TH OF MISSOURI DR. TURNER
THE DIVISION OF HEALTH O 2133‘8

No, 300
10.48 ] T t"\ JUI_ i ' STANDARD CERTIFICATE OF DEATH State Biie Nowo ool
1) )
: BIRTH NO 3 195? REG. DIST. NO. _QZPRIIMY REG. DIST. m.@ Kegistrar's Np......é.azxmm
T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f loetitath ienos befors
. COUNT : . \ s 1.
* COUNY  GREENE s STATE MITSSOURT b COUNTY  epENE =
@ b. CITY (f outcide corpurate Umits, write RURAL and give ¢. LENGTH OF || c. CITY (If outxide corporata limits, write RURAL a5 cive townehiy
OR wwnship)| STAY (in thie place)
TOWN SPRINGFIELD davs TOWN SP RINGFIELD .
FS&SLP#J&EO%F (I 00t La hosplual o fastitation. eive street addrem or loeation) || d. STREET. - (1 runal. gve keaston) : aF 7 b
__WSTTUTION o7, JOHNS HOSPITAL 621 E. WALNUT o
3. t;lg%&éis oF a. (First) '; b. (Middle) - <. (Last) 4 Da-,F-E (Mouth) (Day)  (Year)
( Twpe o Print) WILLIAM . J * . ULLMANN DEATH JULY 2 1953
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NMEC%RMED' 8. DATE: OF BIRTH 9. AGE (lo years| v 0noER 1 TEAR | o onOEN M K3,
MALE WHITE MABSHEB PIVORCED omsif | "y 11 54 1870 BAgEe Mo | Da | Hown | 2
102. USUAL OCCUPATION (ivekind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1 uad State ar Foreips Gomntry) () | 12, GTTIZENOF WHAT
wor usT L Y
R IREESEAr VORI | REAL E)TATE SPRINGFIELD, MISSOURI COUNTRYT ),
| 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
LUDWIG ULLMANN - -} SARAH MAAS _CAROLINE B. ULLMANN
:3 WAS nsime? E‘:’IER IN Iu s, ARM‘!.:D I:E)RCES‘: 16. SOCIAL sr.cung‘g 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
T e -~ —~ =~ « | CARDLINE B. ULLMANN SPRINGFIELD, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lyiﬁvﬁgw
| Enteronly onecausmper { 1 DISEASE OR CONDITION ‘ ¢ NSET H
line for (a), (b}, and {c) | CVRECTLY LEADING TO DEATH® ) thbv ‘W" &‘“'9 SerRaf
+T2is dors ot mean | ANTECEDENT CAUSES St P TT ANAO i 8 =‘"“" Wy,

the mode of dying, such | Aorbid conditions, If any, gidug DUE TO (b}

o8 heart fallure, asthento, | rise fo the above couse (ajsating . . ., . - o L . N
de. It means the diy- | he uRderlying cause last, ; . . . o
case, injury, or complica- DUE TO (c)

tion whieh coused dexsb. | 11. OTHER SIGNIFICANT CONDITIONS —=-

foma contributing to ihe death but not W q\.(—*-'f-::?:-—d't—/--

Comdit:
related to the discase or condition cansing M

19a. DATE OF opﬁ%aﬂ- 19b. MAJOR FINDINGS OF OPERATION'. ~ ¢+ =, 3. ‘ . o '] 2. AUTOPSY?
' _ . ' H280H | wll wi
21a, ACCIDENT (Bomcity) 215, PLACE OF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE * bozw, farm, factory, street. offiew bldg_wed ' . 4
HOMICIDE _ . : : |
21d. TIME (Mottd) (Day) .(Yen) (Hocr) | 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR? |
. . _ WHILEAT NOT WHILE
IRJURY = | " woRK AT WORK -

22. T hereby certify that 1 altended the deceased from 10372, 0o ,%—.y-_—%% 18.5°3, that I last saw the deceased
- alive on T, 1953, and thal death occurred at ., from The cavses and on the datc staled above.
IGNA E .. (Degree or tlﬂo)@ 23b, ADDRESS . | 2%, DATE SIGNED
% G f"[‘\ M—‘ Y\\' “ '-) " 5{\.#’\’[ M—J- N \‘\!\l*o _,—. >13 )‘:; 3
_BURIAL, CREMA- " (5tate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY 7)24d. LOCATION (Dity, town, of county)
1o T S5-5.3 D.W. NEWCOMER CREMATORY | KANSAS CITY, MISSOURL
DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE . 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
/-6 -5 i ' ¢ J H,H. LOWMEYER SFRINGFIELD, MISSOURI

{Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. . . Student Embalmer No.

working under my personal supervision. -y

SEUGENE correraesseiasrnsiesieriasaanas | Sigiied ,/WC’- Lﬂé@%

Student Embalmer

Licensed Embalmer NnZ 7 2—7
. P. 0. Ad N4
Not?: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' 3. (Failure toﬁgomply wit
the above constitutes grounds for revocation of license.) "

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




