DR LOCKHART

THE DIVISION OF HEAL 1A OF MISS0URI
STANDARD CERTIFICATE OF DEATH

I:Ilif:" F"-ED DEC ]' 7 lg,i5§ofion Distviet Noo ... /"2; ......

STATE

Primary Registration District No. .o ﬂ z i

FILE NUMBER

reice ———————— 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence before

D a COUNTY (GREENE o STATEMTGGQURT b COUNTY GREENEW“'M]

00 b. CITY (If outside corporate limits, give TOWNSHIF only) | Insida Limits e. CITY Insida Limits

6 sow _ SPRINGFIELD veXo Moo sow SPRINGFTIELD  _ 26(r | YoM nes
e W

c. FULL NAME OF (If NOT inhospital, give lacotion)|Length of stay in 1b

4. STREET {H outside, give lacation)

Raside on Farm

NentoTion ST JOHN'S HOSP.| 51 Yrs appress 621 E. WALNUT ST.| vec wX
3. NAME OF Firae N Middle Laxt 4. DATE Month Day Year
DECEASED LS OF
(Tupe or print) CARRIE BLOCK ULLMAN veatv  DEC, 7, 1956
5. SEX 6. COLOR OR RACE |7, manriep (3 wever marmien [J] 6 DATE OF BIRTH 9. ?Gjb‘;‘:&?’)" F UNDER | YEAR )IF UNDER 24 WA,
FEMALE / WHITE | g ovorceo ] MARCH , 19,1875 ¢ "B || ™™ [ "] "™

10a. USUAL OCCUPATION (Gipe kind of wotk done

Awmﬂ lﬁrﬁl}{i‘ﬁ ﬁm if retired)

106. KiND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country) B /

ROCHOMOD, VIRGINIA

12. CITIZEN OF WHAT COUNTRY?

Uusa

13. FATHER'S NAME

MOSES BLOCK

© sympioms w

14. MOTHER'S MAIDEN NAME

FRANCES GUNEST

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea. mN-dd-nmml | (If wea, give war or deles of service)

?

i7. INFORMANT Addre

Wm. Ullmann H_ rvey Cedars,

33

.F.J.

Coroner cannot certify to a death due to notural causes.

Conditions, if any, DUE TO (b)

19: CAUSE OF DEATH | Enier only ore catse per line for {a), (0), and (¢).]
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

,Ma{,‘_a-c,

INTERVAL BETWEEN
ONSET AND DEATH

ety

e

which gore rise fo

above c:un ;).

sating the under-

i iy | o MW v fatl Aln Al

nomsnclature 1n item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Vd

z
=] PART Il. OTHER smmmm CONDITIONS CONTRIBUTING TO JEATH B/ NOT BELATED 10 THE TER Dlsa& CONDITION GIVEN IN PART I{a} | 13 :VAR?: Ag;gz-:ﬂ'
= L
-~
3 ot ofp Prancge g s B 0 0]
; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCR{FE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parf 11 of item 18.) Cl
= a O O s TN
had
] 585.X..
2 [2c. TIME OF  Hour  Month, Day, Year
] INJURY  a. m.-
E pPom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strecet, office bidg., elc.)
WORK AT WORK

Déath occurred at

J21. 1 attended the decoarad from

Va4
w4 , ta /)-/ 7/5;é_andluluw

m on the dareéud -b{ws and to the beat of my knowledge, {

aliveon

yavd
/9—% ord
rom tha causes stated,

WA

gremor title) 22h. ADDRESS

A

f/ta/o"/fr_

diseasas in Part | must be casuolly related.

+~ Doctor, coroner, etc. must use only standar

H.H. Lohmeyer

Springfield, Mo.

2 -/0 S

N~

(Licoensed Embalmer’s Statement on Reverse Side)

23a suam. CREMATION, |23b. DATE 23¢."NAME OF CEMETERY OR CREMATORY 23d. LOCATIEN (City, torrn. or colifity) {State)
PERAEYYH | 12/11 /56 Newcomer's Crematory Kansas ‘City., Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ~ .

Z

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
EoS T o s V=T s B S N

working under my personal supervision..

Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




