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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primnry Registration Dhtrict No.. j._o__/.____

MISSOURI STATE BOARD OF HEALTH

State Fils No

6885

Registrar's No.

/3.

1. PLACE OF DEATH;:;
{6) County. Franklin.,

{#) City or town_W28hineton,
(11 outalda city or town [imlte, write “RURAL™ and pame of township)
{¢) Name of hospital or institution:

Francis Hospital, L)

(If 8% i howpital or i write stroet b jon)
(&) Length of stay: In hospital or lnstitution......5 dava.
(Specily whether
In thiy community. 75 _¥rs,.

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Missouri

) County_ Lranklin s? &

Washington,

(-

(¢) Clty or town

(if outaide eity or town Limite, write “RURAL"™)

Pourth & Lafayette St;.

«y

(d) Street No
(Ef rural, give location)

X

{¢) I forelgn born, how long in U. S. A.1.............

MEDICAL CERTIFICATION

o .

S —— 12N

3. (o) ERINT Henry Conrad Uhlenbrock
FULLNAME 4! .
20. DATE OF DEATH: Month_ L €0XUAYY 4., 15%,
3. (b) H veteran, 3. (¢} Social Security year. 194]1. hote L1200 ate. 15 Ko
name war. X No._.X ( ! wwwww
2. I hereby certify that I attended the 4 Cﬂmm 7
5. Color er 6. (o} Single, widowed, marrfed, 1925/,
. sex. Male Thite dvoree (5ANELE || e h e alive on 10
6. (5) Nameof husbandorwife__ X 6. (c) Age of hushand or wife if || 2nd that death occurred on 6@ and hour stated above. Duration
ative.. X _______years|| Immediate cause of death .j:..._..._.
7. Birth date of deceased......dar¢h. _ 23rd, 1865, . 2. i -——“—474‘
(Moanth) (Day {Your) L Vv Y J
4 v )
B. AGE;: Years Months- Days Ii leza than one day |} Due to. Lt ¢
75 10 8 hr. mlin,
O Poe to
9., Birthplace.... “fashlnFton. Missourd. L . . . ,pé.a.}zf--
. (City, town; or comnty)™ * ~ - (Stata or forsign comntry) g p
Painter Other conditiona st @ g 0tontis Arvirar—
10, Usual occupation alnter, - (Include within 8 by of feath) —
™ = = o
. Industry or business........ m_ﬁ/u“&"_ﬁ (i ot S ) PHYSICIAN
E‘i 12 Name_._Henry Uhlenbrock. " Major fndings: 7 —
3 : Underfine
z 13. Birthplace Unlﬂlown G‘Pmany. ﬁ;ggu ttg
{State or forsign country) v ot o
E 14, Malden namg_“mm&e Of nutopey. Ich'b:r:eldd.ge
3 Unknown, {( Germany. = ftistically,

15. Birthplace

z{ (City, sown, or county} £ {Brats or forwlgn couairy)
16. (a} ]nformm - Mr, Henrv R, Uhlenbrock,
~ 3 Addrem. 420 High St., Washineton, Mo.

1. ,__“Llrj.a.l;m... () Date thereof. 2.8 0x... 34 1941

{Borial, cremation, or removal} {Month] (Day) (Year)
(c) Place: burial or cremation

Wond B4

{Date received kocal ragistrar)

A{a) Acddent, suicdde, or homiclde (specify)

22. If death was due to external causes. fill in *he following:

(&) Date of occurrence.

{c) Where did Injury occur?.
(City or town)

{d) Did injury occur in or about home, on farm, in indunrin]

my) tate)
place, in publ.ic place?

@‘%vw: L e oy Macmas o oy e
-y~ ,jg. )79 Lt P 20,
. %1 Hdma I# - {M.D.orother) 25—
(Roglstrar's s " Ad ,?‘4"'4 7o Date um;...:{.:_’if‘f
A




STATEMENT BYtLICENSED EMBALMER |

e . ; . . ) - T o - "
. I hereby certify that the body shose :ia e is-recorded on they&- side of this eertlﬁcate was embalmed by me, or by%l

S ' _A%.. .............. Regxstered Apprentlce No

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in his. OW'N HANDWRITING ailure to comply witl
the above consututes g'rounds for revocation of license.) . —e . . : |

If th:s body is not embalmed, fact should be 80 statéd above. ) : . - : - A . ¥



