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STANDARD CERTIFICATE OF DEATH

E OF DEAT State File No.......:'- 4636

B Ty

Fy
BIRTH WO, REG. DIST. WO, $’_ﬂ___numy pec. 0157, w030 Y23 Repistrar's No jz?
1. PLACE OF DEATH . : Z USUAL RESIDENCE (Whare decsassd lved. 1? tlon: fedence before
a. COUNTY a STATE 144 . b. COUNTY mh
MEpAens -Missouril
b. CITY . LENGTH OF . CITY R
QR ot e o, it RORAL st g, | £ (ENOTE 00 O _ gl
d. FH(')'SLP';MME OF (If oot ;nhupaul or insttution, gire streot , addrems or locatlo o STREET (If rural, aive locasion) Y g
INSTITUTION We]__(_:_m Hest Home L/ délz‘[_w 414 Church St. ’
3. DNEAC%E S%l;': a. (Firsty 7 b. (Mlddle) ¢ (Last) 4 DSTE (Month) i Dor)  (Yesr)
(Type or Print) John Henry Utterback DEATH 10-27-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR:ED.Q 8. DATE OF BIRTH 9. AGE (In years]  D0eR 1 TEAR | ¥ wooax 11 mz3,
E Vil !NIDOWED. DIVORCED R last birthday) umu., Days | Hours | Min.
Kale fihite Widowed 2-29-1868 86 |7 |27 |
102, USUAL gggcgva Qb ind of werk 10b. KIND OF BUSINESS m;r Hl‘; n. B[RTHH.AC"::. (Gity and Seate ar Foreign eyl ] 12 CIJI_%}?FWHAT
armer Cbetireaj Farm Ralls Co, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iW, A, Ytterback Frances Ann Scobese Georgia Ann Carter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Y-.Nm-unkno'n) | (If 7o, ghve war or dates of sorvies) NO .
0 - None Mrs. Alta McGee Perrvy, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscemse per 1. DISEASE OR CONDITION . ONSET AND DEATH
o for (a), (b3, and () | DVRECTLY LEADING TO DEATH @ :
ANTECEDENT CAUSES ’ N
" Thiz doez not mean
the mode of dying, such | Merdid conditions, if any, gising DUE TO (b) A'ztf
s heart failure, asthenia, | vire to the above cause (¢) dating /
cic. It meons the dis. | the underiying cause lost. :
case, infury, or complica- DUE TO (‘:) :
tiom whick eoused death. | 11 OTHER SIGNIFICANT CONDITIONS!
Conditions contributing o the death but not W 4f
related to the disease or condition cousing deafd.
19a. DATE OF 0P1i;:||=€)Ari 19, MAJOR FINDINGS OF OPERATION / / ‘ 20, AUTOPSY?
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.g.. In orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » houe, farm, fastory, strest, offioe bldr..ets.)
HOMICIDE o : .
214, TIME (Mout} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
INJURY WORK AT WORK

|22 I hereby certify that I attended the deceased Jrom

Imiumm“Mdamhmwfz

dtggﬁm

to L= 221, 105X/, that I last sow the deceased

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ol oo T H

9 m. from the causes and on the dale siated above.
Z3p. ADDRESS

] SIENED
Hannibal, Missouri /Qé%yé%z

RIAL, 24b. DATE

E“°"‘t‘”"“"’ 10-31-1954

R

51 Greenlawn

24c. NAME OF CEMETERY OR CREMATORY

24d. I.MTION (Oity, town, or county) / (Btata)
Ralls County, Missouri

Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Y fgv .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve'rse side of this certificate was emb
DY ME, OF DY ottt crteeeesma s ira s aaaaacaanaaana i aaaan s , Student Embalmer No,........-

working under my personal supervision..

STUAEN 1. en e eeeeeree e seemeeeescezeceeaeeeaas Signed.. AP T (A) T

Signeture of Student Embalmer

"

Licensed Embalmer Noé.

Wt P. O. Address.é. _‘M?n
[ 3

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.

TF this bddy is not embalmed fact should be so stated above.
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