WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

- BIRTH RO,

T Lo g
FILED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. m."’ é 2~ _ PRIMARY REG. DIST. no.a_Q_&,L Regisirar's No 'f

State File No..,

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whare decsassd lived.

If lostitution: residenoe before

10b. KIND OF BUSINESS OR_IN-
done duri B . DUSTRY

moat of workin:f.r sven if retired}

OUusSew

a. COUNTY T . m e — .|| —8. STATE b, COURTY adimizston),
Grundy *"Missouri - . Grundy
b. CITY . i . LENGTH OF cry "
“ Wm.'d. corurate limis .ﬂh‘ RORAL udl.::":lhlp) CSI'AY {in this place)]| f 1.OR 4 '-‘é?f,‘*ﬁf_“um"' "mumwl-'m“rl
TowN .Trenton Life - ' ToOWN Trenton =@ ™0,
d. FH&SLPF'F&EOOF {If not in boepital or lnstitution, glve streot address of loeﬂ.lcn) r Asl:;rgREgS (It rural, give location) ., o ‘/’0 ﬁo
INSTITUTION pome 1431 Main Street. 1431 Main Street

3DNEACNE‘|ESOEIE 8. (First) b. (Middle) ¢. (Last) 4, [)g]F'E (Month) (Dey) (Year)

(Typeor Pty Bllen Marie Dority CEATH  Jan, 2, 1956
5, SEX 6. COLOR OR RACE § 7. MlARRIED NEVEg %BR?IE‘E’ 8. DATE OF BIRTH 9. S‘GE“&E’?:- ;Ir ln::u |D'r'un ; UNDER 3 MEE.

(Bpe 03 en (1] oura | Mia,

Femsl White jfarr ie Aug., 25,1908% 49 l |'

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City «nd State or Forn.l Constry) OL'ZCSLTIZE,"'?OFM{AT

Grundy County Missour U, SeAL

13a. FATHER'S NAME

Bart Utterback ]

Emma Ma

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Harr ority

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no, or unknown) | (If yea, give war or dates of service)

16. SOCIAL SECURITY
NO.

ANT'S SIGNATURE NAME - ADDRESS
. S

18. CAUSE OF DEATH
. Enter only onescatse per
line for {a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(;y

*This does ot mean "ANTECEDENT CAUSES

MEDICAL CERTIFICATICN

-

W INTERVAL BETWEEN> 20
k ONSET AND DEATH .
¢£=_é_f& ‘

Mortid eonditions, if any, giving DUE TO (b}
rise {o the above cause (a) sating
the underlying cause last.

the mode of dping, such
a# heart failure, asthenia,
de. It mweana the dip-

ease, infury, or complica- DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding o the death but not
refated to the dicease ar condition causing death.

tion which caused death,

_4Hix

19a. DATE QF OP.FIRO.‘N 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, ves [ wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorsbegt | 2Ic, (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - homae, farm, fastory, sreat, office bldg., ez0.}
HOMICIDE ,
214. TIME {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- OF N ! WHILEAY NOT WHILE
INJURY m- | “work AT WORK

2. I hereby certify that I attended the deceased froM
alive on ﬁ&gx& IQ%M that geaijy occurred at &1&

19578 to O , 198 ¢, that I'last saw the deceated
the causes and on the date stated above.

3. smnmﬁﬂz 4 /%

(Degren or “BCF 23b. Aonnsss
&ud@

| c_DpATE SIGNED
Zho | Gam g _o¢

%ONB g ER Ml g J_ALCREHA- 24b, DATE' - . L4
{Bpedly)
urial Jan 55,1956

&ic. (RAME OF CEMETERY OR CREMATORY
Cat Creek Cem,

24d. LOCATION (Citg, town, or coant®)y (tate)
. Brimson, Missouri

15-9

DATE?D BY LOCAL

naimm‘s SIGNATURE

~5&

25. FUNERAL DIRECTOI 5 IGIATU!E
\.

I\DDIESS
Fa.Y)

(Licensed Embalmer’s Staternent on Reverse Side)




\'l . .

‘ ' ' - ' STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY (.o eiiiiiiiiiiiiiriri e ctaieesiiaeesaeaascaaraaeanan emeannn PO , Student Embalmer NG..cccnrn....

working under my persconal supervision..

Sh_ldent""'"'"éi'gf:ii&};';'!“s'tfa;i;i'i‘iﬂi;} ......... Slgned...éﬂ’LQ--M. M ..........

P. O, Address_

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T4 this body is not embalmed fact should be so stated above,



