MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~00%7689
DEP ARTMENT OF PUBLIC HEALTH AND WELFARE -

- STATE FILE NUMBER
Squ;tgqirpn District No. __ S_ls____}'rimary I!eginrullon District- No.: 30 ‘\\\ Racqi s No. \- a-—. . Eakhi b ..

DO NOT WRITE
ON THIS STUB AMENDED

. % A 2 USUAL RESIDENCE (Whuru decessad lived, If institution: Residence bafore'
a. COUNTY Miller & STATE WO, b. COUNTY Miller *2 admission)
b. C(I)II-!Y (If outside corporate.limits, give TOWNSHIP: only) Length of:stay in. 1b €. Col':( . Inside Limits
TOWN Eldon years oo Bldon Yo X No )

<. FULL-NAME OF (If NOT in hospital; give location) Inside Limits d.  STREET . : {If outside, give location) Reside on Farm
HOSPITAL OR - Bl - neaide on

INsTHUTION 205 N. F :_can_klin_ Yes (X No-J ‘IDDRESS 205 N. Franklin Yo O NaX

VS§'300
Rev. 4/59

DATE AMENDED

3. NAWE OF BECEASED Firat wddle oot T DATE honthy, Day Voor
or prin S b
YRS o Print Marietta Ulrey - | otm-March 3, 1963 4

'8, SEX | e comn OR RACE, 7. Married 1 Mever Married [J [8. DATE OF BIRTH ['9- AGE (last birthday) [IF UNDER 1 YEAR:] \F UNDER 24 HR

. Widowed . Months Days Hours Min,
female caucasian| Wewedlx  OwedD | 9/19/78 84 | ™™ ' :
“I0a. USUAL OCCUPATICN (Give Kind of werk dene | 105, KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {Cily'and state or country) .| 12. CITIZEN OF WHAT COUNTRY

HEUGOW AP o e retied Fayetteville, Ark. U.S.A.
‘13a. FATHER'S NAME K 13b. MOTHER'S. MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE;
George Barrincer. Aube Stirneole Daniel. Ulrey
15. WAS DECEASED EVER IN U.S. ARMED FORCES?,: TY. NQ. | 17. INFORMANT _Addrqur
,(Yu,i\fbnr unknown) | (If yea, gwe war or dates| J—ack Ull‘ey Eldon MO‘-

18. CAUSE OF . DEATH (Eniar only one:cause - INTERVAL BETWEEN
PART I. "DEATH.WAS CAUSED BY: ' O pAND DEATH

IMMED ATE: CAUSE (a) ?M M‘ . _
7= —
Conditions, if. any, DUE TO (b) 2 ! . L .
which .gave rise o

abova caute (3),: L
stating-the «under- :
lying ™ causa_ last.. DUE.TO (c)

PART |1, OTHER; SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH but not re[ated.} the terminal PART 111, I':‘e deceased was  femnale  was

disease condition given:in PART (s) - . re a pregnanty in last 90 days.
- M%MW M l[:_lVes Mo l QUnknowr!‘

DOCUMENT

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in PART | or PART 1l of item.18.)
0 0 . : > ! '

20c. TIME . OF Hour:  Month, Day, Year
INJURY a.m. :
p-m.

-20d. INJURY' OCCUI!RED 20e. ‘PLACE OF INJURY [e.g., in ar shout home, I 20‘f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.) -
NOT WHILE AT-WORK 3

L ) Z._-‘ - . her. . ’ - ) ’
21: 1 attended the deceased fro . ! nd fast: saw Hm'”‘_’e'““—a—m‘ézé_ -]__
Death ccturfed at. ¢ > Vs _m- on. the date-statsd above, and to the best-of my knowledge, from the causes:stafed.
22a. TURE {Degrea or titie) .t =% //Lo 22c. DATE SIGNED
LBenlln 2, %2 Lo~ 7

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

ﬂa BURIAL CREMATION, ‘éﬁb. DATE FNAME OF CEMETERY- OR CREMATORY : "23d. LOCATION (City, .town,. or county}

riat " 3/5/6% / ‘Eldon

~24; FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL.REG.

Phil)iss Fomseal Home ~—  Eldom; me K\\\et\m W AR

{Li d Embalmer’s Statement on’Reverse S|d-)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

TEM NO.T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reca;t_:led on the reverse side of this certificate was embalmed by me,

or by. - kS‘fudent Embalmer No.

working under my personal supervision. 4

Student

Signature of Student Embalmer

Licensed Embalmer No._sﬂQa—
P.O. Address_ol@Qean.

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

|




