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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b

Registration District No............y5=

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

1674
Siate File No
Regisirar's No......... é?

£DD <)

1. PLACE OF DEATH:

() County..
{b) City or town

Buchanan
St., Joseph

2. USUAL RESIDENCE OF DECFEASED:
(@ swte Missouri

/7
/
7

Buchanan

(») County.

S5t. Joseph

([l’oumde ity or town limita, write “IKURAL” and name of tawuahip) (¢) City or town..
(¢y Name of hoapitai or institution: (It autaide city ar town limits, write "RURAL™) 4
917 Corby Street / @ Street No 917 Corby Street
{1f not in hospital or institution, writa street number or lucation) T (If rural, give location}
{d) Length of stay: In hospital or institution Q No
: {Specify whether (e) Citizen of foreign country? (Yesor No}
In this community 80 Yoeslre //
years, monihs or days) 1f yes, name country.
MEDICAL CERTIFICATION
. 1
vull Fame. William Henry Utz ) 3 16th
TR ) Social &0 20. DATE OF DEATH: Month. M AIRAYY oy .
. veteran, 3. {¢ cial Security
No - x Hone ree L 943 hour £33 O minute..... M.
name war, o,
21. I hereby certify that I nttended the deceased from
ﬂ' 5, Colar or 6. (a) Single, widowed, married, 7~10 1988 to I =~ 1& 10.%3
4. Sex Male race White divorced. Mmed that I Jast saw h im alive on P~ okl 19. %3
6. (b} Name of husband of Wif@.o...oeeecoorenne. 6. {¢} Age of husband or wife if || aod that death occurred on the date and hour stgted above. Duration
Alice Utz ative..........{ _years || Immediate cause of death..l!l?f“ﬂm" Pormtnersranicl :
7. Birth date of deceased July 28 18 64 e
{Month) {Day) (Year) .
8. AGE: Years Months Days . If less than one day Due to..ww 6\1“ w-p-q..wﬁé l\[""l
hr. in,
78 5] 18 t min Due mC’&b %m_‘,_‘ j‘TA_, ”n I \'[ [,
5. Bisthplace. Buchanan County Misgouri /7 [ [i
(Civy, town, ur connly) T -~ {(4tour Lreigo coantry) - !‘/
i Other conditions
10. Usual occupation g Lawerh e (Includ_p pregoancy within 3 monLhs of death) j L}I\/
11. Industry ot business i - l j PHYSICIAN
& Major findings:
& FJohn Henry Utz Of operations.... ; 2
E 12, Name_. .. ¥ Q L) - - / upgt:ntlons Il/ b A2 Underline
N G ER Buthpiace...._..I.f(uray Vi rginia ; ‘ S’ﬁgﬁ?aii’,
City, n, Or Coun State or foreign country, OFf autonsy....... should be
& { 14. Maiden name ;g'ara'fl E)' Duncaﬁ 4 ATODEY- c_ha_rlleg e
=] — tistically.
g 15. Birthplace }gm wg?mm '?S]l'i"i_ TR 22. 1f death was due to external causes, {ill in the following:
16. (4} Informantot ? A %L . [ & an. {6) Accident, suicide, or homicide {(specify)
) Address 917 Corby At 7,8, Joseph, Mo, (% Date of occurrence
17. (a) ‘Burial "(6) Date thereof._ Lea 1821943 () Where did injury occur? {City or town) {(Couaty) (State)
(Burial, cremation, or remeval) (Montb) (Day} (Yeard || vy Did injury occur in or about home, on farm, In industrial place, in public place?
. (9 Place; burial or cremation...cZ)o BT b4 _Cometery '
N Specif [ place)
18. .(a), Slgnature of funeral dir [l . While at work?... (Bpeci i l(y;)m ‘-iﬂf::::: L E 11—
() Address 13the & aMOLSt .3

(/rfﬂ-z%asﬂ’,r

([Ie;utr{r " -mnnmﬂ [ .

19. {a) / ..... /g 3

(Dot received Ior.nl regtsu'nr

23.° Signaluremuw-»bﬂoh-ﬂ“
Address?ﬂg?'\-v‘"“"yu / ,;?’k{.l

(M. D. orothen...........
Dalte signed..l..'.‘..l,&::‘;’B

/AT S

|74

{Licensed Emhalmer's Siniement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e R T P En
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, - -
. P .

.; Registered Apprentice N O oo eeeeeeeeseeeeeeeseseeeeee

- .

Licensed Embalmer No..,'i.’.iOQ_:_LEisaouri,.. ,

P. 0 Address

St Jo 8eph,. Migsouri.. .

Note: The al)ove MUST BE SIGNED BY THE LICENSED E.I\IBALMER in his OWN HANDWR]TING (Fallure to comply wit

»

the above constitutes grounds for revocation of license.)

-

If this body ia not embalmed, fact should be so stated al)ovc.

¢




