.300
A8

P

{

L. WRITE PLAINLY—USING TNFADING BLACHK INK—MAKE A PERMANENT RECORD

FILED MAR

19 1956

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. Q PRIMARY REG. DIST. W-Ml&m:rrarah’o / 7%

3360

State File Novimemm i,

Prederick Ulrich

Emma Mueller

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decossed lived. 17 lnatitution: residence befors ‘
a, COUNTY, P - ST -—a. STATE N . b, COUNTY - adnirinn?.

Cape Girardeau Migssouri Cave dﬁraraeau |
b. %‘I};Y (3t outelde corpurate limits, write RURAL and riv-h c. LY"E'\:G&'. OF [ Cg’F‘{ 2, Is Residence within limlta of
- wrghi in place) - 2 url [t Y
Town Cape Girardeau Yre TownCape Girardeau S
d. Fll'i'CL)%PFAME ORF (If not in boepitat or institution, give sirect address or loeation) .A%r§l§ESrS (3 roral, give location) l (j
INSTITUTION 1420 Jei ferson St. 1420 Jefferson St. 0
332?3%%5%% 1 a. (]-us.t) b. (Middie} ] ¢, {Last) 4. DS;‘E (Month) (Day) (Y ear}
(Typeor Py William F. TJlrich DEATH Merch 12,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNMR | YEAR | O UNDER b ha.
Male Whi t WIDOW'ED. DIVORCED (Bpecit Laat birthday) M“m] Daye | Houre | Min,
. ite Maned 5 Nov. 14,1885 | 70 .. |
10a. USUAL OCCUPATION (Giv'e kind of mork | 10b. KIND OF BUSINI-‘_'SS OR IN 11. BIRTHPLACE 2,
done during mosi of ulﬂulﬂo.n:lnnﬂ zuatir:) (City sad State or Foreign Cnnnu‘,lo ! cg{'}“%ﬁﬁ?l“ WHAT
Truck ariver For City of” Capa Whitewater, Mo.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cletie Halser Ulrich

15. WAS DECEASED EVER 1N 1.5 ARMED FORCES?

{If you, give war or dates of sorvics)

&'u. B0. 0f unknown}

16. SOCIAL SECURITY

490-14-021%

17. INFORMANT'S SIGNATURE OR NAME Mo. ADDRESS
Mrs. Cletie Ulrich, Capeblrardeaa

. Enter only onecause per

18. CAUSE OF .DEATH

line for (a), (b), and {c)

*This doey mot mean
the mode of dying, such
et Leart fotlure, asthenta,
eic. "It teana ihe diz-
ease, infurts, or complica-

I. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH'(a}

ANTECEDENT CAUSE.

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ride to the above cause (a) stating

the underlying canae last.

" DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIQONS

Condilions contributing o the death but nof
_reloted to the disense or condition causing deafh.

19a. DATE OF OP'FROAI& 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| oy . .
1’/ 2o YES. D NO @"

2ta. ACCIDENT (Bpecily) 216, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homse, farm, factory, street, office bldg. 610}

HOMICIDE - : .
21d. TIME (Month} ({Day) (Year) ({Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~

OF WHILE AT NOT WHILE

INJURY = | “work AT WORK

22, [ hereby certify ghat Lallended the deceased from

alive on JAA:&

LT

, and that death occurred al

Iﬂi lo

L Jro

' mié, that I last saw the deceased
Lhe causes and on the date slated above,

23a. IssiNATUF{E ( (Degree or mleg_—t 23b. %?

P _lia, B

u AF, CREMA-
I V.A.L (Bpeclly)
JI‘ ial

24b. DATE
Mar.,

13,194

245, NANE OF CEMETERY OR CREMATORY

2P
244. LOCATION (City, town, or corsdy) {State)

6 Zion Cem.Gorconv1llL Gordonville, Mo.

DATE REC'D BY LOCAL

3-/3-30

ECTOR' S SIGNATURE ADDRESS
4513/65/ Cape Girardeau Mo

RE?’RAR'ZI GNATZE ]

(Licensed Embalmer’s Sulemem 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 emt

working under my personal supervision..

Student....ccoveneeriiiencincamnrimrrasesoan ereeeaens Signed... .W Y.

Signature of Student Exbalmer

Licensed Embalmer No.2883.
P. O. Address C2Dpe..Girare

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

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

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

"

-




