OEPARTMENT OF PU STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0£ 4 8 8 8 5
DO NOT WRITE AMENDED Registrar's No, /" _______

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased jived. If institution: Residence before

VS 300 a. COUNTY Henry a. STATE r.zlo . b. COUNTY Henry admission)

Rev. 4/59

b, CITY (If outside corporate |lrrms give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR ORr > y
rowv Windsor Township ows  Windsor, Yedl No [
c. FULL NAME OF (If NOT in hospital, give location) Insice Limits o, STREET (If cutside, give lecation) Reside on Farm

e UroN 3 mlles SW Windsor Yes O NeXJ ADDRESS 106 LakeVleW, Yes J No (X

nt
U.l..[ l‘La QL
. NAME OF DECEASED < First Middle Last 4. DATE Month Day Year

(e r i NOAH LEE UTT otk May 16, 1964

X & COLOR OR RACE 7. Married [1 Naver Married?6) 8. D TE or SIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
l\fiale E‘g Widowed [ Divorced [] 9 21 Mornths Days Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clry and state or country) [ 12. CITIZEN OF WHAT COQUNTRY

Tl ale "y ek fe, ven ifretied) - flissle constructjon Warrensburg,Moy  U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Utt Leona Ogleshy -
15. WAS DECEASED EVER IN US ARMED FORCES? ] 16, SOLIAL SECURITY NO. 17. INFORMANT Address
(Yes, V,éyg.mknown) jl-gg,dwergérjates of serv:ce]z 99“1{’2 _8926 Noah Utt , Windsor , pIO .

18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and {c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) 7;50‘ 7{0’& 4 7£ szra/ - / .):0/ e 2o o

'oda0|
2 942 |

DATE AMENDED

=
Z
ud
=
2
O
Q
a

Cenditions, if any, DUE YO (b}
which gave rise fo
above cause (a),
stating the under-
lying cause last. DUE TO [c)

PART 1I. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TC DEATH but not related te the terminal PART 113, f deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

M& ngm . Zzac,é:u, %Z szb/ &@ Io ves | O Ne lD Unknown

19. WAS AUTOPSY | 208/ACCIBENT~ SUICIDE HOMICIDE 30b. DESCRIBE HOW INJURY O@CURRED. (Enfer nature of injury in PART | or PART Il of item 18}
PERFORMED? | Q)/ [

YES ] NO [Jrm .3 52 Cte ees c/:»ri‘

20<. TIME OF  Houf  Month, Day, Tear |
INJURY et

5. s pm 3T /G G| ¢

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g{-{, in I;ilr':jai:n:»uf l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] arm, factory, street, office g., etc. . } . A/
NOT WHILE AT WOR L, il iz, ST - S, T it Lhiedsnr oty 77,
.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

&

7
21, Tranded the deceased from. (o AV (7 /4)4""’ d/‘: { and last saw :?nr-l alive ¢n.

ea accurred  at 5 I.l.‘; p - m on the date steted above, and to the best of my knowledge, from the causes stated.

GNATURE (Degree or titjel / 22b. ADDRESS 22c. DATE SIGNED
o Lotems .
lomew 2 7 i 70,7 Vs ol crnson i |ivscy

23{ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)

cit i > . M
ﬁﬁﬁygf” " May 18, 1061 Laurel Oak Cemetery Windsor, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. 26. REGISTRAR’ S SIGNATURE

Huston Fgneral Home, Windsor Mo.7%2u4=25‘/?K$<%2&24%£14%a tffgkunwdw

v
(Licensed Embalmer’s Sraie%r% on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Mé\?

P. O. Add //d——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




