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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 18645

E‘.S

Statr File No...

Ml‘tD JUN 8 1953 ree. oist. no. ok 7 PRIMARY REG. DyST. m.m Kegisirar's No

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

BIRTH NO.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lred. If laeti
. COUNTY 2 . STATE 2 lon
* Livingston . Missouri b COUNTY i vings ttﬂﬁ" -
b %TY (I outelde corpurata Umits, write RURAL and .1":-“ gT I.;(ENGTH OF €. CITY (If outide corparate iimits, writs RURAL and givs township)
- 1o P} {ln this place) .
TowN Chillicothe YIS, | Tow Chillicothe DS T 2
d. FlllJésLPII!PANI‘_EOORF (H not Ln hospital or institution, give strect sddros or lowats d.AsDrgEET (I rural, give loeation) d R
INSTITUTION 121 Ninth St. "% 121 Ninth St.
3.6%\35&55%% a. (Fist) b. {Middle) . . (Last) ' DA}'E {Mcnth) (Day) (Year
{ T¥pe or Print) QTTO GHEORGE UHLIG peath June 1, 1953
5. SEX 6, COLOR OR RACE | 7. MIAR%‘!%B' giE\\;’ERCREBRRIEEI;, 8. DATE OF BIRTH 9, AGE (Io year ; INDER | ; ¥ HOER Mo,
) X onthy Hours | Min.
Male White rrie Nov. 18,1875 l e l |
10a. USUAL OCCUPATION (Ghve of w 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE
doos during mort of um%m..v:nhlf..m:ﬁ'; ‘ DUSTRY B iomeoomen e SITRYT AT
Farmer (Re mi Own farm Peoria, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George Uhlig Unknown Susie Uhlig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (If yes, xlve war or dates of asrvice) NO.
No XX None Mrs. Susle Uhlig-Chillicothe,lMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmhg%m
 Enter only cnecausoper | |, DISEASE OR CONDITION _ TH
line for {a), {b), and (¢ | PVRECTLY LEADING TO DEATH" 5y Ce e TR AL Semonntsn g 7 po
: ANTECEDENT CAUSES .
*This does 1ol mean - .
the mode of dring, such |  Mortid conditions, if any, gicing DUE TO (6) -)/ena/z le 4 /ﬂ?#c@u:;c/eﬁo:za £ 5 </ e -
ar heart faflure, asthenia, rise Lo the above cause (a) slating - - - . - - .
e, It means the dig. | the underlying couss taat.
ease, infury, or complica- DUE TO (o)
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~ - - - - -
Conditions contributing to the death dbut not
related to the dizears or condition causing death.
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION et v S " 7| 2. AUTOPSY?
| . 337x | wlw®
2ia, ACCIDENT (Specify} 21b. PLACEOF INJURY {(e.g..in oraboms | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stresi, offios bldg. eva) . 4 ' .
HOMICIDE )
21d. TIME (Moath) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ . WHILEAT ™) NOTWHILE[ .. -
INJURY = | U woRrK AT WORK .
22. I hereby certify that I attended the deceased from 22y 2/ 1937 ﬁuﬂe 7 18272, that I last saio the deceased
alive on / , 1953 | and that death occurred ct 22 15A m. " J‘rom the causes and on the dote stated above.
23, SIGNATURE . {Degroe or title) _ | 23b. ADDRES? 23c. DATE SIGNED
A A% »7%40_‘—«-_/ d.o_ '(a'ﬁﬁlcoaiﬂ_z , )774- L -2-57F.

4 24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (City, town, or connty)

Wheeling cemetery- Wheeling, Mo.-

#4p, DATE . (Btate)

June 32,1953

24a. BURIAL. CREMA-
TION, REM W\i(ﬂ:ndlr)
a

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL ) "] / © 4155 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

o —
-

6-2-5F|

on Reverse Side)




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 v ceerreeere

ey Student Embalner No.

working under my personal supervision.

Student ..... Ceeeeitessssaranaanas SmedM:%f@

Student Embalmar .

Licensed Embalmer No 4/} g/

P. O. Adde“:?amn

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.




