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

. ﬁ!:ggpanonglsmcll\' Igél*a 7

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....S-S’LO

State File No...

21484
LY

Registrar's No.......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .2‘)
@ County...... HOBLY. ] - =
(:) Crt:or - RATATL; SHFingtield TwWap, @ State.......Migsouri. o cousy l'ienry /5
(It autside city or town limits, writa “HURAL" and oame of townsbip) (¢) City or town Rurasal s
{¢) Name of hospital or mautut:on &'foul.nde eity or l.ovnhm:h. writs “RUKAL")
Route 4 1, Calhoun / & sueet o B0 # houn
{11 not in hospital or |ml.ilulion. write street outnber or location} " (It rural, give location)
. i institution
- @) Length of stay: In hospmag m:né 'ar s {Spocify whather (¢} <Citizen of foreign country? {Ves or Na)
In this community........ y A/)
yoars, thonths or days) I yes, name country.
Fote PRINTChri stian Irederick UhlenboeX MEDICAL CRITIRCATION
FOLL NAME 20. DATE OF DEATH: Month.....d U1€
3. (&) U veteran, 3. () Social Security ycm_' 1943 o ]—_13 _____________
N,
name war ° 21. I hereby certify that I attended the deceas=
sfalor or o, (a)cSingle. widowed. married, 19.",2 |1 —
n j . ¥
4. Sex Iﬂal e | ¥ race Wh 1 t 1 A 4."01'“5'-—-1 Q‘-OE(ed that 1 last saw h.=47Phlive on..
G. (4) Name of hushand or wife_._.. .. 6. (¢) Age of husband or wife if and that death occurred on the date and Imur stated above.
Henriettae Griefe Uhlenbogk years Imﬁimﬁuseul death...
I Bt e of deomsee... OCLODOE 4 1857 Loy
(Month) (Day) (Year)
8. AGE: Years Months Days if less than one day Due to
85 “,\8 16 hr. min. D
™ ue to
9. Birthplace St erg'an (Jermany f e et g et bt ettt o I gy e
(City, L%n. or county) (State or foreign country) =+ ~ RH
Oth diti
10. Usual occupation armer (i,,f;f.ﬁf:m.f,‘:';:, within 3 nuluf donth) ) ————
11. Industry or business ‘M e o) o PHYSICIAN
5 1 Name. . EHANelm Uhlenboc,k LCYD 6 operatlons /4 _
E . f 212 L Y q Underline
21 12 Bischptace Stemmen, Germany & the cause to
{Cic ign conniry) f bould b
& ( 14. Maiden name Wrineiina Hegendn Of autopey Z:é’!&i‘% -
= [[||H G tist Y.
E{ 15, Birthplace i mS'E E munen ergﬁi&{mw rg ol | K22 If death was due to external causes, fill in the following: :
- ungr,
16, (e Informant ¥illeim Uhlenboek (8} Accldent, sulclde, or homicide (apecify)
®) Address Celhoun, Missouri (&) Date of occurrence
17, {a) B\II‘ i ﬂl (b) Date thereaf. 6~ 2 2= 43 (e} Where did injury occur? {City ur town) (County) (Stats)
{Burial, cremation, or removal) t 0 l va ﬁ”"ﬁ'élﬁé’& é&ﬂg (d)} Did infury occur in or about home, on farm, In industrial place, in public place?
{c} Piace: burial or cremation PIII‘V {‘ﬂj'.l nt V 1
- Qs 1 pl:
18. (a) Signature of funeral director. ‘:? gn urb‘ i ourt While at work? ] l(’e‘)” h’e::l‘!’-ﬂf injury.. ;\
(b) Addrm nasor 2 S8 23. Signat (M. D. or othe,
. Signaty, I
19. 19 'L:)f}bqq_tm
@ Yato received lnenl rax&éu egul.r} salgnoture) 0 }( Address G et e A Al Bt wDiate signed.. -2 2’
l ’D lﬂl [ (Liconascd Embalmer's Statement on Keverse Side) e ‘*




STATEMENT BY LICENSED EMBALMER
1 hergliy certify that the body whose name is recorded on the reverse side of this ce;tiﬁcate -w;u; emballnie.d by-nr-l'e, or by.

+

T , Registered . Apprentice No
'working under my personal supervision, T"

' . Licensed Embatmer No \3'3 77

PR “1 -

(Failure to comply with

P, O Address

Tesenges

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME R in hu OWN HANDWRITING.
the above constuutes grounds for revocation of license.)

If this body i iS not embalmed, fact should be so stated above,




