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Coreher cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

ote—pp

Primary Registrotion District Mo. . S5 T8

AN S ST

STATE FILE NUMB

et no S0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY Creene o STATE Missouri b COUNTY olglas
b. CITY (lf outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY (B Inside Limits
OR OR S
Tow  Sppingfield Yes} NoD TN Buc:khart ‘;51(' I veiti Mo
e Egts_;_'_:‘_‘:l{ﬂ%gl‘: (IF NOT inhospital, givelocation) Leng'gol a‘g?él’ d. STREET {If outside, give location) Reside on Form
insTitution Burge Hospital ADDRESS Yes X NoD
3 :::l! 2? First Middle Last 4. DATE Month Day Year
EASED OF
{ Type or print) Walter Uhlmann DEATH May 20 3 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR Jif UNDER 24 HRS.
MARRIED ) NEVER MARRIED [] 3 3. 1896 ot “””@6 e e
Male White wipowen [} pivorceo [} Ugus ’ o
10a. USUAL OCCUPATICN SGM kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (City and atatc or country) [/{ 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Farmer On Farm Buckhart USA

13. FATHER'S NAME

Robert Uhlmann

14. MOTHER'S MAIDEN NAME

Lida Luellen

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or unknouwn) (If yra, pize war or dales of scrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Addresz

Mrs. Ellen Uhlmaﬁn

Buckhari; iMg.

INTERVAL BETWEEN
ONSET AND DEATH

ik g

18. CAUSE OF DEATH [Enter only one cause per. Ilm,ﬂ\a) ) ffg; #(c 1
PART §, DEATH WAS CAUSED BY: m‘}
. IMMEDIATE CAUSE {(a) X

15 P.

pccurred at

m on the date stated abpfe; and to the beat of m

nowledge, from the causesftated.

Conditiona, if any, DUE TO (b}
which gare risg lo
above .cause (9), : R
algting the under- ’
z lying cause laat. DUE TO {¢}
o PART 1i, OTHER SIGNIFICANT CONDITIO 19(.4,#«;\5 AUTOPSY
= ) : ERFQRMED?
hl :'s& no [
E 20a. ACCIDENT SUICﬁDE HOMIC] 20b. DESCRIBE HOW INJURY OCCURRED. (En{,
§ O O a
2 | ¢ TIME-OF Hour Monlh, Doy, Year
o INJURY o m, T - .
,E pom. . P . . . . ) -
X § 20d. INJURY OCCURRED 0. PLACE OF INJURY (e. 4., in or chout homz. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
. JWHILE AT ] NOT WHILE E:] farm, factery, street, oﬂicc idg., ete.)}
WORK AT WORK oy : 2 M
/ her,,i; 74
21 1 attended the decea.ad‘ from and fast saw Hve on

Mitlo }7? “Wliple A0

225, a

22c, DATE

A

REGNED

| i e i {Liconsed Embalmor’s Statoment on Reverse’Side)

-

23a. BURIAL, cng‘um}m 23b. DATE 23 m\rz OF CEMETERY OR CREMAT . LOCATION (City, forn. or county) (State)
REMOVAL ( 3] - -
Removal | May 21, 19:7: . Luellen femetédy  Drury, Missouri
zwnzaon ¢ ? 7ADDRESS / ‘4 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2t
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f . - ) STATEMENT BY LICENSED EMBALMER

* I R ~ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was qr;il:

i:y me, Of by ......eun.. S S PP . ‘Sﬁic.'leht Embalmer No..........

k] L] L
LA . ) -~ B

working under my personal supervision..

Student ... it Signed & et Y L LIRS TN e

- '.. T y&, . . )
o "Note: The above MUST BE SIGNED BY TI-‘IE LICENSED EMBALMER in h:s OWN HANDWRITING (F
Y to Qéon:lply vith the - above constitutes grounds for revocat:on of license). - A

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.,




