. THE DIVISION OF HEALTH OF MISSOURI NERET )
wo.s00 | FiiEh |
-2 l - FILEUJAN 10 1955 ~ STANDARD CERTIFICATE OF DEATH suern, 20357

! SIRTH MO, ‘ REG. DIST. Wo. _ S _  PRIMARY REG. DIsT. -oéil_(p[; Registrar's No 3 2
0 [7. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. If lastitotion: reidence buiore
D b. Cé‘l';'{ (I outelds corpurate limits, write RURAL snd give , grALEI(HET‘hI: ’EF, ¢. CITY (If ousedds oorporate tmits, write RURAL and give townehlp) .
P el
o Py A@l. Tokbvaos | 55 YE | T Hunter, . nf %0
d. FULL NAMEOF: 1 hoepital or Institutlon dnnmt ddress or Jocatien) || d. STREET (If rural, give locatlen) b 3]
# ADDRESS
NSTTOTION /hy pr foe e, /9o
3. NAME OF 5. (First) b. (Middie) < (Last) 4. DATE (Manth) ¢
DECEASED 87)  (Year)
ey Eqward | Ulbrich oS 18- 15-84.
5. SEX ol® c'm.on OR RACE | 7. mggav:% NEVESCEGR(EIEWT’ 8. DATE OF BIRTH e.lz‘sz o yean] ¥ ey |D'-mn" ¥ Daocn a am
H Mis,
Male White Mt rieq Sept. 1, 1890 12 | =]
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ste or forelgn sountry) 12. CITIZEN OF WHAT
done during micws of working life, sven if retired) USTRY 7 COUNTRY?
Farmer Farm . Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Egwzrd Ulbrick Pauline Scheckinger Ida Ulbrich
i5. WAS DECEASED EVER 1N U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 'S §)GNATURE OR NAME "ADDRESS
(Yes, ng, or unknown) | (I res, eive war or dates of service) NO. - :
Mo Henry Ulbrick, Hunter, Mp.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Bnter only cnscsusoper | 1. DISEASE OR CONDITION _ b : : ; _ ONSET AND DEATH
\ine for (a), by, ead (o) | C!RECTLY LEADING TO DEATH"(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such fh{“&uﬁw&m' if 7,“),. m DUE TO (b) 3
e ¢ aboee cause (a . e
o# heart fallure, esthenia, fhe undentying couse oot ) .

etc. It means the dis-
case, infury, or complion- DUE TO (2)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
redated to the diseass or condition causing

19a. DATE OF OP_F% 19, MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
£776 X | w0 B
2la. gﬁfé?gp (Bpegity) 21b. PLACEOF INJURY mhwnbm 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATB”
farm. » :
HOMICIDE : §= Y :d Q'

WRITE PLA}NLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

219. TIME (Meoth) (Day) (Year) (Houn) /] 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY o, 5 /95y = | eow R Neew | L pae v L o QO fle 5L
22, ] hereby certify that I atiended the deceased from _2.&, ﬂ!’L, [ 18—, that I las! saw the deceased
alive on , 18 , ond that death occurred at ________ m., from the causes and on the dale slated abone.
Za. BJGNATURE Q ( or tftley S) ' zc. SIGNED
, e oy /-r/_"__w
%ln. suméu.. CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. Locmou/tcuy. town, or county) ¢ /(State)
{Bpecdiry)
Pup 12-19-54 Hunter . : Hyunter, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SI RE S0 TO| 5. FUNERAL DIRECTOR'S 81GNATURE ‘ADDRESS
#gg 1..:25&"";2 Gteer Croy & Fitch Popkr Bluff Ho.
fi (Licensed Embelmer’s Ststernent on Reverse Side)




- ey, R S P

f

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 b}f.._..:......-........_..

F e et tarer et bR 4 0B AAS bttt mmmcn Student Embalmer No.

working under my personal supervision.

StudEnt voeevecsecasrnanns Signed... %_W

Student Embalmer

Licensed Embalm

P. O. Address

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

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




