THE DIVISION OF HEALTH OF MISSOURI (}{}vzu

Health, T i -
&PW:II_fur- FILED NOV 2 5 1957 STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER —
ublic
 Service Registration District No. l 6 '* Primary Rc_gislrs:ﬁon Qis:ri;! Na.,é_ﬂ_iugf_-“_-_ Reg_isf;mﬁ': No.,_“____l_h ,,,_d___.:f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R“ég‘.n“ before’
. 300 a. COUNTY Johnson o STATEMigsouri > Y Johnsd l:s:on)/
157 | b. CIOTRY (If outside corporate himits, give TOWNSHIP enly) | Inside Limits < CITY |m.d. Limits
tomw Warrensburg Yesgg] No [ 1om Warresnburg pS7 P ve] %3
¢. FULL.NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET (1f quiside, give location) Reside on Farm
HOSPITAL OR ADDRE
HOSITALSR616 S. Maguire 3lyrs. 616 5* Maguire Yos [ No K]
3 NTAME OF DE)CE‘.SED First Middle Last 4, DATE ~ Month ~ Day Yeoar
{Type or print OF -
Paul Ralph Utt oeatv . 11 16 1957
5. SEX {| 6 COLOROR RACE| 7. J 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
warieo [ NEVER MaRRIED] ] (In years .
- last birthday) [Mantha | D Fo Min.
- Male White weo[] owvorceo[ ]| 2 = 10 -1882 75- oot birthday) [Honiha I o e l "
2 10a. USUAL GCCUPATION (Give kind of wark don- 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) / |12 CITIZEN OF WHAT COUNTRY?
= mest of lun jle, aven if retir INDUSTRY F) P
r ollépe " Professor State Colle&e Virden,Illinois U.S.A.
= 13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: John William Utt Emma A, Hawkins Viola B. Utt
w
|’§ Ej 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURLTY NO.| 17, INFORMANT . Address
_ = N (Yes, or unkrawn}| (If yes, give wal\§s p9.pl service) .
s 2] "RS I Ngre 495-40-3459 | Mts Paul Utt,Warrensburg,
< o 18. CAUSE OF DEATH (Enter only one cause per line for (b}, ond {c}.} INTERYAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY: L SET AND DEeTH
" w IMMEDIATE CAUSE {a) A prhiotey 3’% . ga 2rrin .
£ =
= § v
= o Conditions, if any, DUE TO (b) : . . .
5 = which gove rize 1o
B - above couss (a),
et =z stating the under-
H 8 g lying cowse laost. DUE TO (<)
E-. ONF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condltion given in PART I {a) | 19 WAS ALUTOPSY
_: 3 : 3 PERFORMED?
Iz 8 420 | YES[] NO
g . xfl5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
- = = w
=% 5l b o o
53 <P3| 20c. TIMEOF .Hour Meonth, Day, Yo ;
E £ =@ a INJURY, am.
2 ‘g‘ : £ v pem. .
2 _E_ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY TOWN, OR LOCATION COUNTY ) STATE
¢t w WHILE ATD NOT WHILE I:"' farm, factory, street, office bldg., etc.) . R
i3 3 WORK AT WORK
< 21. Y attended the decs ‘Eram \\'llﬂ 57 o l-lb- 5"7 nnd!onmwﬁ’chvoon ”—Pb 57
§ E Deoth oceurred ot m on the date stated abova, ond to the best of my knowledge, from the causes :luled
g - | -22a. NGW Wr title) - ] z2b. ADDRESS 22c. DATESIGNED
1 D 7 o 7-57
&3 - 25 7 ) VI
#3a. BURIAL, CHEMATION 23b. DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATI Cify. vawn, or county) (State)
REMOVAL (Seeciiy) . .. -
Baminy” [11l=- 18-1957 Sunset Hill Cemetery |Warrensburg Missouri
74, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26.,REGISTRAR'S SIGNATURE

Sweeney-Phillips Warrensburg,MO- N ['9 té.?”/’ JMAW

(}\J

{Licenswd Embalmer's Statement an Raverss Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ﬁle, (e 38 ¢} @ etnreehmareseesseseesechrresessaseaseraraeasanerartetoritstastansans » Student Embalmer No. ...........ceuvinen
working under my personal supervision.
Student ..o e e
Signature of Student Embaliner
- - Note The above MUST BE-SIGNED BY- THE LICENSED EMBALMER in hxs OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of hcense) S p T i
FTTILIf embalmed by a STUDENT, he also shall sign in “his OWN' handwntmg e e fafay.c
If this body is not embalmed, fact should be so stated above. ) o
. .f‘ 2 A L Lotz Iy -




