MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Regu!raflon District No. ___________-Z_____.Prlmnry Registration District No. _%é-.i-.?_f.__kegu:rnr s No

~62~0095588

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED o
1. PLACE OF DEAI’h’u 5 6 ]sz 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY . dmission)
RVS 2009 8 b She lby L} MO . I‘ﬂarm on admission
ev. 4/5 =] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY {nside Limits
Z R
= TOWN Hunnewell Wo., e WM onroe City Yo O Nofd
1 Za 2 )] : €, I:'[Lg.sLPII\I'T::TEOgF (If NOT in hospital, give lecation) Inside Limits d, ASEJ'SEEETSS {if culside, give location) Reside on Farm
2 E INSTITUTION Route V Cross:tng Yes K No [ R.F Do, #3 . Yos 0 No [
£ b M FA= U e te s . RECT T oAt
3 3. NAME OF DECEASED Flut Middle Last 4, DATE Month Day Year
{Type or print) OF -
" G.J. Utterback veati February 17,1962,
0 5. SEX 6. COLOR OR RACE 7. Married [] Nover Married [3C [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR IHFUNDER 24 HR
. ; i e 1l Min.
5 o Mzale White Widowed [ Divorced 3 7/9/1_959 25 N}?ﬂ sl %y: ours | in.
10a. USUAL OCCUPAT]ON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 172 dul’lnu o:r wgrkmg I|fa, even if retired) .
g ¢k Drive Gen. Hauling Monroe County, Mo S
7 0 9 135 FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
—
8 2 Harold Utterback Tela Pitzsimmons Single
Z- 7] 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT = Address
9 : (Yes, ﬂNg unknawn) [{Ii yes, give war of dates of sery O Harold Utt er’back R Dﬂonroe Ci'l’;yMO
»——’K— z o 18, CAUSE OF DEATH (Enter only one cause per lind INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: O'NSET AND DEATH
—2 z IMMEDIATE CAUSE (s} Chrushed skull
s a8 W]
10 & |5la 8
129, 3 xS a Conditiona, it any, DUE TO (b) eln
- . i ise f
© 13 tbove caute  fal, on High Way crossing in Hunneéwell, Mo,
13 2,0 E = stating the under-
lying cause fast, DUE TO (<)
—__"——'cz) F 4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIt. 1f dacsssed war female was
g diseass condition given in PART | (e} there a pragnancy in last 90 days.
v
5 3 Same as above JQ e | OMe | O Unknown
;‘ E 9. WAS AUTOPSY | 20a. ACCIDENT SIJICE|]DE HO%CIUE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
PERFORMED?
(e o ves 0 NO O ) C.B.& @ ¥Freight Traln and Car wreck,
z % S| I TIME OF T Hour  Month, Day, Year
i \ a |N1;JIIY a.m.
x 9 §| 3245 e~ 2 17
! - 20d. INJURY QOCCURRED 20e. C# OF INJURY (e.g., in or sbour.home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] torm, factory, strest, office bldg., etc.}
S o NOT WHiLe AT woRk OX Street, Hunnewe]l Shelby Mo
S o E E 21. | attended the daceased from . fo. and laat saw ::,:1 alive on
= s fo) Death occurred at. 3 ;LLﬁ P.M. m on the dete stated above, and to the best of my knowladge, from the cevies ststed.
m -
g W 8 5 7 NATURE (Degres or title) ( \ 22b. ADDRESS 22¢c. DATE SIGNED
x
< 3 : Qﬁ"“"" Bethel, Missouri 2/22/62
< | "Z5s. BURIAL, CREMATION, | 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T{Stare)”
y (@] REMQVALSpecify)
2 =f Burial  ~ |2/20/196 1.0.0.F. Cemetery. |Hunnewell, Mo.
= ; 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
w > . . ! .
= =] Harolid Garner, Monroe City, io. 72’/-92 7 /96K, cuw sl le FHAeiqant
- - 7

{Licensed Embalmaer’s Smomen! an Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. + e i : . '

Student Signed S '\dw
Signature of Student Embalmer . )

Licensed Emba]mer No. 3 7 g

Nofe: The.above MUST BE SIGNED BY THE L1CENSED EMBALMER in hls OWN HANDWRITI G. ({Failure to comply
with the above constitutes grounds for revacation of license).

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

1f this body is not embalmed, fact should bt sé stated’above,

n

» -



