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L A PERMANENT RECORD

t
WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE
Buzrav or THE CENEUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Naj-3 i :

Rm&ga&tzto_lg&“lm Primary Registration District NO_SJui..i:H Registrar's No. _ﬁ é .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County Polk..... (o) State.... Missourd . (5 Caunty Polk
{6y City or town Bolivar )

(1T outside city or town limits, write “RURAL" and sams of tawnahip) (¢) City or town.... Balivar
(¢) Name of hospital or institution: / {1 ontsids ckty or Lown Huits, write "HURAL™)

: y (d) Street No

(If not 1o boapltal or 3 write stroat ber ar focation) {ffruzal, give kostion)
b of : lah 1 instituti

{(d) Length of stay: In hoapital or ution {Specify whetber || (¢) Citlzen of forelgn countey? {Yes or No}

In this community......
yoars, montha or dun)

5

v
Vv

If yen, name country.

3. (s) PRINT

FULL NAME. Daniel B. Ulrey

" 3. (®) If veteran,

1. {¢) Social Secyrity

MEDICAL CERTIFICATION

DATE OF DEATH: Mosen APYIYl auy 13

20.

yur___.l%s._.____hour..._...............,lg._..minﬁ:c-__é-.s...f 2.

M.

e NONEe. N none o
il none ° ._1 hereby certify that I attended the deceased fmm....d:__ﬂ i 124 ,(//‘7/?
3. Color or 6. (a) Slngle, widowed, married, : ot 19, to..... ﬂé.ﬁ_. £ 3_._._.._ 105
¢ sex.iale Q| race white divorced AT LEA A that {inst saw . 227, aliveon.... s1 e ! 1O 1. Id
6. (5) Name of husband or wife 6. (&) Age of husband or wite if and that death occurred on the date anc(hou.r stated abov.e Daration
Mila Ulrey alive.. .8 years |{ Immediate cause of death /
7. Birth date of deceased Jiifie 25 1869, _ ||~ QIR VA A, ff{S alero i
(Month} (Dem (Yoar)
8. AGE: Years Months Days If tess than one day Dueto
ke, in
78 9 118 : | =
9. Birthplace Ind ia,na____‘_"’l_
: (Clty, town, or county} - . — (State or forelgn eoant: )

Other conditions _
Frecl b of death)

10. Usual occupation... farmer do proguancy within 3
. busi - tor PHYSICIAN
; Tndustry or business Major findi \ \f‘\ -
% {1 Noow—......_Samuel.W.-Ulrey 7 Of aperations...... AU Undertine
e s . - : . . } . ; . ¥ h
& 13 Birthplace o . .r..Indiana £ Ly which death
T (City. town, or coubty) i (State or forelen country) Of autopey : shonld be
& { 14 Maiden nime._.... .!Ia.;tg,r..:.{lp;,pe : 2 . . v ~ . Jchargedsta- .
i Rt . [ thstically.
E 15, Birthplace ... z .Indiana. 22. 1f death waa due to external causes, fill In the following: ' '
= N C.h.y tawn, nreunnu)r (or foreign country) .
16. (a) Informa.nL......—MI‘—S— thil u-lI'-Ey LN S {a) Accident, sulclde, or homicide (specify) »
(&) Address : Rn-l 1 "&:L‘,....MOA e {#) Date of occurrence. ;
17. (o) ___b‘& ____.._._"__......_ (b)) Date thereof.l A‘DI‘ ll 15: 19’4- 3(‘) Where did injury oceur {Clty or town) (County) (Sxate)
eremation, or ramovel} (Mortk) (Dey) {Yea) 1l () Did injury occur in or about bore, on farm, in lodustrial place, in nu‘bhc place?
{c} Place; burial or cremation_. Gragnwnod. Cemetery —
1. (o) Signature of fuzeral director._Turpin. Euneral ~Home. . While'at ekt fo _ﬁﬂ' o of T .__@q_
® 23, Signature oA ECA 4 ? . &.S'_.*_ AM.D.g
19. (o) A Lot , A L. _

lonl mhua

Address ,ff" s

mer's Statement nl; Roverse Side)




RECENED'
Distriot Health OfMosr No? 7)

Mg e mmm,ﬁfﬁfi'i’f_

Date Filad S = Fgee S

STATEMENT BY LICENSED EMBALMER

r

Charles E. Fox
working under my personal supervision.

P. 0. Address. Bolivar, Mo o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) )

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




