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(|22 T here cerhf;il?; I atiended the deceased from ;in_ L 19__'1 that I last eai the deceased

aliv and that death occurred al o: OOHN-m, from the causes and on Lhe date slated above.

3. SIENATUR { or tiga) 23b, ADDRESS . | 23. DATE SIGNED
_M C ﬁw Afj . 5 Sikeston, Moo 3. 2{5_7.

24a. BURIAL, CREMA- J 24b. DATE ] . 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

i 3~29-57| CarPESIES ozt Co Mo

DATE REC'D BY LOCAL .

o] [FEER ., i 7 -

S. No.300 . THE IDAVERIUN UF FEALIF UF Miaaluid j_ 3
-, 0. Y .
: - STANDARD CERTIFICATE OF DEATH s it o LA 2D
tv. 10.48 FILED APR 12 1957 ) 33.3 A
[ BIRTH NO. REG. DIST. NO. PRIuARY REG. DisT. Ho. OO [/ ¢ gittrar's No 514
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence before
. COUNTY . STATE - . , adaimiont,
e Scott : i Missouri > COUNTY 560ttt
b. CITY tabde oorDy . URA . LENGTH OF . CITY . o
oR (It on lo‘rounhlimlh'dhn L and give o §TAYﬂnﬁhplu|\l c oOR 00 l.l:g;ﬂmuvmw
TOWN Sikesteon 3] Day TowN  Crowder 10 °% 7D | R
a d. FULL NAME OF (!Inoilnhuﬂulorluﬂmﬂon givs streat addrem or location) - STREET mn;l.dnhnﬂnn)
o HOSP|TAL OR ADDRESS :
3] INSTITUTION- Mo, Delta Community Hogpita —
8 = NAME OF ™ o (Fis) b. (Middle) c. (Last) LOATE (Mo e (e
EAS Arnie
B { Type or Print) — Utley DEATH 3 25 1957
E S. SEX {3 | 6. COLOR (:R RACE | 7. mnﬁg. BIE\\;EEC%RREEJ 8. DATE OF BIRTH l 9.&‘35 u".)... 7 ower | THR | F DO ¥ K8,
Ay . - (Bpe birthday, Daye | Hourn | Min.
: Male White ppweD, PV 6-14,-1887 69 | |
10a. USUAL OCCUPATION (s kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] . -
g domdurimmﬁé!'w ll'lu mllndﬂdu) b DUSTRY (City aad State o7 Foraign c“.“ﬂ/ 'z'cgl';rP}Tzlzi}\"?FWHAT
& nt Grocery Store Bellnap, Il1linois
< ‘lSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANP’OR w¥IFE
& Harvey Utley . ' N , Deora Adkins ]
. |& |['15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. gy unknown} | (If yee, zive war or dates of servios)
g o . . Mrs, Dira Utley, Crowder, Mo,
| 18, CAUSE OF DEATH : . EDI CERTIFICATION INTERVAL B
t4 || Enteronly anecauseper | 1. PISEASE OR CONDITION Q r?" C? L“ %
Z |/ lime tor (a), (o), and (o) | D'RECTLY LEADINGTO DEATH-(,, n:d 5 aﬂ c 37 )75
4 || +Tam docr mot meam | ANTECEDENT CAUSES / 0)% C/( VBS54 ’?’ .
g the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B) L J‘ (% 5 5’ (2
3 s heart faflure, asthenia, | rise to the above couse (a) gating .
< & e 1t mesns the dis- | the underiying couse lant. ' g)ﬁ 72&-(5/0&!),
o case, injury, or complica- DUE TO (c) - )ﬂ
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
! 3 related to the dizease or condition cousing death.
E 19a. DATE OF OPTE%AN- 195, MAJOR FINDINGS OF OPERATICN . ) 20. AuTopsYr_ /S
2 | 451X | mP O
o || 218, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.5.. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATD)
- . . SUICIDE . . boms, farm. fastory. street, office bldx..etc.)
DA -HOMICIDE T
g 21d. TIME (Momib) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? )
oF WHILEAT{—] MOT WHILE
- >L INJURY = | “work AT WORK
TR

~wr

(1 dcetised Embalmu. Staternent on Reverse Side) -




oate recevee. APR 8 1957 | : N

SCOTT €0 HEALTH DEPT.

GO. FRE Mo, 757 —'62

STATEMENT BY LICENSED EMBALMER

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

L3 < LT N T P .

working under my personal supervision..

Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failur
to comply with the above constitutes grounds for revodation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7. this body is not embalmed, fact should'be so stated above. . ol e
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