourd > CONTY gSaline "™
b. CITY (If outeide corpursts Limits, writs RURAL and give ¢. LENGTH OF c. ClTY (If outside corporats limite, writs RURAL snd givs townubip)

OR townahip) | STAY (in this plare) -7
vown  Miami yedrs oW Miami 0?70
FH(])-‘SLPrTaﬂ.EOOF (If not in hospital or institution, pve street addu- oz loeation) d. A%TDRREEETSS (I raral, give locationd d
INSTITUTION. St reets not numbgrgg Streets not pumbered

S.DrlEACMEESOEFD a. {First) b, (Miqddle) i e. (Last) 4. DSTE (Month) (Day) (Yean)
(Typeor Print) Walter Thomas Utley peatd Jan, I6th, 1954

5. SEX O 6, COLOR OR RACE | 7. #FD%%‘I"E% NE\\:’gchESRRIED,; 8, DATE OF BIRTH 9. AGE (I:.r;)ln 4 u::u 1 TER | o ooen uowes,

X (Bpacit m Hours | Mis
Male White MERF s =**#| Sept.5th,I1874 | HE [P
lﬂz. USUAL OCCEIPATIILIONI.:EGH‘H?O"M§ 10b. KIND OF BUS]NESD%gTIRI'G‘; H. BIRTHPLACE (Stata or forelgn sountry) 12 CLTIZEN?FWHAT
m| ) wven if retired
ReTired “rarmer Qwn farm 5t . Jacobs, Illinois / «S.A,

13b. MOTHER'S MAIDEN

ann Berry

13a. FATHER'S NAME

Thomas Utley

NAME 14. NAME OF HUSBAND OR WIFE

Naney Goddard Utle

line for (a), (b, eod (%) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES -

Morbid conditions, if ang, gleing DUE TO (b}
rise to the above couse (a) slating .
the underlying cause losd,

*Thix does not mean
the mode of dpinp, such
o¥ hearl faflure, asthenia,
ee. It means the dis-

case, injurwy, or complicg- DUE TO (c)

_M?Mlﬁ,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'lN‘a. orunknown) | (T you, rive war or dates of service)
o) ol il None 8 Nancy G, Utley, Miami, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecouseper | 1. DISEASE OR CONDITION w

7 £

11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribiling o the death but not °
related to the dizcase or condition causing death.

tion which caused death.

Qs

2. SIGNATURE!" V¥, (Degree

‘192, DATE OF op;rgpi 19b. MAJOR FINDINGS OF OPERATION . . vt .7 e | 20, AUTOPSYT
. n .. F3/ X ves L1 wo

21a. ACCIDENT - (Bpacity) 215, PLACE OF INJURY (s.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE, home, tarm, factory. street, offics blds..ete.) t e, T L. N

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hous} | 2la, [NJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

. . WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK - PR )

22-1 hereby certify that f atiended the deceased from _‘L-?_Lﬁ__, 19.\%, to (/ -‘/ & . 193 Tihat T last saw the deceased

alive on , 19 nd that death occurred at == ., from the causes and on the dale stated above.

23b. ADDREE‘S 23c. DATE SIGNED

- -

-

. 7 T title)
/. D,

J9.:9) A E)P5H

1714 ]5%

M, 12725 Lprounk
™ BU ERM! ™ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. )bcmorl (City, town, or county) | (su%é
(Bn.d!r)
[g ria i Jan 19, I%J M$, Carmel cemeter aline Count Mo,
> £ 5 g ) 25, FUNERAL DIRECTOR'§ SIGNATURE ADDRESS




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, by e

Student Embalmer No.

working under my personal supervision,

Student suenvasncnes Nevessmaanuesnarasannt
Student Embalmer

39L5.
P. 0. AddressWM

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

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




