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Coroner cannot certify to o death due to natural causes.
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diseases in Part | must be casually related.
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THE DIYISION OF HEALTH OF MISS0UR1

STANDARD CERTIFI

ALED NOV 5 - 19586 P

Ragistration Distriet No. ..

—ww Primary Registration District No. _6__.Z.H..Q“2-, ..... Reagistror's No. .?V

330

STATE FlLE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

a CONTYPlatte

2.. USUAL RESIDENCE (Whaere deceased lived,
= STATEMY ssouri

If institution: Residence bafors

b. COUNTPla tt e admiasion)

b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits

TOWN MaI‘Shall ‘I'w‘no Yes O Nx’

c. CITY
Tom Weston,

Inside Limits

YesD NDX

e. FULL NAME OF (If NOTinhespital, give lacation}|L.ength of stay in 1b
HOSPITAL OR .

0
s g 5 D
-
If outside, give loestion)

d. STREET t
ADDRESS /e ol .

Raside on Farm

msTiTuTioN 3 mile NE Westo YesD NeX
1. NAME OF First Middle Last 4. DATE 0}( A Deay r
DECEASED - of ct.18.71956
(Type o print) Clarénce Rinehart Ohlhausen DEATH T 9§’
5. SEX O 6. COLOR OR RACE 7. M,Rf,,gD. [r:4] NEVER‘MARRIED (] @ DATE OF BIRTH | 9. IAaG'!E gii?hz::;r): ::r::en 10\::: hr”u::n u"r:s
male white winowso [ -ovorceo () Qet, A, ] 89 5 61 l
-J10a. USUAL OCCUPATION &Gwe kind ojwurt done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ity and store or ocountry) 12. CITIZEN OF WHAT COUNTRY?
during mosl of workéng life, even if retired) -
Farper farm Weston, Missouri USA

13. FATHER'S NAME

Charles A, Uhlhausen

14. MOTHER'S MAIDEN NAME

Sarah Rinehart

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es. no. or unkmown) | (If wev. give wor or dates of service)

yes

17. INFORMANT Address

Mprs, C., R, Ohlhausen Weston, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tB. CAUME OF DEATH [Enter only one cause per line for (a), (b). and {c).] IN‘I’EgAL BFWE‘AETEN
PART |. DEATH WAS CAUSED BY; ) ONSET AND DEATH
e @ Strangulation #hour
Conditlons, ifany. | ouE To (b Carcinoma: of mouth & throat 6 yrs.
which gave rise fo .
e c;uu :‘ 3
stating the under-
- Iying. cavae fast. | DUE TO (0) XXXXXXXX
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 WAs AUTOPSY
- 7? g PERFORMED?
3 XXXXXX / ves [ no X
;-E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part [ or Part Il of ltem 18.} "
=
gl xbkxxxxb O KXXXEXXXXEXX
3 20¢. TIME OF Hour Mon!h Day, Year
. INJURY a. m,
E XXALBXXXXXX KAX XXX XX
E | 20d. INJURY OCCURRED 20¢. I;LACE!OF INJURY {e. g., l'nbl;rd abetd ?ome. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WH arm, factory, sreei, office bidg., efc. .
ool X IR Xk O RALGSE Weston: Missouri
2i. I attended the deceased from Dea ;'I.:'Yal and last saw :‘::; alive on
Death occurred at R PM m on the date atated above; and to the beat of my knowledge, from the causes stated.
2a. 841G 'rulfr {Degree or title ZZb ADDRESS : 22, DATE SIGNED
Lurp @ QW W Weston -~ Missouri 10/28/56,
23q. :uR‘ITlHCRéIAY!I)QI’. 235, DATE . NAME QF CEMETERY on CREMATORY 23d. LOCATION {Cily, town. or county) (State)
EMGQVAL [ Specify .
Tai Oct,20-56 | Laurel Hill Cemetery| Weston, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

Vaughn Funeral Home Weston, Mo.

20-h"C. w;, Y IVIBUN

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By ME, OF DY .o it i , Student Embalmer No........

working under my personal supervision,.

Student ... ... iiiiiiiiiiaainiisaearaaraaae Signed. ld—ﬁﬂ

Signature of Student Embalmer e
Licensed Embalmer No.é,.zk.

P. O. Addressw

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

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

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

.




