THE AVINUN UF FEALIA Ur MbAUN 1884

+S. No,300 .
v, 1048 FILED FEB 6 1952 STANDARD CERTIFICATE OF DEATH SHate File Nowummmmnsenio e .
) BIRTH NO. REG. DIST. NO, __3_83___Pmumv REG. DIST. No._ D655 Registear’s No prlndd
5—{& 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If jnsitution: residence before
a. COUNTY a. STATE . . b. COUNTY adiniasion).
j i Lawrence " Missouri Buchanan
b. CITY (1t outsids corporute limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide sorporste limits, write RURAL and give townahip}
R v township)| STAY (in this place) OR P
5 own Mt. Vernon 73 days|l_ TOWN St, Joseph 2//7
d. FULLNAMECIF I in boepital or institution, give » a o . STREEY 8
g il (I ot in boapk inatitution, give stret address or location} ADDRF.‘ES 1(1! runal, give location) /
0 INSTITOTION Mo, State Sanatorium 6283 5. 6th St.
E SAE?IE‘ACEESED a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) {Day) (Year)
K { Twype or Print) Uhlmer Frans pEATH Feb. 1, 1952
é 5. SEX 6. COLOR OR RACE | 7. xﬁb%%blég IE!IE‘}ISECIESRRIED 8. DATE OF BIRTH : 9.':“?5 (In years| IF UNDER 1 TEAR | W UNDER u nxs.
| ] IBpecity) } |Months] Days | Hours { Min.
Z Male  [White Divorced . G \May 23,1897 (2?) | abt. Bh | |
g 108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn aountry) &/ 12 CITIZEN OF WHAT
5 dona during moat of working lifs, even if retired) DUSTRY . . TRY?
g Bartender Mi ssouri _
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Not known Not known ]
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yeu, o, orynknown) | (If yem, sive war or dates of service) 8 5“0. : .
3 no 1,88-14-8065" | Ruby Ann Wilson, Mt. Vernon, Mo,
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL® BETWEEN
2] E 1 1. DISEASE OR CONDITION .
z | e o o | DIRECTLY LEADING TO DEATH*(y _ Pulmonary Tuberculosis bt. 20 mths
g *This does mot mean ANTECEDENT CAUSES . a
e the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
Lo os heart fallure, asthenia, | 7ise to the above cause (a) stating _ N U P T T
& de. It meane the dis- the underlying cause foat.
o case, injury, or complica- _ DUE TO_ (© — " _ .
iz, tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - L -
e Conditions contributing to the death bus not
\Eﬁ ~ b related to the dizecte or condition causing death.
i |l 19.- DATE OF OP.E%F;J 190, MAJOR FINDINGS OF OPERATION o omon ERR et L | - 1 AUTOPSYIQJO/
& ) 3
2 b OOAX | vl
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (es..inorebeat | 216, (CITY, TOWN, OR TOWNSHIP)Y | (COUNTY) (STATE)
,w SUICIDE homa, farm, taatory, street, offics bldg.. eve.) B o Ty PO LA R
= HOMICIDE - .
g 21d. TIME (Momtt :Dm mm Hots) | 2le, INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
YIOFN 4 g ¥\, wmu—:n" *} NOT WHILE -
'J_‘ "N-'mf.“'_ .a =" | " work-t~1 ‘ATwomc ' e s e e e L
'tj 2. I hqeby cerhfyilhat I attended the deceased from 6-29—§O 19 ,lo 2=1= , 1852, that I last sow the deceased
j ‘L: valitk on _2—_1_—___;1 19_2_ and that death occurred at luhQ_p. m., from the causes and on Lhe dale staled above.
E 23a. SIGNATURE Y 2 7—7 %~ u Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
SO PR ‘ ¥t. Vernon,. Mo., S 2-2=52
E %NBHSN;OA]:RLCREHA- T . OF CEMETERY O REMATORY TION (Gity. town, or connty) . {Etate) - -
(Spod!:)
g emov. J-r/—/ G54 m P
DATE REC'D BY LOCAL REGISTRAR" 5 SIGNATURE )
J'ol




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, or by

veee Student Embalmer No. .

working under my personal supervision.

Student ...vveeocneanss P R R NPT T
: Student Embalmer

Licensed Embalnms ang q /.' |
P. O Addrebg :-‘Y/U'&L/ % |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vith
the above constitutes grounds for revocation of license.)

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