5. Mo. 300,

FU e IV I WY Wi T Tt Wy

TVl W Tl

23a: 81 Qw& 6 Z l}/ (Degrgs or mle)

2. DATE SIGNED

23b. ADDR

BUGA AL, CREMA- | 24b. DATE

24:. NAME OF CEMEI'ERY OR CREMATORY

244, LOCATION (City, town, or county) (Stats)

S eectlEboCT .15 199 STANDARD CERTIFICATE OF DEATH Stae it ... ARDOIY.
BIRTH MO, i REG. DIST. NO. Ll eriusny ve, oist. wo. S0 8. regicvarsno_ ! S
gb 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If ioatitaton: rmidenss before
a. COUNTY STATE b. COUNTY adstmion).
y0 Barry - Mo. Barry
b. CITY (M outelds corpurnte limits, write RURAL sad .1.. ¢, LENGTH OF ¢ CITY (I outside corporate limits, write RURAL and give townabip} P ‘g
. S‘I‘AY (ln m. place) OR
/ a TOWN Rursgl-Butterfield twi vig, Town Rural-Butterfield twp. ()J;;
g T od F#’dsLPr'PAT_EOOF (If not in hoapital or lastitution, pive streot address or lmum d.AsDr[;%rEEr (& rurs!, ghve location)
o INSTITUTION 2 mi. N.E. of Butterfield 2 mi. N.E. of Butter'field, Mo.
ﬁ 3. NAME OF a. (Fimst) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Yemr)
E (Tepeor Pty Martha Ellen Ulmer oeath Sept. 25, 1951
E 5 SEX , 6. COLOR CR RACE | 7. MARRIEB N!I-:VEFRlCEBRRIED 8. DATE OF BIRTH 9-&?5&3;)“- n: In:”m 1 VEAR | o e M ms,
(Bpecify) : on! Days { H Min.
Female ' | wnite Widowed ™ %" | Feb. 11, 1879 R
g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
=4 dona during most of working lifs, aven if retired) COUNTRY?
A Housgsewife Housekeeping Barry County, Missouri .S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John K. Terry Mary A. Ri _ Jacob C. Ulmer
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 185, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
i (N.nn.orunhmwn) | (It yeo, give war or dates of sarvice) HNO.
| 3 2} . None G. C. Ulmer, Butterfield, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %&vahgm
B |I Enter only onecause 1. DISEASE QR CONDITION
2 1me mf’(a)’ (b‘)’_ p ‘(’g DIRECTLY LEADING TO DEATH* () __{ () @/ Lanagssa i 7,1M
=] *This does not mean ANTECEDENT CAUSES
g the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
j a8 heart fallure, asthenda, | rise to the above catite (o) stating
TR de. It meonr the dip- | the underlying cause loat.
) case, infuryp, or o i DUE TO (¢)
z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
I~ Cynditions contributing to the death bus not
3 related (o the disease or condition eauring death.
E 19a. DATE OF OP_‘I::[FE)AIG 19b. MAJOR FINDINGS OF OPERATION Y 2. AUTOPSY?
g . 17% ves (] wo (]
o 21a. ACCIDENT (Speciiy} 215, PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*  SUICIDE home, farm, fastory, strest, ofos bidg., ete.) '
= HOMICIDE
g 21d. TIME (Hom.b) lDw) (Year) (Houn) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY WHILEAT NOT WHILE]
) WORK AT WORK
E 22. 1 hereby certi ai 1 attended lhe deceazed from _“Lf_ JBi‘Z o _& 195_[ that I last saw the deceased
; aliveon &L = * ¢ 19,_[. and that death occurred at m m., from the causes gnd on the date staled above.
-
-"

Arnhart Cemetery. .

~Barry County, Mo.

nouéamo! Ll /o8/51
DATE REC'D BY LOCAL /0

2-2-/95 /"

A REGISTRAR'S S[GNA:URE '

5;:)» oagz:n'l SIGNATURE - ‘ADDRESS
(Licensed Embalmer’s Statement on Reverse Side)




.

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, eeby= . ___
- . . Student Embalimar NOucseeceraovanrssssoansanens
working under my personal supervision. _
31gN8decascnncvassnversansnasncasonsenssea . -
s Student Embalmer Licensed Embalmer No. / 7
P. O. Ad&m% £ P
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so mtated above.




