. Health,
. & Welfore
5. Public

Ith Service

. 5, 300
w. 1=57

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Hiel JUN 2 9 195g_gimution_ District No. ...

383 .

ATE FILE NUMBER

__&._Z _________ Primary Re.?is.lrulion District No. _ “¥2 ¥ = o . Registrar's No. &) 7 j).’ ______

PP S

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&denco )efore
. 2 .. i s sibn
a. COUNTY Fettis STATE Mi gsour. b COUNTY b 4 003
b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Insida Limiss c. ng lnsfde Limits
o CGreen Ridge Yes [ Mo [ Tom Green Ridge Yoslg el
e. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR O%s¢y ADDRESS Yos (1 N
|/, __wstzurion At Home 50 years 8 s o [
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type &r print) QF e
James True ULMER peatH  June 17, 195y
5. SEX 6. COLOR OR RACE} 7. m 8. DATE OF BIRTH . AGE (In ywars JF UHNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[X] NEVER MarRIED]] - - n y !
mle o ‘un-lite , — DIVORCEDD th 23’ 189, Inn&shduy) Moflths | Doaya Hours [ Min.

100, USUAL OCCUPATION (Give kind of work done
during moxt of working life, even if retired)

Betired Carpenter

10b. KIND OF BUSINESS OR

"ﬁUSJT in

11. BIRTHPLACE (City and state or country)

Maryville, Mo

12. CITIZEN OF WHAT COUNTRY?

<) U, S,

13a. FATHER'S NAME

Thomas Ulmer

13b. MOTHER'S MAIDEN NAME

Lucy Fope

14. NAME OF HUSBAND DR WIFE

Mrs., Mory Ulmer

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yu.h?o‘ or unkmwﬂ)l(lf yea, glve war or dates of service)

SOCIAL SECURITY NO.[ 17. INFORMANT

1892863331

Address

Mrs, Mary Ulmer Green Ridge, Mo,

18. CAUSE OF DEATH (Enter only one cause per |jffe for (a), (b}, und (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _/(j

béZLLGZLﬁJ? igoa e

INTERYAL BETWEEN
ONSET AND DEATH

Doctor, coroner, efc. must use only standard nemenclature in item 18. No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

AT

Doath occurred af

Conditiens, if any, DUE TO (b)
which gave rise 1o
cbovs couse (o), }
stating tha undet-
g lying couse laat. DUE TO (c)
- PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminel disecse condition given in PART [ () 19. WAS AUTOPSY
S PERFORMED? 0O
ry Ha a2, YES( ] NO[]
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
o il d O
O 20c. TIMEOF Hour #onth, Day, Yeor
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the decoased from

%%jl&_ﬂandloﬂ iowhm alive en }‘:‘ﬂde Vi Z Z E ,5 ?
on the dote stated above; and to the best of my knowlatge, from the cavses stated,

2%e. SIGNATI.IRE

(Degue or title)
‘7\[4/‘(3 /RAL

22b. ADDRESS

Sdorzoeo Hudge Tre,

22¢. DATE SIGNED

b-/15-8%

2

s

230. BURIAL.CREMATION, 23b. DATE

REMOVYAL {Specify)

L Green Bid

wdal

23c. NAME OF CEMETERY OR CREMATORY

23. LOCATION (Clry, Kwh, & county}

Green Ridge, o,

{State)

24. FUNERAL DIRECTOR ADDRESS

Glen E. Heck Funeral Home Green Ridge,

q25- DATE RECD. BY LOCAL REG.
I‘o.

632-195

[

REGISTRAR'S SIGNATURE
Y M@

(ticanswd Embolmer's Statemant on Reverss Side}

/




STATEMENT BY LICENSED EMBALMER JAN 11 1560

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

.» Student Embalmer No. .......c..c..c.....

Licensed Embal No.%.. i
’ P. 0. Address &2 7C 4%,

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,
iIf this- body is not embhalmed, fact should be so stated above.

-

DY M, OF DY it e et et e e e r ettt s e nra

working under my personal supervision.

Student .ooeeeeieiiiii et e aaas
Signature of Student Embalmer




