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istration Distriet No. ..

STANDARD CERTIFICATE OF DEATH

/ 5-'5 .Primary Registration Distriet No. .. j-i 'r‘7"g Ragistrar's Nol/!'aé_‘.."

T}\)‘E FILE NUMBER

‘1:1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: R-lidlnd:o bafdre
N admigfion)
o COUNTY Saspen o STATE . asoumy & COUNTY |, cocp
b. CéTY (I outside corporate limirs, give TOWNSHIP only) | Inside Limits c. ClTY inside Limits
TOWN JOPLIN oS pusm Yes NeD 6qq "TOWN JOPLIN Yesr & MNoO
c. Iﬁg%#l‘?:t\%g': {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If sutside, give locatien) Reside on Farm
INSTITUTION HOPE MANOR REST HOPE 32 YARIs ADDRESS 12 & DUGUESNE YesO HNoXi
3. NAMK OF First Middle Laxt 4, DATE Monlk Day Year
DECEASED OF -
{T¥pe or print) ZIMR EDWIN UTTER DEATH 6 4 1957
B SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hf UNDER 24 HAS.
O manrieo [J wever arrigo [ | tast birthday) [onita | Daw | Hours | Min.
"MALE ¥HITE wipoweb fr] oworcep [} 6= 14~1869

| 10a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntale or country} 12. CITIZEN OF WHAT COUNTRY7T

{Yes, no, or unknown) | (If yre. give war or dates of service)

NO NONE

during mos!l of working life, evcen if retired) &
SALESMAN HAPDVWARE CASSVILLE ,MO U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E.B.UTTER MARY RUSSELL
5. WAS DECEASED EVER IN U. S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address

OPAL LUCILLE SNODGRASS JOPLIN MO

MEDICAL CERTIFICATION

Conditions, if any. DU )]

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ON AND DEATH

A OIS

whick gace rise fo
above cause (6),
sating the under-

lying cause last. DUE TO (€)

Lerceer v itpodsloo .
P i Sk )

PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) / 5. Was hUTOPSY 2
A,l 2e6F | vwsD no 5
20e. ACCIDENT ] SUECIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part H of item 18.)
c. TIME OF , Hour Month Dnv. Year
CINJURY Y alm, . )
o .q p. m. \f 2— '

20d. iNJURY OCCURRED 20¢. PLACE OF INJURY f(e. ., in or show! home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, sireet, office bidg., etc.) = C/
work | 3 AT womk JRT Hom & C/rt/ e PV (o]
21] 1 attended the deceased from _A DY 3 1 9[-1'? .o A’/"Z'E? and last saw %h’vu on 6 - J\ - J 7

2. 60

Death occurred at

Pur

m on the date stated above; and to the beat of my knowledge. [rom the causes atated.

220 AJGNATYRE " (Degree or title) & |22 ADDRESS . 122¢, 7TE S?NED
21°% Jackson ive,Joplin, Mo 6/10/57
NS ART e BT e :
23 :umu. cuglu‘l'!ou‘. 230. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of cotnly) (Seate)
BURVAT 1 6-10-1957 PIERCE (CITY CEMETERY PIERGE CITY MO

24. FUNERAL DIRECTOR ADDRESS

HEDGE-LEW 1S FUNERAL HMOME WEAR CITY, MO

25. DATE RECD. BY LOCAL REG,

L =708y

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Raverse Sid’a)
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ARG IS M L “‘v“STATEMENT BY LICENSED' EMBALMER

! | T \1 ....‘ ""\ Lt - [ . .

LS 1 "‘ s .,-'\..-- '\ . | - e . - )

B ] N % T . ) \ .

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

Student....o.iie i
Signature of Student Embalmer
et . ) ‘ P. O. Address
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).. ' S .

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body’is not embalmed fact should bevso stated-above. . o




