vo.300 || o L LETICKE THE DIVISION OF HEALTH OF MISSOURI
e | WIEDSEP 121955~ STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DEST. NO. E_?_ PRIMARY REG. DIST. m.iﬂzi. Registrar's Na._ZAZ_.,.-;.M.

D 1. PLACE OF DEATH ‘11 2. USUAL RESIDENCE (Where decossed lived. If institution: residence. befors
. COUN . STATI B admislon).
a. COUNTY Marion . e STATE My ssourl > COUNTY Ralls e
b. CITY . . LENGTH OF . CITY
DR L cuside corpunte i, wite RURAL and 617 vio)| STAY s bieslaeo|| — OR o e
TowN Hannlbal . TowNNew London = HTRe
d. F#ESLPFA{EO%F ar u:tin‘ tal o tanlction. give uret sddrems or oesten) || o STREET. {11 rursl, give locatlon) o5 i U/
INSTIFUTION St. Elizabeth Hospltal R _#1,
3.':I;IE%ME OIE 8. (Flrst) . b. (Middle} 7 c. (Last) 4. 03}1.: {Month) (Dey) (Year)
v or Print Terrell v, Utterback oeatu 8/22/1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In years| I¥ ONDER | YEAR | F UNOER 3 MRS,
s WIDOWED, DIVORCED (8pe lant birthday) Manﬂn, Days | Hours | Mis.
Male Mhite Widowed 2/2/1880 75 |
10a. USUAL OCCUPATION 2 warl 10b. KIN BUSINESS OR IN- | t1. BIRTHPLACE . : : 5
e oria Ly arocy | 198- KIND OF BU DUSTRY (Giey wad State or Foraiga Comnery) ¢} 12, STNZENOF WHAT
FATHe T : Vandalla, Missouri U.S.ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
PPreat Utterback | Mary Gordey Nell Utterback
LS{. WAS DECEASE:) E‘{,IER Il’:iU.S. ARMED l-;\;JRCE': 16, SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, or unknawa ly K1V WAT O tem sorvice! - .
oS e Franes Utterback, RFD 1,Hannlbal,
18. CAUSE OF DEATH DICAL CERTIFICATION . Mo - INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION . W ONSET_AND DEATH
Yine for (), {b}, and (¢} DIRECTLY LEA_I?ENG TO DEATH (2} 7
" N

Th docs oot mean | ANTECEDENT CAUSES g S
the mode of dying, such Morbidmmdmam, if any, gioing DUE TO (b) .
rise o the abooe cause (a) stat
as hearl faflure, asthenia, the underlying cause Iagt. fd @" A Lo R ~—1-

ete. It meany the dis- : ?
case, injury, or pli DUE TO (c) —
tion which cotsed deoth. | 1. OTHER SIGNIFICANT CONDITIONS =

Cunditions contributing o the death but not
related to the dizease or condition couding death.

19a. DATE OF OP%%IN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2@ X ] w

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, fastory, strest. office bldy.,etw.)

HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

. WHILE AT[—] NOT WHILE

INJURY = | "Work [ AT WORK

2] hereby; iy -that I attended_thedeceased from 0‘-4-‘-"—.' 83'3’,'!0 -r & " 192, that I last saw the deceased
alive ML‘, 192 , and thai death ocdyred al -'___‘I m., from the ca nd on the dale siated above.

24d. LOCATION (Oity, town, or county) (State)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“zu. BUR '3\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. {Bpecity) .
&?La 8/24 /55 Grand View Burial Pk | HYangihal Mo

td

g"r; ;EC"JD/jL LocAL H;:GETRAR'S mznuna Mt grm\usau 5: n:cro; s —él N xtuURE ‘ ", ADDRESS M

h

) (lBcensed Embalmer’s Statement on Reverse Side}




sip 7 195

RECEIVED
MARION CO. HSEE?LTH ggt.

. 7
DATE FILED =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L o L P D PPN

working under my personal supervision..

SHUACTE 1o eneeesgereennnesesernaaezeinte e eeaeeaes Signed%M ot 9’ - QJM .......

Signature of Student Embalmer

Licensed Embalmer No. ;2 ?ﬁ

P. O. Address .  _/ Yottt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




