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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS'

HLED DEC i 01%2 Y

- — -Primary Registration District No-Ja’b

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

38161

" Registrar's No............

B0 - -

1. PLACE OF DEATH:
{g¥» County 51’ L.IOU ‘}5 .
&b’ City or town.. KuRAlk. -é'lt 1suille. .

(Il cutside city or town limits, writa * KUHAL'
dc} Name of hospltal or institution:
aPLeV Kursins Nome

{Ifnot in bospital o"(l.’*l.ll.uuon write strect flumber or Jocation)

(d) Length of stay: In hospital or institution... Jﬂfaﬂlﬁb:
(ch:l’y whetber

d n.nm ul mwn.hlp)

Tn this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) s:ate_/”o

2é
a

Reve Oa veR.

(¢) City or town....A

(6) CountysJZ, Lawts

(&) Street No. BALLAS i Live

(If ounside cilﬁ or town limits, write “RURAL")

(I rurnl, give location)}

(e) Citizen of foreign country?.... /Y.

{Yes or No)

If yes, name cotintry

o RANE Heary Otis ULRiCh ..
3. (b) If veteran, 3, () Socipl Security
name war... =7 //6

6. (a} ,Single, widow married,

5, Color or
4. Sex M CL" W— /dwnn:cd

6. (b} Name of husband or wife...

6. (¢} Age of husband or wife if

Asnes Ulbrich ) Alive. AT ........ yeRS
7. Birth date of deceased.....AP%i;‘.‘.ﬁ;sm.....,...Z.,Q.H.(.B;;i...,....i &2%' ‘.rlu:)..
8. AGE: Years Months | Days If less than one day
/[a ! L, | & br. min
9 Birthplace... 5 A LES ﬁ.\-’.&x — w i} /)
(City, vawe, o dovaty) (Sut.o o inign caatry)

10. Usual occupation.., /HAJ afa ”’A/!C €. rvnsrnassarenssanersmenenas

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh......ﬂg_u..._._..._.._.day o
year. [? of hour. minute. 9. ?M.
21. T hereby certify that I attended the deceased 1‘r<am,yZ W LI
- 19........, to, /,/ ¥ K2 19
that Tlast saw bt alive on....... (. - £2 19,8

and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditions

{Iaclude preguancy within 3 months of death) V\

11. Industry or business

Hquny 2

Deast basso.. )
JSuw or forelgn country)

. Name.......

. Birthplace..........

{City, town, or county

E 14. Maiden name. bond b-‘ R

S{ 15, Birthplace.._.... ﬂa_dm: Js’.&'oq.\ - y

= l. . town, or (State or foreign country)

16. (3) Informani W_m.m.mw raerererer e e et e
{8} Address_

17. (@) mﬁ_uﬂl_a.b__.._.,.___...._..- (5) Date thereof_t). = 7 = 4 3=

(Borial, eremution, ar romaval {Mggth) /(Day) (Year)

18. (o) Signature of funeral mmmr@Ltm.A.M}/f_uyﬂﬂdl- Ha ME.
() Address. J. ¥ > ¥ b .C—.]L.L’ d
19. (a) _HOY _-.6.:..1_..._ WAL

PHYSICIAN
Major findings: U
Of operations,

. - Underline
the canse to
'which death
Of autopsy. should be
ata-

tistically.

22. If death was due to external causes, fill in the following:

(8} Accident, snicide, or homicide (specify)

(8) Date of occurrence

(¢) Where did injury octur?,
{City or tawn) (Cou

nty)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, In publc pl:u:e?

_ (Specily typs of place)
® While at work?. e (#)

23. Signature... Z‘jw
f Tocn.

Address.. i’

Means of [njury_..ooeceoeee

. D. orother). M ‘0

(Date received local registrar)

Date nigncd.ﬂ._._é....%'L

{Licensed Emhé{ncr'l Statement on Reverse Side)




L
. T S e S - .
1
STATEMENT BY LICENSED EIIVIBALI\iEB
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

, Registered Apprentice No

working under my personal supervision.

Lo . ;Signed C/?ﬂ ﬁ O/:ﬁn,m S

B .
dho Tt T . Licensed Embalmer Nonj {%78
F A [ . PO N . T . . /.
e A - e - : P. O. Address
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.) wr .
B o i . LEREYE :‘” p

If this body is not emhaln-ncd, fact —ahould be s0 stated above.

s . [ T




