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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

“iy.

, THE DIVISION OF HEALTH OF MISSOURI 3264 4
FILED OCT 18 1955 STANDAR%&ERTIFICATE OF DEATH $4010 File Nowcovcrenmmsrns

PRIMARY REG. DIST. NO. 6-39'0 Registrar's No ’ q

' BARTH NO. REG. DIST. NO. W4 "X PRIMARY REG. DIST. 0. N @ &0 repicparsNo. L 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence befors
a. COUNTY Cooper a. STATE Mlssouri b, COUNTY C oope rdmi.ulon).
b. CITY at outeida corpurto limita, write RURAL and elve & LENGTH OF || c. CITY 4 Is Resdence within Dl ot
hip) {in this place) | 2
TOWN Palestine TWSP. township) gr &lnl is Dlace’ TOWNBOOnville ' lcly urmcurwuuaown
d. FIEIJCIJJS-PII“'IE\ANI‘.I_ED?}F (It mot in boapital or inatitution, tlva streot addreas or localion) STREET (I rural, give location} -” ”
INSTITUTION At Hone, ADDRESS Palestine Twsp, ﬂl
3. NAME OF 3. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Da
DECEASED - )
(Tupe or Print) Troy Utlaut, anOctober 10 19 5
5. SEX o 6. COLOR OR RACE MARRIEB Nﬂ"\ch)gCPéSRRIEDx 8. DATE OF BIRTH g, !:\.GE tIn yours Py s —
(8 1, t sy, Monthe | Dy H Mia,
Male White MEBNER =P | April 16 1902 By | P | ey
10z. USUAL OCCUPATION {Ghvekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . S e I 12. CITIZEN OF WHAT
A (City and State cr Foreign Countrv)
doned of morking Life, sven if retired) DUSTRY TRY?
FHPHEY Own farm 7 | Champls, Missourl, Ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Louls Utlaut, | Mary Rufi, Myrtle Clark Utlaut,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yecs, no, kaowa) | (If yes, rive war or dates of service}
NS -——— ———— rs. Troy Utlaut, Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁglggﬁu
' Enter only onecause per 1. DISEASE OR CONDITION . - . - DEATH
Jine for {m), (b, and (o) | DIRECTLY LEADING TO DEATH® (o) Pulm.onary Embo1ism Instent
; ANTECEDENT CAUSES N About
*This doer mot mean
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b) meriOSOIG rotio Hoart disense _LY_QL
a8 heart failure, asthenia, | Tite to the abore Tause {a) stating with old myocardial infarction
ete. It means the diy. | the underiying cause last. . ‘ About
case, Fnjury, or complica- DUE TO (e) Coronary atharosclerasis
tion which causred death. | 11, OTHER SIGNIFICANT COMDITIONS
. Conditions eoniribuling to the death but not
related to the dizeaae or condilion causing deafh. M M‘o
18a. DATE OF OP_FIFB?“- 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? .
None - ves [ 1 wo
21a,.-ACCIDENT {Bpecity)} 21b. PLACEOF INJURY {a.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, (actory, street, office bidg., e10.)
HOMICIDE - - . -
21d. TIME {Month) (Day) (Tear) (Hour} 218, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY | - WORK AT WORK . -

2. I hereby certify that I attended the deceased from dan, 1985 ,t0 _Qet, 10 | 19 85, that I last saw the deceased
aliveon 008 8 1955 and that death oceurred at 118 50A m., from the causes and on the date stated above.

23a. SIGNA (Degree or t.ll.le) 23b, ADDRESS 23c. DATE SIGNED
0. (7. M 329 Mein St., Boomville, Mo. |Oot,12,1955

%‘}ao BURIAL, CRDE.:l‘lIA 24b, DATE 24c. MWIE OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or countiy) {Btate)
)

"Bl g 10/13/55% Lake Charles Cemeter|y 'St, Louls, Missouri

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE 7 3 o | 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

w-\\\gw 0| Goodman & Boller, Boonville, Mo,

{I.ivensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

DY €, OT DY oo oinioiitrirursa s smrrame e easmma g amn s asemom e s oo et ot , Student Embalmer No,.......-.

working under my personal supervision..

Y

(oA Ts =3 + | AP Signed.'.m.’..%.m._..

Signature of Student Embalmer
Licensed Embalmer No....)'." -

. P. O. AddressBoonville, ]
Note: The above MUST-BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
J¥ this body is not embalmed, fact should be so stated above.
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