10.48

WRITE PLAINLY—USING UNFADING RBLACK INE-—~MAKE A PERMANENT RECORD

. No.300

RILED FEB 20 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

Lo._.._ PRIMARY REG. DIST. NOB 0 2 Reﬂu!mr:Na ¢&

36825

'SIRTH NO. REG. DIST. KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If {nstitution: residencs befors
a. COUNTY a. STATE b. % A x
Audrain Missaird v n
b. CITY (1t outeid te Heaits, write RURAL and gi ¢. LENGTH OF ¢ CITY o,
orR : Forporate e " oweahint| STAY tin this place! OR %> O ey Aot ot
TOWN I a oW Mexico o Yo Yo )
d. FULL NAME OF (It pot ia bowpitsl or i los, give streot addres or locsiion) o STREET (1t rurat, glve location)
HOSPITAL OR ADDRESS
& INSTITUTION ain Oovunty Hospitsl 026 W Maple St
3. NAME OF . . v Mid c. {Last
DECEASED }.ﬁe b (et 4 DATE  (Month) (Day) (Year)
{ Type or Print) . Ut terback DEATH 2 / 13 N 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ unoEn | YEAR | o swoEn 4 KRS,
P) WIDOWED, VORCE%(BW ify) Lust birthday) Munun, Days | Hours | Mis.
male white widowe |
S SR L | 9 K OF SUSNES QR | 1 BUPLAEE e o | SO
carpentry public work {Mpaison, Menroe Co 2 Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND'OR WIFE
: Utterback Linnie MecQueen ! Rertha Bronson
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S .S TUR 1:
(Yes, no. or unknows} | (If yes, mive war or dates of sorvice) LI.86- 11‘- 12{& 5> -SIGMATURE OR _Nm ewe&fsst
— — D U M

18. CAUSE OF DEATH
. Enter only oneczuse per
lUne for (8}, (b), and (¢)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION > 5 :
DIRECTLY LEADING TO DEATH® ¢y, /Zcell W

INTERVAL BETWEEN

O%SZI' AZ DEATH

ANTECEDENT CAUSES

Ulbeoun.

rite to the cbose canste (a) slating

a8 heart failu; £
ri foilure, asthenta, the uaderlying cause lest.

ete. It meana the dis-

case, infury, or complica- DUE TO (¢}

Morbid conditions, if any, giring DUE TO (b)mm

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
related to the dizeare or condition cauting death

tion which caused death,

19a. DATE OF OP'FI%AI‘J. 1%b. MAJOR FINDINGS OF OPERATICON

MW”(&?“

2 conetbs.

20, AUTOPSY?

‘lL 2o | YES D KO IE
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (v.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [srm, faatory, sireet, office hidy..ewe.) e -{
HOMICIDE B . P
21d. TIME (Mopth)  (Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF wun_zn NOT WHILE
INJURY = | “work AJ WORK

2. I hereby cgfg that 1 attended the deceased frar%hL.
alive o , B7 _, and that ded?h, ocourred atd /0 A

1992 10 0%ll. L3 19 82, that T last saw the deceased

m., from the causes and on the date siated above.

23a, SIGNW {Degres or tir.]e)
/ £9- %

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (8peeity)

‘I-..q-nl P |

Q'nﬂ
'HECD BY LOCAL AH's SrefaTuREe y
fs-Li& Hleelly

23p,
24c. NAME OF CEMETERY OR CREMATORY

.%ERAL DIRECTOR'S %%ign

DRESS h Z3c. DATE SIGNED

24357

24d. LOCATION (Oity, town, of county) {State)

: M

(Licensed Embsimer's Statement on Reverse Side)

<




-
»

i L] . .
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY et icriiiieiee o aiccreaae i cmaramanmcacmtecssasssnanasnanann e mmateaaenas , Sturlenl,t Embalmer No.....; .......

Student.....ooomniiiiniiiiiitiiiiiiaeaiiaeeiraiaaeaaan Signed.m ...........

Signature of Student Embalmer i

i

]

!
‘Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in lns OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrtting.
1€ this body is not embalmed, fact should be so stated above. "




