JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
HLED VSegNglun&incigsg/Z:é::{_/_é_-___J’rimnrv Registration District No.

MENDED

DOCUMENT

—

BY AFFIDAVIT OF

59—-039566

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institrtion: Residence before
s. county Franklin e. 51aTE Mo b. county Jagsconade sdmission)
b. CCI)LY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
own Washington 14 days TOWN Gasconade Yol Mo
c. LUOLStP?l‘:TEOOF {If NOT in hospital, give location} Enside Limits dAssEEREETSS (If cutside, give location) Reside on Farm
ineTmutioot » Francis Hospital veff1 NoO) e Yo O Noff)
3. (l_:AME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeoar
or print OF
e or prin CLARA C. UFFELMAN peami Nov 20 1959
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [1 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Female cau . Widowed # Divorced [ 8/21/1 8,78 81 Months Days Hours T Min.

10a. USVAL OCCUPATION {Give kind of work dane
.Eo{v.ing fife, aven if retired)
Cc

durjng most of

omes

10b. KIND OF BUSINESS QR INDUSTRY

Household

1.

BIRTHPLACE {City and state or country)

RFD Hermann, Mo

12, CITIZEN OF WHAT COUNTRY

US

13a. FATHER'S NAME

John Buddemever

13b. MOTHER'S MAIDEN NAME
Albertine Gawer

14, NAME OF

HUSBAND OR WIFE

Henry Uffelman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, ne, anknown) I(lf ves, give war or dates of service)
- -

14. SOCIAL SECURITY NO.
None

17. INFORMANT

Wilburn Uffelman, Hermann, Mo

Address

PART .

which gave rise to
abova cause (a),
stating the wunder-

Conditions, if nnv,]
lying cause last,

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Pyl o NePHRITIS

INTERVAL BETWEEN

DUETO(b)ZgEEngMMmg 's _‘;7& s

nume_&g@&L RLTER 10 ScCLERISLS

ONSET ANZ DEATH

6 Mes

4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (M. |f deceased was female was
g disesse condition given in PART | (a) there a pregrancy in last 90 days.
(:} I O Yes ] J Neo I O Unknown
e "

= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of tnjury in PART | or PART 11 of item 18.)

& PERFORMED? a a a

U vesO NOQ

-

I 720 TIME OF  Hour  Month, Day, Year

=1 {NJURY am.

(] p.m,

=

20d. INJURY OCCURRED
WHILE AT WORK []
-~ NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., erc.)

24, CITY, TOWN, OR LOCATION

COUNTY

STATE

B |

21. | attended the deceased from

/25 3

o A0V

("] .77 I Déath occurred at

7:15 A

o / 2 nd last saw :7::1 alive on__MV_Lg_m

m the date ttated a , and to the best of my knowledge, from the causes stated.

220 AGNATURE

Y- WorBrmen 77.6) .

22b. ADDRESS

AR, Mo

22¢c. DATE SIGNED

=21 5%

25a. BUﬂIc»)\‘:,AERENg 10)N, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, or county) (State)
REM
BuriaT” 11/23/1959 Gasconade Cemetery Gasconade, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE
Hugo H, Blumer Hermann, Mo ”Z:/ 59 Z2 M, ﬁéiz oy

{Licensed Embalmes’s Suterﬁmn! én R_o{eru Side)




o

el
ti

.STATEMENT BY I.ICENSED' EMBALMER |

— ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
\

Student Embalmer No.

or by
working under my personal supervision. v
Signed f:“"?M I/

Student

Signature of Student Embalmer

3160

|cen5ed Embalmer No.

) P. O. Address Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
A .If embalmed by a STUDENT, he alsc shall sign in his-OWN handwriting. - Voo -
If this body is not embalmed, fact should be so stated above.

~ . . . .
.- v . - . -




