Uoctor, coroner, atc. must use only stoendar

ooy
oy

diseases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE JF POSSIBLE

FILED DEC 24 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
42

Registration Distriet No. ... ol

~.. Primary Registration District No. .........

TUSTATE FIL

100.0. .. Registrar's Ne. __13.3_.6

_C.hnis.t%huhszms Utley
I5. WAS DECEASED ER IN U.S, ARMED FORCES?

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. H inatiturion: Rusidance before ;
. STATE 4. . b. COUNTY qo._ . Cdmissien)
= COUNTY Buchanan > STATE Missouri Livingston
b. CITY (Hf cutside corporote limits, give TOWNSHIP enly) | Inside Limirs e. CITY . ?,/’7 side Limits
OR OR . 95 f"
Tows  St. Joseph Yesg Nel yown  Chillcothe YesM No@
c. zglgé.];l:l{i%gf’ (tf NOT inhospital, give location)|L ength of stay in 1b 4. STREET (I sutside, give location) Raside on Farm
INsTITUTION State Hsop. #2 1 yr. 2ldayp appress 505 Second St. YesO Nom
3. MAME oF Firat Middle Last 4. DATE Month Day Year
OECEASED OF
{Twpe or pring) FRANK UTLEY DEATH ) 13, 1956
5. SEX ‘6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR ¥ UNDER 4 Hms,
(f, marnieo ) never marmieo O T iy M"'""I T [ s
| male whi te woolfeE]  oworceo (AJan 3, 1874 82

10a. USUAL OCCUPATION (‘Gin kind of work done |106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

borer farm

11. BIRTHPLACE (City and atatc or country)

C

1

Livingston County, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

unlcnown

16. SOCIAL SECURITY NO.
(If yra, give war or dotes of servics}

(Yes. no. or unknawn) |
0 none

7. INFORMANY

Margaret Warren, Dawn, Mo,

Address

18. CAUSE OF "DEATH [Enler only one cause per line for (a), (b)), end (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cAusE () _ Broncho pneéumonia

Conditionas, if any, arteriosclerosis

DUE TO (b)

_4 day
4

which gape risg to
ebove cauze (o)
atating the under.

oue To (¢ Chr-brain syndrome associate with Ch.brain diseas

e senility

lying cause losl.

z
=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} E P\:\éﬁag;gg?\'
= .
3 4 50 G ves () no (%
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury In Part Ior Part 17 of item 18.)
& . 0 0 O
2| Pc. TIME OF  Hour  Month, Day, Year[ . |
o INJURY a .~ N B - 7
E p.m. .
X | 20d. INJURY QCCURRED ) 20¢. PLACE OF INJURY {(¢. ¢., in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MOTwHILE farm, factory, sireel, office bidg., ete.)
WORK AT WORK
21, I attendid the deceased from..slﬁn..._l_’lﬂaﬁ.__ . to _D_ec,_lﬁ.,lﬂt')ﬁ_ and las: saw ;’:1'1 alive on

Death occurred at rd- ma- m on the date stated above; and to the beat of my knowledge, from the causes stated.
Z2a. SIGNATURE (Degree or title) C 22h. ADDRESS 22¢, DATE SIGHED
Forvust Dhesman <) o 4, ATy Mot Jt 2 [ 12034
230. BURIAL, CREMATION, |23, DATE Z3c. NAME OF CEMETERY OR CREMATPRY 234 LOCATION (City, forcn. or county) (State)
REMOVAL (Specifp) . B . - : R
removal 12/13/1956 Chillicothe, Mo.
24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE i

%%‘/ﬁw

£

icenSed Embalmer’s Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
<370 ¢ s T-JRN =T N - T S

working under my personal supervision..

Student .coooiii e e
Signature of Student Embalmer

Licensed Embalmer NO.’%:

. P. O. Addressc //rf//é

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

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

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




