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All diseases in Port | must be col.;snlly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

X
FILED JAN 29 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-0010'70

/ STATE FILE NUMBER
l R_eginru!inn_ District No. / 3 j'/ Primory Regilmﬂi_o_fl District No. 5 o 2 Ragistrar's No.___,_,{_,,___,,,,,,,,,,______,__
VI. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. 1f institution: Resldmc. hefore
a. COUNTY Gru.ndy o STATE 1{igsouri & COUNTY Grundy rm-;lyl)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CITY Gef O R |ruféo Limits
4 ot .
romy Lrenton Yes [J N [ Ry Trenton / P Yes[T] Ne[]
€. zgls.}!.,_I{_JAEHE)ROF {{1f NOT in hospital, give location) | Length of stay in 1b d. iTDRDIIE?EEES {If outside, give location) Reside on Farm
A
INsTITUTION Wright S hrs. Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Ivan Uthe DEATH Jen, 18, 1959
5. SEX 4 COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
- o MARRIEDDNEVER MARRIE&I;] . &g(birt:dcy) Months | Days Hours — Win.
Lale Jhite wooweo[]  owvorcec{]|lzay S5, 1909

10a. USUAL QCCUPATION (le- kind of wark dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

PART 1.

IMMEDIATE CAUSE {a)

during most of \nﬂ ing |lfu n if rlhr.d) INDUSTRY .
TTu e & Rock Liissouri U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Uthe Lattie j.dnox None
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 11 INFORMANT Address
{Yas, no, or unki )] vg war or_ dates pf agrvice) .
- -10/48" | 500- 075 91 o

1:n SE OF DEATH {Enter only one cause p
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Brile) 07 - %(

Jo B

?‘*n/ Yz /7]

Condltiens, If any, DUE TO (b)
which gove rise to }
cbove cavse (o),
staring the under-
‘z:, lying couse last. DUE T0O {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl diseuse condition glven in PART | (a) 19. WAS AUTOPSY
B PERFORMED? &
c YES{ ] NO[]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. QNESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in PART l or P, RT H of ite )
[T}
o
; O O e
% . TIME OF HDUI’ th, Day, Year
w
X

hU)

ma uﬁlﬁzv dccukﬁso

0e. PLACE OF INJURY (e.g., inor about homae,

Death occurred uf

WHILE AT NOT WHILE farm, , wctory, strpet, office bldg., pte.),
work " C1 aTwork = AN | oA, [y W 2
21. ! attended the deceased from i ‘ 1 )

‘lll'

v -

N

204, CITY, TOWN, OR LOCATION

- ’-rm—, last sow hi “Mveon IL_.,’lﬂ'm

d above; and to the best of my kn

Iodgo, from ﬂx couses sfated,

22a. SIGNATW /g*e/l N 700. oo gr itl

22b. moaeﬁm

{ g T2c. PATE SIGNED

25U /75T

23d. LOCATION (City, tewn, or caddty)

23a. BURIAL, CREMAT(UN 23b. DATE 234. F CEMETERY OR CREMATORY {State}
REMOY AL (Specify}
Removal |1/18/59 : )
24-(;F-Lj|.NERAL DIRECTOR | ADDRESS 25. DATE RECD. BY LOCAL REG. MRE %"-«’J
pson ,.7illiam Trenton, Lo.| /. Z7 77 |L

{Licansed Embalmec’'s 5tatement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

by M@, OF DY ittt e e e et s e aa e , Student Embalmer No. .........ccoveneeee

rﬂég&r__ ...........

Licensed Embah:}lﬂ_g %7 5 ,?
P. O. Address—.%-%mémr%

\
|
o |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure !

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1

|

|

working under my personeal supervision.

Student .o e e e Signed -,
Signature of Student Embalmer

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




