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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration Distrier No. ﬂ 3“..% ..... ~ Primary Registration District NJ g}é ...............

FILED SEP 4 1957

843

STATE FILE NUMEEF!

Registrars No. .l_z........_..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived.

{15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

If institution: Residence bef \
. COUNTY N a. STATE b. COUNTY admisgian
: Morgan Missouri Morgan
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY : Inside Limits
OR Yesll HNe OR F
rovn. Rlchland Twp. x romfiahland Twp, 071%e0 np
c. 'ﬁglgé.r?mggf: {l1f NOT inhaspital, give location)|L.ength of stay in 1b 4. STREET {IF outside, give locatian) Rosids on Farm
INSTITUTIONS m11a1_nnn1h_Eﬂgzgnng_asz,_ﬁiﬁmﬁgg north Florence Yo Noo
1. NAME OF First Middie Last 4. DATE Meonita Day Year
DECEASED OF
{Type or print) 0] ivis B vington DEATH A . 25b 19 57
5 sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Ii unn}(moi] NEVER MARRIED [ 1% T Sirihtan v ‘:’i LANDRE 24 HRs
1a whitea wipoweo [] pivorcen [ 156, 1911 46 7 ) I
102, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or courtry) / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Farm Fremont County Iowa Usa

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Mary Utterback

16. SOCIAL SECURITY MO,

Address

MOo

{Fes, no, or unknown) I (I} weo, give wor or dater of servics)

no
18. CAUSE OF DEATH [Enler only one cayr line for (@), (b), and (c).]

IMMEDRIATE CAUSE (a)

17. INFORMANT
INTERVAL BETWEEN

Tom Bevington Florenge,
AND DEATH

PART |. DEATH WAS CAUSED BY:

M?Ww

Death occurred at

Conditions, if any, DUE TO (B)
which goce risp to
above cauge (8).
stating the under- .
z lying  cause last, DUE TO (¢)
[=4 PART 1l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 1. WASFAU;W%Y
= PERFORMED
o 2..-
o /75X ves (O noJi
E 0. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Pare 11 of ifem 18}
. L]
5 O B . O .
«d | 20c. TIME OF Hour Month, Day, Year
3 INJURY  a.m, .
E pP.-m. .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in o about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc,)
WORK AT WORK
A [
Tl 21.. 1 attended the deceassd mo? 5 [nd Inst saw BT afive on m
mon the date atared above; and 1o the best of my knowledge, from the caufes stated.

e £

ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD, BY LOCAL REG.

¥/30/5 7

{Licensed Embalmet’s fatement én Revorse Side)
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1 hereby certify that the body whose name is recorded on the reverse -side‘ of thfs certificate was er
by me,-or by .......oniiaao: : -_“, Student Eml;almer No.: ......
working under my personal supervision.. _ A
Student ... ..o

Signature of Student Embalmer

. - : .. AN P. O. Address.SﬁQ!.e.If..-M
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.

15 thls body 15 noj{: embalmgd f‘a\;ct shm‘ﬂc’ltbe sg s\t)@fe‘d afbov?‘; ...f \‘..-.. 0. LAt




