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

THE DIVISION OF HEALTH OF MISSOURI 19 4 6 8
SIED JUL 11 195  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. — __ REG. DIST. NO. _gl\_ PRIMARY REG. DIST. No.H_La‘"L Reg:.rl‘mr:Nol %..........:5.5—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostitution: residence befors
. COUNTY . STATE b. COUNTY ndmimlon).
: Miller : ° Oregon Maltnoma
b. CITY (1t outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY . 4 s Resldence within Usmits of
R towmabipd| STAY (in this place))t OR - . l‘?l: or I.nmrponled 1own?t
TOWN Tuscumbia, Missouri — TOWN  Portland L= 8.
. d. FH'(S%P#EEO%F {If not in hospital or institution, lve strset addros or location) || fra ASJ[?F!{EEESIS (it turad, give location) f 4 { {
INSTITUTION Route 2, Box 404
S'gEﬁgEESOEFD a. (First) b. (Middie) ¢. (Last) a. Dé}-g {Month) (Duy) (Year)
{Typeor Prin) Lionnd o Gllbert Tlman DEATH June 23 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tDER t YEAR | F UNDER 1 MRS
7 WIDOWED, DIVORCED (Bpacity) luat birthday) Moathl Days | Hours | BMis.
Male ¥hite 0 ._“.,1w l
10a. USUAL OCCUPATION (Giv d of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . CI
dope during mwtnl'urﬂngm-f:!vok;au ndrﬂ: DUSTRY {City wad Stave or Foraign Caustrvl 12C8UTN|%EB‘:'?FWHAT
Soldier US Army raida, Colorado !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
} Arthur Ulman J nawn) —
I5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY Fher y
wa. 00, or unknown) |_(If yes, wive war or dates of service! NO. " SJ GNATURE OR Nm%'s Ar tal
o8 an 17.58 “to Jun 3,55 3 or Msc, P Leonard Wood Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION (/ INTERVAL BEVWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION Evisceration, traumatlc, complete of bralnp o bEEAM
\ine for (a), (b, and (¢) | D!RECTLY LEADINGTO DEATH(q)
ANTECEDENT CAUSES
*This does not mean
the modeof v vuen | adorbic conditions, if ang, giving PUE TO w¥racture, compound, Comminuted of
a8 heart fallure, asthenfa, | rise to the above cauae (o) stating Skrull
ete. It meens the dia- the underlying carae last.
eaze, Injury, or complica- DUE TO (=) x
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS Lacera,tion of right lung, liver and
Conditions contributing to the death but n
related to the dizease or condition causing dmlb apleen, Fracture of ribs, right
1Sa. DATE OF OFERA- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN | 0? | &
Yone None 2 YES wo LJ
21a. ACCIDENT {Bpecity) 2ib. PLACEOFINJURY {es..toarabout | 2)c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE & lu-ul. nﬂlu ., ot .
ROMiCiDEAcc dent- Zhway B bia, Miller Missourd -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE g
INURY June 23 19§§ é = | wok L atwork x| Btruck by motor vehicle
22. I hereby cerlify that I the deceaaedm 23 June 1955 & , #9-___ ARTOTRES R RIIRE A Xas¥d
3 , and thal death occurred aﬁﬂ_&m fmm the causes cmd on the date stated above.
23a. Sl /z/ ﬁ egree or title) | 23b. Al 2Z3:. DATE SIGNED
W Q u.ﬁ’ﬂn_ 2 ; e . é“z‘f'-fff;
%a. BEERMIOAGKLCREMA- 24Hf DATE 244, NAME OF CEMETERY OR CREMATORY 2Ad, LOCATION (City, town, of county) (Btate}
. (Epecdty) -
AL~ Vufw;l?— s IKylis
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE 3 ] 0
% 1-§5  MaaiA.E, I(M_,

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

t t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Embalmer

_-Licens?d.Embalmer No. ???

; P. O. Address{{/

.Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply With the above constitutes grounds f6r revocation of lieensé).” . = )

If embalmed by a STUDE_NT he also shall sign in his OWN handwr:tmg

1¢ this body is not embdlmed, fact should be so stated’ abové:




