. THE DIVISION OF HEALTH OF MISSOURI
FAILED JUL 17 1956 = STANDARD CERTIFICATE OF DEATH a2 H19%

REG. DIST. NO, _L&S:_ PRIMARY REG. OIST. no._ilz_z. Registrar's Na..._..j..é...?_ .......

&3c. DATE SIGNED

7-9-56

(Btata}

SVt PTG T A, vt ot

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) '

‘Pleasant Hill Cemeteny NJ'qf Webb City,Mo.
ﬁﬁnuéntuﬂ oI R c'rou

aSutmemuanSlde)

. BURIAL, CREMA-
M RiHOiALM)
DATE REC'D BY LOCAL

7-/1-5¢

24b, DA:I'E .
7-11-56

REGISTRAR'S SIGNATURE

?nmpson Weﬁ%"(ﬂt.y sMo.

I miRTH NO.
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Luwtl i
a. COUNTY Jaaper a. STATE Mi Baouri b. COUNTY Jasper -dmh’lun)
-+ =+ * b CITY @ outeide corputate imits. write RURAL and give | ¢., LENGTH OF.|| - c. CITY o 1 Rasidines within ot ot
S OR township}| STAY_(In this place) CR u ity ;
: a “TowN Webb City C i‘;r days rown _ Rural e Yodth A
' "t d! FULL NAME OF @If not in bospd te) . STREET (I russl, givy bocation) 7 e
S HoSPAL SR J ane Chinn  Hospital TADDRESD Miles N, of Oronogo,Mo. @
. ﬁ ] 3. NAME OF & (First) b. (Middle) c. (Last) - 14 DATE (Momth)  (Day)  (Yea)
B L (vwor iy Leonerd A Ulmer ooy July 9, 1956
E 4l s sex 6. COLOR OR RACE | 7. WARRIED. NE‘\%E MARRIED. /| 8. DATE OF BIRTH - 9. If\“c;s o ren] 7 woca | fiax | v e »
K on ours | Mk,
. Male ite MARE T el Feb, 6, 1887 15 | 7% |
' 102. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
working lIf o - DUSTRY (Cin and 3tate or Foreign Contry) O RYT
%A Hetired Farmer Waco, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
: Fref Ulmer | Mary Merker Minnie Ulmer (Wife)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INF TS Sl ATURE OR_NAME ADDRESS
E (o = ko) I GG yes. e was ox datan of sorvios IM7 femfﬁ ﬂ% Rf Oronogo,Mo,
- | |l cause oF pEATH - - - - - T MEDICAL CERTIFICATION _ . IRTERVAL BETWEEN
1. DISEASE OR CONDITION
_ E 'E‘mﬁ;ﬁmfg DIRECTLY LEADING TO DEATH*(5) Ternznal Dul*noncru eder”c 2 daus
i o This docs ot meon | ANTECEDENT CAUSES 1
O (| ipe gyt e | atontia eonditions, if any. gioiag DUE TO (9 _LET I CTIOUS anemdd 9 mon
3 . || o8 Aeart faflure, esthenia, mm the ’ni:;ume:::-w) dating o c
~ de. It weans the dig- |- e vadel T A P L N N ‘ .
| e inpsrcompiien meto@__careinona of liver Unk
.= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .,
= : Conditions contributing to the death but ot T
3 i redated to the dizense or condition cauting deafh.
f || toa. DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION . s .| 20. AUTOPSY? |
5 /56| | w0 w®
o |2 AccioenT Bpecity) 21b. PLACE OF INJURY (0.5, baoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homm, farin, fagtoty, strest, ofios bldg. s10.) . ’ -
B HOMICIDE : oo o i Cor
g 21d. TIME . (Mooth) (Da) (Yean) (Hou) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
. L - . EHIISAT ROT WHILE
J‘ INJURY . AT WORK
B |2 1 hereby comtify hat 1 attended tho deceased from 12/51 195D 16 _7/9/ 1956, that I tast saio the deceased
3 alive on _ﬂL_ , and thai death cecurred am m., from the causes and on the date stated above.
Y
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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 embal
B2 ¢TI O o g , Student Embalmer No.............

working under my personal supervision.,

Student ... iiiiiaiaeaiaas
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Fai
to coi‘nply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

‘1€ this body is not embalmed, fact should be so stated above.




