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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD v

_HILEDDEC 238 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]
REG. DIST. NO. 383 PRIMARY REG. DiIST. no._ﬁSE_.‘ Hegistrar's No...._..e?\.v..;z".......................

41602

State File No..wvoeeereceresrnsin e mssssssan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. decossed lived. If lnstitation: residsnce befors
a. COUNTY &, STATE . b COUNT‘I’ adinission).
Lawrence Missouri Barton
b. CITY (If outcide corpurata Umits, writs RURAL and give ¢, LENGTH OF c. CITY a Iy Residence within limits of
township) | STAY iin jhis place} OR . A city or Incorporated town?
TEWN Mo ) ¢ _1owN_ Golden City o %D
FH!.-‘I.S-P?JAL;.EO%F (If not io hosplital or iostiwution, give strect addres or locslidn) ASDTDRFEES (I!_ }'ml. give location) fott] o) - fa) i
INSTITUTION M, State Sanatorium Route 1 /
SEE.?:%&ESOE% 8. (Fiest) b. (M‘Id‘dle) ¢. (Last) . 4 DS','.:E (Month)  (Day)  (Yean)
( Twpe or Print) George W, Ukena pearn  Dece 19,
5. SEX C} 6. COLOR OR'RACE | 7. MIAD%FE'EB. NIE‘\'{SECHE‘SRNED. 8. DATE OF BIRTH- ' 9.1:|.GE (In yeara| IF UNDER | YEAR | I UNDER M wes.
, {Spaclly) t birthday) |Months| D b3 Mia,
Male White MATYEed ““/AOct. 23, 1875 79 - | P i R

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE ; :
doneduring most of work]n;l.l!u.annl:! :;Lir::ll DUSTRY (City and State cx Forsiga Countey) I lth'TI%E,:;?F WHAT
Farming Farm I1linois _

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Cornelious Ukena

Anna Liesman __ _ | Freda M, Ukena

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I you, give war ot dates of sorvice)

(Yes, no, or unknewn)

No

16. SOCIAL SECURITY
NO,

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sanatorium records, MO.S,S,,Mt.Vernon,Mo.

F

/34404,. 297,40, O

1B, CAUSE OF DEATH i MEDICAL CERTIFICATION . . A Ig;gg}r:lﬁgsggtzﬂ
Enter only onecaus I. DISEASE OR CONDITION TH
Jie for (3, (by. and &) | PIRECTLY LEADING TO DEATH® (5, ' Pulmonarv t.uberculogis abt . mo.
S This does mot mean ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditiona, if any, giving DUE TO (b)
o8 heart faflure, asthenia, | rise to the above cause (a) sating
e, It means the dis- | h¢ underlying couse lost,
care, infury, or complica- " DUE TO (¢} -
tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zot
related to the dizease or condilion causing death.
19a. DATE OF OPTEIF(I)ﬂﬁ 19%, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
. 202 X| wllw
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ’ boms, farm, factory, strest, offics bldg., s10.)
HOMICIDE . .
2td. TIME " (Month) {(Dey) (Year) (Hour) 2la. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
OF ‘ WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby ¢ ny !.hat I attended the deceased from July 2, , 19 54 , to Dec. 19 , 19 5}-‘, that I last saw the deceased
aliveon __Dece 19 49 , and that death occurred al _8_&5_9171., from the causes and on the date stated above.
Z3a. SI ATURE {Degroe or title) 23b. ADDRESS Z3c. DATE SIGNED

Mt- Vernon, Mo. 12-20-514

Zla BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Ofty, town, or county) (Etate)
ML Goncin) 12-19-5} 1,0,0,F. Cemetery Golden “ity, Moe
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE * DIRECTOR® 1] A 85y =
b il _ BT YT pd AT a T HBhe , Go YA¥RC ity Mo,
12-Ad=ss i Do ol e ! T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IME, OF DY ittt e e , Student Embalmer No............

working under my personal supervision..

Student...oooiinn i

":“ .
R Licensed Embalmer Nt§37

U P. O."Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. r

If this body is hot embalmed, fact should be sc siated above.
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