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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~018724
DEFPARTMENT OF PUBLIC HEALTH AND WELFA

R
e . ‘gz ) o 2070 A STATE FILE NUMBER
Registration’ District No. _____.. Jf..T w=naPrimary Registration District Now =90 W& ___ Registrar’s No. & n. =~ AU
F_ %
—FHED MY 281862

DO NOT WRITE =
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
Vs 300 a a. COUNTY Greene . a. STATE Missour ib. COUNTY Greene admissian)
Reé- 4/59 % b. cgg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢« CITY inside Limits
o OR .
= TOWN Springfield 60 Yrs. TowN Springfield Yes ff No OO
10 3 <] < <. FULL NAME OF (If NOT in hospital, give locatian) Trside Limite d. STREET {If curside, give location) Reride on Farm
E HOSPITAL OR ADDRESS
39728 INSTHUTION Burge Hospital Yes G No O 2020 N, Johnston Yes O Ny
3 3. (’;AME OF _DE)CEASED First Middle Last 4. DC?JE Month Day Year
ype or prin
PR LULA A. UMLAUF OEATR  May - 17, 1962
5. SEX 6. COLOR OR RACE 7. married (JF Never Married [1 [8. DATE OF BIRTH | 9- AGE (lest birthday} 11F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced (1] Menths | Days Hours | Min.
5 1 Female White omed O B/12/1883 78
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g Hduring mosicéf working life, even if retired) H
ousewlife ome. Kentucky
7 [ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e E. Denney ) Reynolds John C. Umlauf
8 G‘ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war_or dates of aarvice)
94%3& w No | No John C. Umlauf{Husband)Springfield, Mo.
g Ii 18. CAUSE OFPRE?TIH [ggt‘:;How gné;ag;%p;\; line fof (a}, {b), and [2). - \ INTERVAL BETWEEN
10 ] . Al H @ - / ONSET AND DEATH
o s g IMMEDIATE CAUSE {4) : %«—ML
1 I Y ]
22 Q N
12 ’ 0 o E Q C?Fdrllhnns, if ln:’, DUE TO (b}
- ; whic ave rise to
L 2 sbove cave  [a),
13 ;'E = stating the under-
lying cavse last. DUE TO {c)
z z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal PART 11, If  deceased was femnala was
(e}
g dizease conditipn given in PART | {a) . there a pregrancy in last 90 days.
oW - - +
s < Yes O Neo O unk
=z o %@“{ ot [ ] nknown
g ,u:. 19. WAS AUTOPSY 208. ACCI SUICIDE HOMICIDE E HOW INJURY QCCURRED. {Enter nature of njury in PART | or PART Il of item 18.}
: BT AR i
z © [} M)
rd & |720¢.TIME OF  Hour  Month, Day, Year
g a INJURY &,
b4 2 g p.mM.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (ﬂ-g.,‘ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o I‘&VS}LSVQILEHE'?‘&N Rk O farm, factory, street, office bidg., e1c.)
U o ox fal
s o E E 21. | attended the deceased from. /(é[? 1o, 5/17 /62 and last “\._,,J;;;é_”“ on 5] 17/62
@ ; fa) De. oceurred at. ll '05 Bra on the date stated above, and to the best of my knowledge, from the causes stated.
w pur |
wn ™ =2 [T B 22b. Al
S5 t CI) o {Deffen or 1itle) K/ DDRESS 16 30 N. Jefferson 23¢c. DATE SIGNED
- v § i Springfield, Missonrid /m?é
G 23b. DATE 23¢c. NAME OFf CEMETERY OR CREMATORY N 23d. LOCATION (City, town, or county) (Sra!n}/
3 a
g T 5/19/62 Verana Cemetery Verona, Missouri
= < 24, FUNERA mﬂmﬁrh . ADDRES 25. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATU
L a :
w > § KLINGNER TUARY, INC. ‘springfield, Mol g~ 2/ 4 2. . _ éz ¢ gz

e - :
{Licensed Embalmer’s Staternent &n Reverse Side}




“L
’.. d

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

=Y~ 5

or by Student Embalmer No.

working under my personal supervision. ;

Student Signed 2

Signature of Student Embalmer
Licensed Embalmer No. '% / 7é
.
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA {Failure to comply
with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




