| | R S GGG

Rt DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-002731
1LED VS JAN 2 81960
bEE Registration District No. ____-.q_.é.z___l’rimuv Registration District No. _-"U__?a&_--lugish'nr'i No. -------.9.------___ STATE FILE NUMAER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inslitution: Residence bafora
s. COUNTY Pemi sc Ot a. STATE MO . b. COUNTY Pemis COt admission)
b. CC')TY {If outside corparste limits, give TOWNSHIP only} Langth of stay in 1b €. Coﬂi'l‘( Inside Limits
TOWN 1 11l .N.Hayvti Hiway 61 stant Woaruthersville Yo O N
c. FULL NAME OF (If NOT in hospital, give location) = Inside Limits d. STREET ( cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION None Yes [} NGEI ﬁoute 1 Yes ) No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or pring) OF
CLAUD ODEL U Y DA ganuary 12 1960
5. SEX &. COLOR OR RACE 7. Married (§  Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday} l:oU:‘DER IDYEAR l: UNDER 1;: HR
- Wid d Divorced ] nths ays ours in.
Male white oo ' 1/18/13 | L6
102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
Pryck priver -Labor |truckine-farm Steele, Migsouri [1UUSA
i3a. FATHER'S NAME 13b. MQTFER 5 MAIDEN NAME - 14. NAME CF HUSBAND OR WIFE

William Daniel Utlg;{ | B1izabeth B 1] Buckiey Betty Sue Utley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. INFORMANT e Address
(Yes,_no, ar unknown)| (If yes, give,war or dates of seryice}
__Yes | EZ]2H;2—I!![:221|?271 12 8an) [RBettv Sue Utley tarntherayi
18. CAUSE OF DEATH (Enter dnly one cause per fine for . 151 T d v T ]
/5

- A EEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CALUSE (a)
O
o]
a Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a),
stating the under-
Iying cause last. DUE 10 {c)
z PART H., OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g diseasq condition ?l\r.n in PART | {a) there a pregnancy in last 90 days.
§ - rlj Yes I O No I O Unknown
E 19. WAS AUTOPSY PART J or PART Ll of item 18.)
] PERFORMED?
v YESO NO B
-— .
3 20¢. TIME OF Houl Month, Day, Year  §
~ INJUR - .
f|445 > [~ /4-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1get, office hidg., eic.)
NOT WHILE AT WORX (O 'y o
7
21. 1 attended the decessed from d last saw :::.. alive on.
Death occurred ar___(ﬁ:is_m—m on the date stated above, and to the best »f my knowledge, from the causes stated.
8 (Degree or lifs) 22b, ADDRESS 22¢. DATE SIGNED
2 7 o, 2k ) /~1¢~¢o
i [ 23b. DAIE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. [O€ATION (City, town, or county) (Stare)
(] . -
T al Jan,15,1960]| lMaple Cemetery varuthersyille, Missour]
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘; LOCAL REG. | 28. REGISTRAR'S SIGNATURE
5 , ; FKardn) Lolarma’
@l H, 5. Smith tuneral Home -C'yille Yo, /-1¥. 6o

varuthersville . Lio {Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER JHN 2 8 1880

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

——r,

or by : T Student Embalmer No.
. - . Er = f - G T S L e Y A r L.
- . . ¥ * : -
. . "
working under my personal supervisign._-
N : Lol

Student

Signature of Student Embalmer o . ) w3
. ’ s ;' * . . Y A - e, R - y
e ERL R SRR SV S D LRCR S «<. v, .. Licensed Embalmer No.

.o+ s P.O. Address

et v ke & Y,

.
+
P
’
¥ s

.. Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING {Failure to cor
o with the above-constitutes grounds for revocation of license). - v \

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *

if this body is not embalmed, fact should be so stated above.




