THE DiVISION OF HEALTH OF MISSOUR!

v.300 F”_E ' ¥
oo D JUN 101955  STANDARD CERTIFICATE OF DEATH ate Fie Nownr 10 O8O
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_0___..03 Registrar's No....I!:.SB.S...
b2 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wkhero dacoxsed lived, I Instltution: resiclence before
&. COUNTY a. STATE Ill inOiS b, COUNTY adinimion}.
b. CITY (! outslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY . 4. 1s Residence within limits of
R townahip) Si% cm&m place) OR Clayt on a gy Eu\oumﬁnkd town?
Town ST, TOUIS 83 ays TOwN : ° DO
d. F#(I).’%P?'F‘AT_EOORF {If not in hospitsl or institution, give strect address or location) . ASJSREEESFS (If rtrad, give locnu.on) 5 /J\ Vgr/
INSTITUTION BARNES HOSDITAY :
3. NAME OF . (First T T TR IMIddle ¢. {Last)
DECEASED s (First) T TMiddie) 4 Dg}'ﬁ (Month)  (Day)  {Vear)
(Typeor Print)  JOSEPH THOMAS UTTER. CEATH  May 19, 1955
5, SEX ‘176, COLOR OR RACE | 7. xr&ﬂg& EIEVEEC%BRRIED, / 8. DATE OF BIRTH 9. AGEﬁt‘LK;;n 1\'; umn -Dm IF OKDER B WIS
- {Bpecliy) . - L] ays { Hourn | Min,
male white Marrieq oo @17 .8-1898 oy i l |
102, USUAYL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . 2,
:onidn:in; et o wolk.lul.l(ll.n:unﬂ'::ﬁndt ¥ < DUSTRY ) {City and State or Foreign Cannlr’V '@TA%&}?FW.’\T
farmer : farmer Illinois T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
| William Utier . | unknown Elvam Utter
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes, 0, ot unknown} | (If yes, eive war or dates of service) RO. :
' no none Eilvam Utter, Clayton, Ill,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E  Enter only oneceussper | 1. DISEASE OR CONDITION Corébral Arte: MaT ONSET AND DEATH
line for (83, (b, andl (5 | PREGTLY LEADING TO DEATH? (g) erebr terigovermus Malformation 1 mo

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch |  Adorbid conditions, if eny, giving DUE TO (b}
aa hear! faflure, asthenia, rise to the cbove cause {a) stating

de. It means the dis- the underiying cauar lost.

case, injury, or complica- DUE TO (¢}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (0 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICiDE boms, farm, faotory, street, office bldg., s10.)
HOMICIDE . .
214. TthlE (Month) (Day} {Yea) (Houw) | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
L. WHILEAT[} NOTWHILE
¥ * INJURY o | "work LJ “aTwork 5§:>(

alive on , and that death occurred al _@_Pm., Jrom the couses and on the date siated above.

2. I hereby cem'fi ﬂl:tll-t I attended the deceased from _'._5;'l.1____, 1955_, tar_5='|.9_-._;, 19_55.., !h-at I last saw the deceaced
U

23a. 23c. DATE SIGNED

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Degrnor ] 2. ADDRESS 1 4} NS HOSPITAL

g 4 o Do S/ ST
E 2] gz Ml OA“I'KLCREMA- 24b, DATE 7 I[ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpediy}
£ lremoval 5-20-55 Clayton, fll.
P :

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS

)y A4 Meaders, Clayton, Ill.
W (Licensed Embalmer’s Statemeat on Reverse Side) N

DATE REC'D BY LOCAL

MAY 23 1955




STATEMENT BY LICENSED EMBALMER

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

328 5+ LI~ % 0 R PR PR , Student Embalmer No.............

working under my personal supervision..

Student.............. e eveeearseseeesasenerrenanranan Signed.. %M/f

Signature of Student Enbalmer

Licensed Embalmer N
P. O, -Addreas . -\ 7. J&* " e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

.




