Ith,

elfare
lig
vice

00
56

5

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

artc. W
diseasas in Part | must be casually related.

wocTor, coroner,

]

ARE LIYIRIVUN OF REAL 1R UF MISUURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 5 1957

?’ATE FILE NUMBER
Registration Distriet No. ...l 7 ------------ Primary Registration District No, . --a-.o .................. Registror's Nao. J&‘_..
1. PLACE OF DEATH / 2. USUAL RESIDEMCE {Where daceased lived, If institution: Residence bafore

admission)

(If yes, give war or dales of wervice)

(Ves, no, wn)
yey ww unknown

. STATE b. COUNTY
e COUNTY Callaway ° Missouri Callaway
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits €. CITY . Inside Limits
OR
TOWN Ful tOI’l Yos K NoD TOWN Mo'kar], (51 l’\l q’o'_q Yekt HNoD
c. FULL NAME OF (Lf NOT inhospital, givelocation}[Length of stay in 1b ) o ] )
HOSPITA N d. STREET (M outside, give lacation) Reside on Farm
menruTARroute to QaSpital nil ADORESS YesO NeQ
3 ::glr:\:;n First Middle- Last 4. DATE . Mont Day Year
OF
(Type or print) JOhn 'Frederick. Uhlig‘ DEATH Jan. 23 ,1957
5. SEX 6. COLOR OR RACE 7. ta'h 8. DATE OF BIRTH 9. AGE {in yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
bl ") Thit MarrED (B NevErMaRRizD [ | A% {1 yema T 7 UNOER | YEAR i UNoER 36
ale fnive wivowzp (] oworcen [} Jan. e, 1899
-110a. usUAL OCCUPATIONk(G!nf}md o/w;rt!dorﬁ 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or countryy 0 12. CITIZEN OF WHAT COUNTRY?!
orking life, even if retire
TEY IS Hygh School Gentry Mo. Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Paul J. Uhlig Opal Adans
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17, INFORMANT Address

Hazel Hunter Uhlig Mokane Mo.

18, CAUSE OF DEATH [Enter only one catise per line for (a), (b).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

n/,%, @?(/ﬁ{n ﬂ’a, 7/’(/%)

INTERVAL BETWEEN
ONSET AND,BDEATH

> s

Conditions, if any,
which gave rise fo
abote cause (8)
#toting (Ae under-

DUE TO ()

= lying cause lasl. DUE TO (¢)
[=} 'PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 15, :\2;-‘; sgz‘gﬁ\f
-
g 1‘/ 5 , X | vsO woD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
g (] a a
2| %c. TiIME OF  Hour  Month, Day, Year
o I JURY ¢ m. . .
E p.m.
X | 204 1NJURY OCCURRED 20e. PLACE OF INJURY (e. g.. in or ghout home, | 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE' D farm, foctory, street, office Didg., ete.)
WORK AT WORK

. . ~ _
21. I attended the deceased lromM . to b and fast saw ;:":1 alive on :izkm_znfj'_i_'l
Death occurred at : "/ ‘/' ks 7',-/ m on thes dats |tued above; and to the best of my knowledge, ir the causes stated.

a. BIGMA - . & Tee or title .
) ,/Zg 7 Mz/,(?( F }73/&

o

22¢. DATE SIGNED

}=25-57

22b. ADDRESS "

74 3 P Lz 2

23a. Buugu.. crg_um?n‘. 2. DATE / 23:. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or cotinty) (State)
VAL (Specify .
BuF1ay' 1/25/57 | Méksane Hokane Missouri.
FUNERAL DIRECTOR m . DATE RECD. BY LOCAL REG. 26. REGISTRAR'
£ J? por . 21 - /937 Mwnts/

{Licensed Embalmer’s &

hitament on Roverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby-certify that the body whose name is recorded on the reverse side of this certificate was en
LR s LT -

working under my personal supervision..

Student ... .. e naaas
Signature of Student Embalmer

P. O Address / AT o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ?.his body is not embalmed, fact should be so stated above.



