i

Uactor, coroner, etc. must use only stan

ealth,
Welfare

All dissases in Part | must be causally related.

THE D1YISION OF HEALTH OF MISSOURI|

FILED MAR 25 1358

Registration District No.

STANDARD ;ER‘I’IFI(ATE OF DEATH
5

58-010S86

STATE FILE NUMBER

Primary Registration Di;rri_:l Na. w«i:g,i“‘?_ ______ Reguhor s Ne. ___A_Q _____ )/_, "

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whare deceased lived. If institution: Reulden:wom
o COUNTY  (Ogape = STATEMiggouri > “ONTYoagoonfd' 892y o
b. CgY {IF outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
R
vouy  Ldinn Mo Yes [] No i8] Town_Owensville Yosik] No[]
c FgL]g-lNAMEOOF (If NOT in hospitcl, give location) | Length of stay in 1b d. STD%EREEES (If owrside, give locotion) Reside on Farm
H TA Al
|N5%'|TUTL|0NR Linn Manor Rest Home 7 weeks 208 N. Cuba 3t. Ves [] Noir]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoar
(Type or print) . . OF
William Henry Uffmann oEaTH March 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Manths | Days Hours Min.
I male D white wiooweo[] / owvorceol]| Oct s 2, 1880 | 7y trteen|terte oo | Mo |

10a. USUAL OCCUPATION (Give kind of wark done

urjng,mast of grorking life, even if retir
retyTed™ ™ et

19b. KIND OF BUSINESS OR
at@P " commissioher

11. BIRTHPLACE (City and stote or country)

Owensville, Mo .a

12. CITIZEN OF WHAT COUNTRY?

USA

V3o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Uf fmann I
Herman Uffmann Caroline Buchholz Mrs. Jenny Goodhart

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17- INFORMANT Address

(Yargigr ko] (4 vengalye wor o dwses of weries) 146601 -4231 George Uffmann  Owensville, Mo,

USE ONLY BELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ||nn r {a), {b), and (c}.) .
PART . DEATH WAS CAUSED BY: Z ZZ a é
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

(fitoibelonerl Bonedon

Conditiena, if eny, DUE TO (b)
which gova rize to
above couse {a}, }
1 b dur
lying cavae lost, ) _DUE TO (c) 534 X

PART N, OTHER SIGNIFICANT CONDITIONS, TRIBYTING TO DEATH bur not nlahd to the inal disecse :nndln:m giv.ﬂ in PART I (@)

19. \gAsR :gmggv
ERFORMED?
YES [ ] NOB/

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of itam 18.}
O & 4 A

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bidy., etc.} N -
WORK AT WORK

21. | ottended the d. d from

f= yC~SF

Death occurred ot

S

m on the da!e stated above;

to .; Vi t; s z and fast saw hi!m alive on i =/ ’é e ‘ 2

d to the bast of my knowledge, from the couses stated.

B iian ). Pl

(Daguc or title) ©

Do, A

‘22!: ADDRESS z !

22c. PATE SIGNED

L~ 7-5F

230. BURIAL, CREHA:NON, 23b. DATE
buryatl " | 3-19-1958

23c. NAME OF CEMETERY QR CREMATORY

E & R Cemetery

23d. LOCATION (Cny, town, or county}

{State)

Owensville, lo. .

24, FUNERAL DIRECTOR ADDRESS

NA 2

ENSUILL ¢

25. DATE RECD. BY LOCAL REG. | 2.

- 3. 0458

%ﬂmn's SIGNATUZ.( HM”K

{Licansed Embolmed’s Stotement on Reverae Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY (iiviiiiiieieiis i e e ten e e s sseseassoasaa s aasiassenrasaessesianansnssennren .» Student Embalmer No. .....cccevvnvennnen
e et

working under my personal supervision,

Student oo e
Signature of Student Embalmer

P, O. Address

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 handwriting.

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




