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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| PDIAN s 151

" BIRTH MO.

REG. DIST.

THE DIVISION OF HEALTH OFf MISSOUR!

STANDARD CERTIFICATE OF DEATH

L2

NG,

PRIMARY REG. DIST. MO. 10_00

State File No, ‘.3.9. l A

11+3

Registrar's Ne.

i. PLACE OF DEATH

resdd

2. USUAL RESIDENCE (Whers 4 d lived. I 1 before

b. COUNTY Buchana ndinimion).

& UMY B chanan - STATE M3 ssourd
b. Cé}l?' {If outsids corpurate limits, writs RURAL and d'n'nhl g:r LENhGTl; DEF) c. ng (If outside corporate limits. write RURAL and give township)
tow ] i 1)
Town  St. Joseph | TP TOWN St. Joseph g/’ 7
d. FU!.-SLP?_I&&EO%F (If aot in bospital or Institution, give street address or looation} d'A%rgﬂEEETS {1 rural, give location) a
INSTITUTION 220 North 17th 220 north 17th

S'C?‘EAC’EE SCI’EFI.J a. {First) b, (Middle} () (L.nst) 4 DSTE {Month) (Day) (Year)

(Typeor Prim)  Aug ust Henry Uhlinger oeam Dec. 31, 1950
5. SEX 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| F UmoER 1 YEAR |  CuoER u mms,

male

white

WIDOWED, DIVORCED (Specify)
marrie /

Mnn‘-hll Days Hhm‘ll Min.

Jan. 14, 1867 | “"BY

|n¢ LISUAL OCCUPATION (Gheklndof work
ol' working

tarpet Com

Furn

10b. KIND OF BUSINESS OR IN-
) DUSTRY

ovrier

11. BIRTHPLACE (#tats ot lorelgn country)

12, CITI%EI;?OFWHAT
St. Joseph, Missouri

13a. FATHER'S NAME

i _Peter Unhlinger

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(11 yes, give war or dates ol servics)

(You, 0o, or unkoowan)

16. SOCIAL SECURITY
NO.

Elizabeth Roth

NAME 14, NAME OF HUSBAND OR WIFE

loth | Jennie Uhlinger
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

no none none Jennie Uhlinger220 N.17,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such

DIRECTLY LEADING

ANTECEDENT CAUSES

Mortid conditions, if

TO DEATH®(,)

ang, giring PUE TO (&)

/
R S

as heart foflure, asthendo, |” rite to the above cause (o} dating - .

gc. It means the dis- | e underiying cause lost. / - .
case, injury, or compii - DUE TO.{c) C?——\__, iﬂ—\_,—t e ,&_. s
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributin

g t0 the death but sob

reloted o the disease or condition cauzing death.

LA.—..__‘_“V
Yoy /

19a. DATE QF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) X
) - - - YES D NO R
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..Ilnoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COQUNTY) _ -(STATE) .
SUICIDE - bome, tarm, factory, street, office bldg., ata.)
HOMICIDE
2id. TIME, (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - - WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

22.°T hereby cert:f
alive on _J /AL

: - 77 - ——
I atflended the deceased from M, 1959 1o T +Hec , 1832, that I last saw the deceased

1 9_.1_(! and that death occurred al

m., from the causes and on the date sialed above.

2. SIGNATU RE ;

=)

b. 23c. DATE SIGNED
—/;:‘(2’“%9%4 ) A fa 5T

74. NAME OF CEMETERY OR CREMAORY

2o, BUR MIOA‘}.ALCREMA z-n: DATE 24d. LOCATION (Oity, town, of county) ~ (Biate)
urial 0l 1/3/1951 Ashland St. Joseph, Missouri
ol s

DATE REC'D BY LOCAL

Yow L 1957

REGISTRAR'S SIGNATURE

E" s fol

FUMERAL DIRECTOR™S SIGMATURE ‘ADORESS

Z‘ai_ Bortermen. Ticur al Kfing St Joseph,Mo.

v

—

(Licensed Embalmer's Staternent on Reverse Side)

A



STATEMENT BY LICENSED EMBALMER

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

et tenraremaareans emennees s R Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No (7L S 3 I
P. 0. Address S L2 S5./8 = A@é 7w

Signed...

Student Embailmer

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.)

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




