THE DIVISION OF HEALTH OF MISSOURI 11552
Healh, STANDARD CERTIFICATE OF DEATH
' ALED APR 2- 1857

STATE FILE NUMBER

Conditions, ifany, | pue To (0) __ Arteriosclerosis and hypertension N
whick gare risg o . ‘ R : - -
abore cauge (B).

stating the under-

lying cause luost. oue 70 (r) ___ Digbetes Mellitus

Walfare
Public Raegistration District Mo, ....360....A Primary Ragistration Distriet No, .3.076.... Registrar's No. ........6.3............
h Service ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosad lived. If institution: Rulidcﬂ;e 'h-{oru)
. COUNTY a. STATE b. COUNTYq - - admission
{ . Vernon Missouri L YEedar
& ]30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 UO fnside Limits
[ o . - OR s
TOWN Nevada ) Yesg NoO TowN Jerico Springs | Yeso NoR
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b T id . . .
HOSPITAL OR d. STREET {If sutside, give location) Reside on Farm
=T INSTITUTION NSV dda HO Spital 2 days ADDRESS SO.Benton TWP- Y,,a{ No Ol
§ 3. NAME OF First Middle Last 4. DATE Month Day Vear
L] DECEASED . OF
3 (Type or prinf) George Claudus Utterback ocarnMarch 15 1957
2 5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (] IF UNDER | YEAR )IF UNDER 2 L
§ . 0 COI:OH OR RACE manateo (] NEVERMAR&H’XJ . 5 . é émf b(fr?hgflr;r)a Monthe | Days .r:"mu--R ‘A«;::s
o M wh wipowen [ owverceo [} . JULY U 27, 187 o
:, | 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry and atate or country) 12. CIMIZEN OF WHAT COUNTRY!
3 durinqnoaz of uit:rkino tife, even if retired) _ /
3 Y ng Own Farm Fort wyorth Texas UsSA
[ 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
L]
p =3 Eennett Utterback Martha Weir
A o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
¢ +* {Ves. M.Nbﬂmnﬁ U yen, pine war or dales of servies) . L, .
Z 1 .None T. I. podd + derico Springs, ko
| E 18. CAUSE OF DEATH [Enter only one catise per line for {a}), (b}, and (c}.] Y INTERVAL BETWEEN
© PART I. DEATH WAS CAUSED BY: . . - ONSET AND DEATH
B TMMEDIATE CAUSE (a) Cerebral Hemoxrrhage, left.
£
5
"]
-]
c
2
Q
L&)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, otc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13, :2:‘5; 6\:;?;‘?‘\' l
- =
1 $ 3 - 2 & OK ves [ Nom
K E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.) LA
N & 0 = 0
g d 20c. TIME OF FHour Month, Day, Yeer v .
H ] INJURY  a.m, : ' .
0 E p.m.
3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 0., in or abow! home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
5 < WHILE AT NOT WHILE farm, foetory, street, office bidg., ete.)
o 2 WORK AT WORK
; - 21. f attended the deceased from Mar. 13 1957 . to Mar, 15 19§i and fast saw i;z; afive on !ra-r' IE IES:
g .‘o‘- Death occurred at mﬁdﬂ_._uo_.__j_.}um on the date atated above; and to the beat of my know!edde from the causes stated, -
- ': : 224, %1 um Degree or titie) &) 225 acoRess 22, DATE SIGNED
. S, @/ Moore Bldg., Nevada, Mo. 3-22-57
= -~ B =
= 5 8 23a. Bumtat, cnsum})u‘. 230, DATE 7] 23c. NAME OFCEMETERY OR CREMATORY 23d. LOCATION (City, totrn. of county) (State)
3 S ®© REMOVAL [Speci e 3
1 gs BT 3-18-57 Brasher Cemetery Jerico springs., Mo,
} 24, FUNERAL DIRECTOR ADDRESS . 25 mre RECO. BY REG, , 126, RECIETRAR'S SIGNATURE
L 3 - erry Funeral Home.Nevada,.p "Q g ]% (# //Dkﬂc(,
' D e
7 v



. STATEMENT BY LICENSED EMBALMER

ey g aagme e D N R DU S R B . ]
I hereby certify that the body whose nan:e is recorded on the reverse side of this certificate was eml

working under my personal supervision,. = v S I T

Signhature of Student Embalmer
' T ' Licensed Embalmer No,f./...‘.

S S e L, I e P. O. Addres%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the ahove constitutes grounds for revocation of license).
“ . - If embalmed'by a- STUDENT, he also shail sign in his OWN handwntmg.
’ If this body is not embalmed, fact should be so stated above,

b4




