No. 300

10.48

WRITE PLAINLY—VSING UNFADING BLACK INE——MAKE A PERMANENT RECORD —

-

FILED FEB 7

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

1956 STANDARD CERTIFICATE OF DEATH soue rite e, BIEL

REG. DIST. NO. J 7 ﬂ PRIMARY REG. DIST. no..%‘_la_? Rcaiﬂmr‘.tNo........é:......................

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare detessed livad. If institntlon: residence befors

* comnmy McDonald = STATE  \i ggourl b COUNTY McDonaliges
- b CITY O titxide corpurate limits, wiite RURAL a2d give ¢. LENGTH OF || ¢ CITY e T Beakbicnes itkiln 1Ein o
rahip)| STAY (ln whis place) R .
TOWN ort e e yr&. || Towx  RockyComfort o *-dﬁﬁ
. FULL NAME OF bospital or Enstitath ddress or location) {| a- .
d HOSPlTAhI‘_OOR af oot in n, give street ASD'I'EREEE"SS (if raral, give location) 0@9’99
INSTITUTION- At Home
3 NAME OF a (Fint) b. (Middle) c. (Last) 4, DATE (Menth) (D
DECEASED . - np sar)
{ Type or Print) Delva Auldine Utter | oA January 23 g956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / &, DATE OF BIRTH 9. AGE (o years| 7 CHOIN 1 TEAR | & OHOER 32 s,
wuﬁwao. D&YOR&ED (Bpacity, last digatha| Pagp | Houn | Mia.
arrie 87 |

Female

White

April 30 1916|

10a. USUAL OCCUPATION (Qive kind of work
done during moet of working lfe, even if recired)

10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12, Ci7l
- DUSTRY N‘IZ'[EQP“{?OFWAT

(City and Stete or Forsiga Cnunf.ry)/-

Housgsewife Housewife West Virginia DA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
arleg E. ac | Lutecia Hanlon jPerry Utter .
:3 WAS DESI:E‘ASE:) E‘(JI!!ER IN.lU S.ARM‘ED TRCES} 16. SOCIAL SECUR”S( 1. INFORMANT'S S{GNATURE OR NAME ADDRESS -
o8, o, ar owD, yos, T OF o BT -
o Y’ None Perry Utter Rockvcomfort Mo .

3

. Enter only onscause per

18, CAUSE-OF DEATH- -
line for {a), (b), and (c)

*This does 0k mean
the mode of dying, such
as begri fallure, asthenta, |
de. It megns the dis-
ease, injury, or complica-

tion which caused dexth.

R = MEDICAL CERTIFICATION * INTERVAL BETWEEN
DISEASE OR CONDITION. H

nmr-:cnv LEADING TO DEATH" ) - .5. ’10 C: S U - LL)O 1| ncj ff\ C h es “"

ANTECEDENT CAUSES . A S,

Morbid comditions, if any, gising DUE TO (b) 53"¢ - Tn-P\.c;\-e.. - “'c/,.,/
ruztnuwabaummcra)uwna . .. . L. . C . ' %
the underlying cause lasd. AR ! * . Haod 4]

DUE TO ()

I1.-OTHER SIGNIFICANT CONDITIONS . . S T S P

Coaditions contributing {0 the death but not
related Lo the discase or condition causing death.

(Su c.uc.\e_\

19a, DATE OF OPERA-
TION

2. AUTOPSY?.. ¢

18b. MAJOR FINDINGS OF OPERATION

976«

. ACCIDENT ) 21b. PLACEOF INJURY (eg..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUIC|DE home, farm, factory, street, office blix..ei0.) . e -

HOMICIDE &), - (__,cle_ _ : : e Cot T
Zld TIME (Morgh) {(Dwy) (Year) {(Hour) 218. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?

OF . - - T WHILE AT[—] NOT WHILE
INJURY = | “woprk AT WORK

22, I hereby certify that I atiended the deceased from 19 lo i , 19 , that I last saw the deceased

alive on —, 10 , ond that death occurred at Mm Sfrom the causes and on !he datle stated gbove.

. . . (Degree or title HESS - . Be. DATE SIGNED

TIO% REHEVaAh.MJ

24c. NAMEOF, CEMETERY OR. CREMATORY .

RockyCo mfort :Cem., -

DATE REC'D BY LOCAL

W




-
i

FER [

STATEMENT BY LICENSED EMBALMER

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

-

by me, or by
working under my personal supervision..
Signed MW .......................

""""" Signatore of Student Embalmer
P. O. Address

Student

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 license).
1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




