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L, Welfare Fl LED FE B 2 4 1958 STANDARD CERTIFICATE OF DEATH : ‘STATE FILE NUMBER
Public 42 1000 168
Service Registration District No. Primory Registration District Ne. .= X2X .. Registrar's No. =90
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Hf institution: Residence befors”
. 300 a. COUNTY Buchanan a. STATE M4 ggourd. b. COUNTY Buchangﬂmmn)
1-57 b. chY {lf outside corporate limits, give TOWNSHIF only) Inside Limits c. ng Inside Limits
j TOWN St. Joseph Yes L4 No[] Town  St, Joseph /17| Yoslf W]
< Eglgg’_l ;_JA{.\% F?F (1§ NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location)’ Reside on Farm
Al ADDRESS
iNsTITuTion DOA St.Joseph Hosp.] 13 yrs 3149 Midland Yes (] Mo [/
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day ¥ ear
(Type or print} 0
HAROLD EUGENE ULRICH DEATH  Feb, 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . - FUNDER 1 YEAR| IF UNDER 24 HRS.
C MAVI] EDd‘lEVEH MARRIEDD ’ AGEr (bli':'rnd:;-; Months | Days Howrs Min.
Male white mooweo[] _oworczo[J| March 12,1936 | 2Y |

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state ar country) £412. CITIZEK OF WHAT COUNTRY?

during most of working lifs, even If retired) INDUSTRY .
Rout.eman Cont. Baking Co. | King City, Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold S. Ulrich Marie King J)u 2Dl
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Addrass
{Ye3_go, or unknqwn)| (I yas, give war or dates of service) -
Nop ™ ] e« - 489~36~4716 | Harold S. Ulrich _ City, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _&_G_E&M&L_H{-M QREBMARE - VALK,
Conditions, if any, DUE TO (b) £ i ;. Q &w J §“MA

which gove rise 1o }

above cause [a},
stating the wnder-
lying couse lost,

DUE TO {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but het refated to the terminal disease condition given in PART { (a) 19. WAS AUTOPSY

PERFORME%_Z
YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}

K O O | aereo—Teuek couwd/ds, THInis FItm TeRK , TRVK Feu 90 Niv

20c. ;‘!:«:TSRC‘:'F .:llo":r Month, Day, Year q: qb ﬁM- Fe B. “/ [‘id‘f

.. P,
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION TZ7 T county STATE

rm, factory, street, office bidg., etc.
e TR E O L1orR g eSS Juéu;&o ST TSP . BacNaway m V.
21. | attended the deceased from M&mm_ o and last iuw{z alive on

rhe date stated above; and to the best of my lmowledgs. from the cavses stated.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba cavsally related.

2. ' T - "' b ADDRESS {2 QL | QA s A 22¢. DATE SIGNED
Mz . A-14-8F
. BURIAL, CREMATION, | 23b. DATE 23 FNAME OF CEMETERY QR CREMATORY 23d. LOEATION {City, town, or county) {State}
St REMOV AL (Specify)
b2 2-6-58 King City Cemetery King City Missouri
) ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

King City,Mo. | P2k 20, /959 | Zater Clucke Adroclell
Stotement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

by me, 0 BY ooiiiiii e .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooeeeiii e e

Signature of Student Embalmer
- Licensed Embalmer No?‘éoy ‘

P. O. Address fa‘?{ ...... ,
Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in-his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign_in his OWN haadwriting, ~_"_ :
If this+body is not embalmed, fact should be so stated above.
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l -




