MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, _-_.’ézl__-_.}'fimary Registration District No. 21:!_-.0_____11391,“,', No.

SZL

Z62-014925

STATE FILE NUMBER

D APR-3-5 7957
1. PLACE OF DEATH J Ve 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene a. S$TATE Missouri b. COUNTY Greene admission}
b. CCI)EY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. C(IDTRY Inside Limits
TO! . . . s
WN __Springfield 34 years TOWN Springfield, Yes X) No (1
¢, FULL NAME OF (If NOT in hospital, give location) . Tnside Limits d. STREET (If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St, John's Hospltal Yes [ No O 1250 E, Dennett Yes [J No DX
3. NAME OF DECEASED First Midd|e Last 4.. DATE Month Day Yesr
{Type or print} OF . - v e
RUTHE G, UTLEY DEATH April 12, 1962 LT
5. SEX 6. COLOR OR RACE 7. MarrisdX]  Mever Married ] |8. DATE OF BIRTH | 9. AGE {last birthday) |iF UNDER 1 YEAR | IF UNDER 74 FR
: Widowed [J Bivorced [J Months Davys Hours Min.
Female White ovember 17, 1906 55| 4 |29
0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working, life, even if retired) . . .
Assistan Red Cross Bolivar, Missouri USA
12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph W, Gravel ie 1L, Wolford Horace i, Utley

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of gervice)

one

5
16, SOCIAL SECURITY NO.

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {c).

Address

Horace W, Utley ~  Springfield, Mo,

INTERVAL BETWEEN
QNSET AND DEATH

cengga‘\zcdl Abéom.n.ﬂ eagc‘;n,mdhsfs ti Mo

Conditions, if sny, DUE TO (b)
which gave rise to
above cause (a],
stating the under-
Iying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the tarminal PART 1Il. f deceased was  female was
'._Q dismase condition given in PART § {(a) there o pregnanty in lest 90 days.
g ]DY.;'DNOIDUann
& | 9. WaS AUTOFSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injyry in PART | or PART 1] of item 18.}
[+ PERFORMED? W] O
G|  vesQ nNow”
-
& | 20c.TIME GF,  Hour  Month, Day, Year
a INJURY. *, sm. }
gl em - s
v | "20d. INJURY GCCURRED J0e, PLACE OF INJURY (e.g., in or about home, | 20f, CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
" .| 21. 1 attended the deceasad from “4=-29 —4"'1 =1 - (S snd last saw -h-"'v“ on. —ii= [a-z"

~ "iDeath occurred at.
" TR "

6 45 Ao M'm on the date stated above, and to the best of my knowledge, from the causes stated.

22a. S!GNA'IUILE

{Degres or title)

M m.d.

22b. ADDRESS

’

4) m

22c. T -’iIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) ] . , . .
Burial April 14, 1962 Hazelwood Springfield, Missouri

24, FUNERAL DIRECTC DDRESS 25. DATE RECD. BY LOCAL REG, TURE ———

scbarps Fhogral Home

Ol”g%
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{Licensed Embalmer’s Statement on Reverss Sids)




2061 92 HdV

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.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdlfure 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.

- B9 5T gy . i:



