No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVIION OF HEALTH OF MISS0OURI

1954 STANDARD CERTIF

| AL SEP 7
REG. DJST, NO. 3 31

foet
ICATE OF DEATH State File No 29086(

PRIMARY REG. DIST. noizzz_. Registrar's No...........é..é:............

"BIRTH No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY Shelby a. STATE MiSSOUI‘i b, COUNTY Shelw ad:nision).
b, CITY (I cutside corpurate limits, writs RURAL and give c. ALyENGTH OF c. Cg‘g {If outaide corporats limits, write RURAL asd give township) o
. L th; ) ;
Town  Shelbina o)l JAYERE 15w Shelbina /024
d. FHééPlNTaAa!ﬂ..EO%F {If nat in hoapital or lnstitution, give streat address or location) d'AsDr[?REEHSS ({If rural, mive location)
institution  Reed Nursing Home
3. NAME OF a. (First) b. {Middlc) c. {Lasi) i 4. DATE (Montt)  (Day) )
DECEASED . . AT 3, 5;&;:
(Tweor Prin) Hentitta (Called Hattie) F. Utterback oy Aug. 27,1954
5, SEX 6. COLOR OR RACE | 7. #AR!R'EB. EF&’SRC%BRRIED. 8, DATE OF BIRTH 9, AGE {In n;.n l:'qur 1 YEAR | & UNCER u mEs,
s (Bpecify) n Dayzx | H Min.
Female | White Widowed™ “<o%| aug. 9, 1876 | Y& l il
10a, USUAL OCCUPATH F »” 0b, N R IN- | 11. Bl E
:om oL occy 'DIHCI}:I u(!(.}i:‘k:::;t ::r m::l; i0b, KIND OF BUS! ESSD?!STRY BIRTHPLACE (8tate or foreign sountry) ) o 12, CITI.'Z_ERN ?F WHAT
g Own Home Marion County, Missouri - oy

Llan. FATHER'S NAME 13b. MOTHER'S MAIDEN

Christian Klein

16. SOCIAL SECURITY

15, WAS DECEASED EVER IN U.S5.ARMED FORCES? |

{Yea, 8o, or unknown) | (If yes, xive war or dates of gervice)

Louise ZinT

14. NAME OF HUSBAND OR WIFE

Robert Utterback
SIGNATURE OR NAME

17. INFORMANT" & ADDRESS

line fer (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

.-. *This does not mean
the mode of dying, such

7zplc_m. CERTIFICAT .
FZ g p 5 f SZZ é

Ho None NHone Mr, Pritz Klein, Shelbina, Mo
18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL i i E
ONSET

(Menth) (Day) (Year) (Hour)®

8 bear fafture, asthenda, | rise to the above cause (a) stating
W ete. 1 A meens the dis. the underlying musf laat, .
eare, infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' S
- Conditions contributing to ihe death but not S
related to the di or eondition causing death. i Cal
19a. DATE QF OP_FIFéAri 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
......5-5’ o )( . YES D NO &]
A
21a, ACCIDENT (Bpecify) 215, PLACE OF INJURY {eg..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE hore, farm, fastory, streat, ofSoe bldg..at0.) :
HOMICIDE
21d. TIME 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiley o | WA reTmE .
2. I hereby ¢ftify that I atiended the deceased from ,M._, 185¢ 1o -EL 19& that I last saw the deceased
alive . , 19.5% and that death occurred at 102 20 mr from tNf causes and on the date sialed above.
2. SIG) . {Degres or title) | Z3b. ADDRESS . 23, D SIENED
. : 0. ) helbina, Missouri I éﬁ/e
: 74 /IMMA }L./ i ¢/ D/ LS
%13"3 g Eu { A.LCR ""| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town.oreoun:yy . / (State)
: ? ] S .
Buri 8/29/1954 | Andrew Chapel Cemetery Marion County
DATE REC'D BY LOCAL | REGISTRAR'S SIGN . Lf,i'f_ 5. FUNERAL DJRECTOR' S $IGNATURE “RODREAS
~3) &G O | £ /_-.é‘,,_a/ Shelbina, Mo.
: {Licensed Embal s Sistement on Reverse Side) o




STATEMENT BY LICENSED EMBALMER
: |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................-.._._..:

|

't
s

working under my persona!l supervision. Embalmer Houuiusaiinivnnnsians PP
Stgned...eueen.. i eeesresesiseaeananaas ves . iy y;,,/g
Student Embaimer . . Licenzed Embalmer No /

P. Q. Addressmjm )77..

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

If this body is not embalmed, fact should be s0 stated above.
. .




