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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

I X29484

N

DEPARTMENT OF COMMERCE
Br.muu or T!-IB Cz\asus

£3 . oy

MISSOURI STATE BOARD OF HEALTH ' O_L{.-’J_S

STANDARD CERTIFICATE OF DEATH State File No

R,g,,mtm Dmmt N :? 4 ’ Primary Registration District Noad &) 2 S, Rexisirar's No Af ,7
1. PLACE OF DEATH; i 2. USUAL RESIDENCE OF DECEASED: / -
’
(@ Coumy.....St0Gdard @ sae Bigsouri © County. Stoddard """
g Y. -
(4 City or town Dexter -
(If aukaide city or town limits, write “RURAL" and nae af tawaskip) © {c) Cityor town Dexter '
() Name of hospital or institution: (1f vataidu city or town limits, write "HURAL") 4

e e e esin st e Locust St
{1f pot in bospital or institution, write atrest number or location) / @) Street No... - (llr.unl. give location)
(d) Length of stay: In hospital or institution

{Specify whetber || (¢) Citizen of foreign country? (Yes or Noj

In this community.

yoars, manths or days)

If yes, name country. n

340 ERINT  Joura Alice Ulen

3. (8) If veteran,

name war.

3. {c) Social Security

) U,

4"% Female 5 cmm-g{gh t4 6. (a) Stngle, mdowI:lauéagigdd

,J.\divorccd

6. () Name of busband or wife,eoeoeeeeeeees

Thomas J. Ulen

6. (¢} Age of husband or wife if

allve ..o YEATS

7. Birth date of deceased Dec. - 17 1857

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

86 8 25 hr. . min.
9. Bl.rthplace_;g.g n,go lﬁ- _IJ-J-.O. ....... E ...........

(City, town, or county) (Stae or foreign country)

10, Usunal occupation Be t 1 red

11. Industry or business

E 12, Name..._. Pat Pitzgersld . S
E{ 13. Birthplace. No Record (/}

Maiden name, EPHB31998” ThompEo: constey)

z -
16. (a) In.fatmﬂnt Mr IJOU.ie

& (1e
g{ls. Birthplace No Record A

(cu.y, towo, o county)}

(S1ate or foreign wunli'v)

Ulen

Pexter, Mo.

&) A
al &)

i7. (a) .
(Buxill. cremation, or reshoval)

9=19-44

Date thereof.
(Moath) (Day) (Year)

Dexter Cemetery

(¢) Place: burial or cremation

Blankenship-Strickland

18. (o) Signature of funeral directdr,
(b) Address___

Dexter, Mo.

19, (a) g.- Q._jb;.;ﬁlﬂ) ® —

(ﬂmumr s -iléture)

20,

1.

that T tast saw Bul@or. alive on.._ =K
and that death occurred on the date anl hou: stated abovc

MEDICAL CERTIFICATION

DATE OF DEATH; Month Sept. day. 13
ymr______]_'944 hour. 2 mintte 0 P. M.

L hercby certify that I attengcd the
Yl 19..415‘~

10408 E

Duration

Immed; causespi death "
J

Due to.

Due to [-\

GCther conditions
{Include prognancy within 3 months of death) {/‘ ? \

PHYSICIAN
Mag{ findings: e _
t ]
operations I Undetline
the causéto
w&ﬂchﬂen;:x
shou
Of autopsy oo
tistically.
22. If death was due to external causcs, £lf in th? following:
(a) ‘Accident, suicide, or homicide {specify)}
{6) Date of occurrence
(¢) Where did injury occur? M
(City ar town) lﬁquu)
(&) Did injury oceur in or about:home, on farm, in mdusuial place. in public place?
{Specify typ' of place)
eans of Injury.... et st e

While nt W‘W (&)
. Sizn.atur o T .ﬂ:miﬂ—’

e et ....(MDor

M i Date sngneﬁ_f#%

1139

(Licensed Embalmer’s Statoment on Reverse Side)




v|

REBEWED

: | ) . Distrlct Health Offlos” No. 2, )’
D“u“_* Fﬂ. Nullbﬂ 4

‘ 4

' STATEMENT BY LICENSED EMBALMER

1 1 - *

: "+ 1 hereby certily that the body whose name is recorded on the rcvérse side of this certificate was embalmed by me, erby——— ... e e

~ working under niy personal supervision.

.

P 0. Address ..........

Note: The above MUST BE SIGI\ED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

\

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




