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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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Bursav or Tug CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20430

State File No.

I L‘mgn ; E ,,?,l'l,,n:.'?__! 1945 Primary Registration District Nn__:ég_as___ Registrar's Nao /.?2
1. PLACE OF DEATIL Henry 2. USUAL RESIDENCE OF DECEASED: ‘/ ,;
-
{a} County t{u ra 1 {a) State Missour 1 (&) County. He nl“y /
(¥ City or town.. R [+
TIf outside cily or town limits, write "RUGRAL" nnd nams of tawnship} () City or town ural 2
{¢) Nameof hm%lzll ;;émsﬁglxl\nn T OWnS th \éljr.outaae city or l.oliln limits, writtIiRURAL") [ A
o ngsor owns
{1t oot in boapital or institation, write strest numbar of lotation) {d) Street N {11 rural, give tocation) p Y
() Length of stay: In hospital or institution ¢ e @ Ciu { forei 2 No ( i - No)
4 . Specily whether e, itizen of loreign country es or No
In this community. 27 Months
yoars, months or days) . If yes, name country.
3. @ erint  Ardelia Uhlenbock MEDICAL CERTIFICATION
— 20. DATE OF DEATH: Month_ ¥ WHO 4y 18tH
3. I . 3. Social Securl
@) If veteran ;:) v ear_ 194D hour _.l__.______m.lnutg_ﬁ_o_p_‘M
name war. o
21. I hereby centify that I attended the deceased from.
5. Color or - 6. {a} Single, widowed, - i -
F / W HaTrig ! L, 19p8%
4. Sex Tace. divoreed o last saw he e alive on.__ 7 » 19. ;
6. (3) Name of husband or wife . 6. (&) Age of husband or wife if and that death occurred on the and hour stated above. Durtion
Anton Uhlenbock allve___ 1 years || [mmediate cause of death
7. Bisth date of dectased... LG DTUALY 26, | Mo e
(Mooth} (Day) (Yeur)
8. AGE: Years Montha Days If less than one day Due to
71 3 23 | hr.. e || -
A e to.
9. Birthplace Indiana /
{City. town, untt) (State or foreign country)
; Oth ditlons
10. Uszal occupation it f')me (In:l:xdc:zu;u:ﬁy within 3 monthe nfdfth)
11. Industry or business i .. o 3 PAYSICIAN
& (12 Neme Isaaca Newton Tay lor o g oA L —
B - . . e U Underline
- Ind iana I the ctise to
2| 13. Birthplace 7 G ; 7 which death
', or ooan|
5 14. Maiden name. Kﬂ?& mﬁble . il : 'm Of autopsy %,:;E:eﬁ :g;f
ndia ' : tisically.
E 15. Birthplace “ - na (Sm.°' . m{ ot 22. If death was due to external causes, fill In the followlng:
6. (o) Tnformant at?hie nbock _ {a) Accident, sulclde, or homiclde (specify)
@ Address u-lndsor, ilssourl {® Date of occurrence
. @ burial ® Date thereard U0 20 , T4} () Where did imjury occur? (Gity o vmnd (Gt e
. v,
(Barlal, crematicn, or removal) Windsor ' 1“'5) S(%ﬁ Yyar) (&) Did Injury oceur in or about home, on farm, in Industrial pla::e in public place?
{c) Place: burial or cremation.
18. {6} Signatare of funeral directur_ﬂ.uﬁ Wl e While at work? (Swdr,‘l(,r‘r Ef.:m of Injury..m oo,
(¥ Addrems : : - . . .
19. (o)
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STATEMENT BY LICENSED EMBALMER '

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

R ' . , Registered Apprentice No ' ,

~ working under my personal supervision.

Licensed Embalmer Ng. ‘—?3 ? /

- v - ' POAddress..&/dﬂﬂ.«ﬁM. .ﬂ.ﬂ

7 * r_ - Tt
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALBIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) B

If this body is not embalmed, fact should be so stated above.




