"o, 300 Tl JUL 11 1949 THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH state Fie Moo 421D

REG. DIST. NO. _’-I@_numv REG. Dlsr.'.uo’f::_],pﬂ__ Registrar's No 733

{ " |'airTH no.
1. PLACE OF DEATH ' 2 USUAL RESIDENCGE (Wbere Gecoased lived. If 1 Tene btoce

adiniwion).

. STATE .
Buchanan : California ™SUNTY gap Dlego,,,;-, "
b. %EY (I outeids corpurats limits, write RURAL and dn

TOWN 3t. Joaep'i'x

a. COUNTY

v¢. LENGTH OF ¢. CITY (If outwide oorparste liraits, write BURAL sod give townahip) - 4
STAY ila e placwd Q ¥
Montha| . TOWN San Diego ot

d. FULL NAME OF (If not in hespital or inssication, give strest address or location) d. STREET {If rursl, give location) 2\

eIk Missouri Methodist Hospital || APPRES 3341 Central Avenue

3 NAME oF 8. (Flrst) b. (Middle) c. (Last) s DATE  (Month) (Day)  (Yes)

(MMPHMJ David Henry Ullery DEATH June 24 1949
5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| o UNDER t YEAR | o UMDER u wms.
Ma le ()

White " Eowed o9y " | June 12, 1869 g [ P | e 2

10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR _IN- 1 1], BIRTHPLACE (State or forelgn sountry) - 12. CITIZEN OF WHAT
ﬂc&)‘u‘b‘ WIZH Lifu, oven iimgd) . DUSTRY COUNTRY?
etire ctrical Engineer , Unknown Iowa / UsSAe

132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAMEFOF HUSBAND OR WIFE

Unknown ) Susanna Murray Elsie Ullery
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S 51GNATURE OR NAME ADDRESS

Yy, 5o, or DOWD. you, war or dates ,
o oo | (A mrer i st | 571-22-2314 Robert Ullery St. Joseph, Missouri.
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l 18. CAUSE OF DEATH MEDI CERTIFICATIO Ig‘l'égﬁg%sm

1 1. DISEASE OR CONDITION - TH
B | o e | omectey LEADNG 16 ATHY _ s }vattﬁ@ig ka2
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the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fatlure, esthenia, | - Tise to the abooe cause (o) stating - . "
de. It meons the dis the underlying cauae last, . X 4’ X
ease, infury, or complica- DUE TO.(c) . el Q I

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’
Cenditions eontributing lo the death but not
related Lo the disease or conditlon causing death,

19a. DATE OF OP_F%“ 195. MAJOR FINDINGS OF OPERATION ™"~ . 20. AUTOPSY?

Y!SDNO

21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE B boma, farm. factory, streat. office bldg., ete.} .

«This does wat mean | ANTECEDENT CAUSES @ o J‘! £ l)

. HOMICIDE
21d. T‘{#E . (Month} (Day} (Year} (Hoar)
INJURY ' = | woRk AT WORK

‘ei'eby certify that [ attended the deceased from Manads) 1549 6 %&AL 19.¥%, that I last saw the deceased

{ve, o, ¥ 1944, and that death occurred at __mﬂ‘m , Jrorll the causes and on the daie stated above.

Ry 7,

7

2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT - HOT WHILE

TAL, CREMA. | 24b. DATE Z4o, NAME OF CEMETERY on CREMATORY 243, LOCAJION (ORty’ town, or county) 7 (Eiste)
OVAi. {Boaity)
va 6/25/ 1949 S2n Cyprese-View:riis n Diego, California

K RECD BY LOCAL | REGISTRAR'S.SI URE é,)v_jl MERAL DIRECTOR S SIGMATURE ‘ADDWESS
%6! /ﬁi , ws ﬁ;}_g%,
(Licetsed Embalmer’s Ststement on Reverse Side)




T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aSliln . ..ccoovervoc.. -

tudent Embalmer No. TXXXLEXXL

Student Embalmer

Student.......mm..... ..... Signed..... L. 57
L

icensed Embalmer No. 2413 / Miesouri.

P. O. Address Ste. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license,)

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




