MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-006939

STATE FILE NUMBER

s
Regmrarﬁn Dlsrrict No ______/__é_“é._-_Primnry Registration District No. -.z_m___ﬂegmnr *s No. _____Z_Z____-_-

13
B AMENOED H=ED-FER-2-1-1969
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
a 5. COUNTY Jasper s STATE M4 ggouri b COUNY  Jasper admission)
' % b. Col'l;zY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJ'I.;Y Inside Limits
¢ TOWN Joplin 24 yrs TOWN Joplin YefE] No O
: € ;UOI.EP“.:TE QF {If NOT in hospitel, give location) Inside Limits d:g%i?ss (If cutside, give lacetion) Retide on Farm
Y instrution. Joplin General Hospital |ve® weo 101 Forest Avenue Yoo O NoX]
[=]
ﬂ ' 3. FI_IAME OF DE)CEASED First Middle Last 4. Dé\gE Month Day Year
ype or print
— EDNA UTTLEY cearw February 9, 1962
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) {IF UNDER | YEAR | IF UNDER 24 HR
W Widowed i] Divorced ] 10-5-1869 92 Months Days Hours Min.
— 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
duringymost of workjpg life, even if rotired)
g Housewife Home Boliver, Mo. USA
9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= q
o William Cook Hanna Ellis Seth Uttley, decd 4-26.1949
P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Ua.u- Address
— 1< Yes, no, or nown) | (If yes, give war or dates of tervice)
» ( NE " | Unk s. Frank Spriggs, 101 Forest Avenue
'8- o [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
__.E 6 = IMMEDIATE CAUSE {a) mmmm COIAI.APSE l.ltes
Sla g
e 1] e}
A o Conditions, if any, oueto ) ACUTE SEPTISEMIA
w E which gave rise to
—212 abrowe c':uund(l), C '
- tati the er- 3
;. = l‘y?nlgnu cnuuu fast, DUE TO (¢} A’ UTE C}IOIMYSTITIS li
_% z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. If deceased was famale woa?
E':) disease cendition given in PART | (s) thore a pregnancy in last 90 days.i
w < . .
E e coxlu-‘]monale - EED}Wsema. ] 0 Yes I O Ne l a Unknownl
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART ) or PART H of item 18.}
5 i PERFORMED? m} a a i
g e YES [J No[
-
= Z|THc TIME OF  Wowr  Monih, Day, Year
< & INJURY a.m.
@ p.m. ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ate.) ]
NOT WHILE AT WORK [ |
Q '
| 'Z—' 21. | attended the deceased from 2-6- 62 m_2'9-62 and last uw,:f,:,alive on. 2—9-62 :
| a Death occurred at ll:m AM m on the date stated above, and to the best of my knowledge, from the causes stated. '
— I
l 8 o 2SI [Oegres f 22b. ADDRESS 22:. DATE sncneui
5 = ; “‘,‘777 oy = 771 MyH2-9-1962
‘ z 232, BURIAL, CREMATflﬁN 23b, DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. I.OCATIO ity, 6wn, or cdunty) (State)
5 o EM {Speci .
|8 e Harial 2-12-1962 Highland Park Cemetery, Pitt gburg, Kans ﬁ
| = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SlGNAT E .
i >
= % | STEVE PARKER MORTUARY, JOPLIN, MISSOURI 2-/2- bA

{Licersed Embalmer’s Statemuent on Roverse Side}




STATEMENT. BY LICENSED EMBALMER

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

‘ -

or by Student Embalmer No.

working under my personal supervision.

Student &gned%.ﬂ (é%“ e

Signaturs of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
“with the above constitUtes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

H - t




