THE DIVISION OF HEALTH OF MISSOURI :
.$. No.30O ?".En NOV
5 Y20 20 1950  STANDARD CERTIFICATE OF DEATH e e o A3 05,
e ! BIRTH RO, REG. DIST. NO. l E L PRIMARY REG. DIST. MO. Mfcmnnan!%.,z.#._.._.. P
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed llved. If Institation: tenidence before
Obo - COUNTY Me: Donald *STATE  Missouri > %UNTY  McDonadg
. b. c(;"r“( (If oatekds corpurate limits, write RURAL and give c. LENI:;T‘&}: OF’ c. cgg {If outxide corporate Limits, write RURAL and AL,
TOWN RockyComfort ] SHLORET) G RockyComfor t- "WG"‘M
d. FH%}'SLP#AT.EO%F (If 8ot in boapital or institution, ive street addrees or location) d.ASDT[?REgs (It russl, sve loeation)
INSTITUTION None
3. 5‘:%"&%3 oF a. (First) b. (Middle) & (Loat) 4. DATE (Mcatt) (Dey)  (Year)
(Typs or Print) Thomas Hendrix Utter oeas Nov. 10 1850
B. SEX 0 I 6. COLOR OR RACE | 7. #ﬁvﬁg, NEVER MARRIED. | 8. DATE OF BIRTH 9. I‘A.?E s reen] @ D00 ) n | ¥ e o
. A [ i Hours | Min,
Male W Married # Dec. 1 1876 ' = T 10|
10a. USU UPATH ‘ . b, - | 1. B1 or fareign ooun
a. US uﬁ;g&cﬂm Hc::: (Ghvetind ot work | 10b. KIND OF Busmassn?gr r;cy BIRTHPLACE (Stata or forelgn ‘ ) // 12, O%r'}_rzsuorwmr
Farming E Indiana D.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Chrigtine _Hunt [ Emma C. Utter
i5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yea, xive war or dates of servics) NO.
o No None Emma C. Utter RockyComfort
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecanseper | §. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

Hae for (8), (5), and (c) . j
«Tia dors oot wean | ANTECEDENT CAUSES /?, /& M S
ihe mode of dying, such | Morbid conditiona, if ang, giving DUE TO (b) / "

as heart follure, asthenia, | rite to the above caure {a) ddating
ete. It meana the 2is- the underlying cause last.
DUE TO (o)

ease, infury, or complice- -
tion which coused deats. | I1. OTHER SIGNIFICANT CONDITIONS v o
Conditions contributing to the death but ot V= ><
related to the disease or mdltum canaing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2ia. ACCIDENT (Bpecily) 215, PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) - (STATE)
UICIDE boms, [arm, factory, street, ofice bldg..ma.)
HOMICIDE .
214. TIME (Mooth) (Day) (¥ear) (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACI{ INE—MAKE A PERMANENT RECORD w03 . %

2. I hereby certi tha.t 1 attended the deceased from ML 1920 , fo w,‘ Io_ﬁé, thal I last satw the deceased
alive = 19 , and thai death occurred at m., Jrom the causes and on the date stafed above.

2. S (Degros or title b ADDR . DATE SIGNED
i 7(57,4,@/%/,&??& GV "7 % o7 ,
M CREMA="] 24b. DATE 2%.NAME 'OF CEMETERY OR CREMATOR A 24d. LOCATION (Oity, town, or county) (Stato)

TION REHOVAL‘BNH,!!I

‘WRITE FLA

=13-50 RockyComfort G £ vComf

CREYYTT o
Tk TIANLS I A

(Licensed Embaimer’s Statement on Reverse Side)




DIVISION oF HER
District No. 5 . Spri kl’ﬁﬂgr "o

RECENED NQV 1 9 1950

Dist.File_ 1S0- 212 79
Date Filed%

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

working under my personal supervision. /z
Signed.. W

Licensed Embalmer No..Ge28 2 £S5 e

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failure to comply with’ ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._..

...................................

Student
Student Embalmer
P. 0. Address__ &7l =~

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. .

ta




