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WR!TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JAN 1 1080 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.
-
1. PLACE OF DEATH
2. COUNTY Barton

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. gé PRIMARY REG. DIST. mﬂ Kegistrar's Not,

State File Novo o

2. USUAL RESIDENCE (Where dacossed lived.
= STATE Missouri

It institution: reskience befor

b. COUNTY B aI'tOIl nlmsgnn).

b. ClTY (Ile od:ré.ﬂm timl.- wri RAL snd give c. LENGTH OF c. CITY {If ouwide corporate Limits, writs RURAL anJ give township) 'ﬁ
1t woahipt| STAY (in this place)
oW Go] Y RUPE s G el rmGolden CityRural Golden Cityig
d. FHDugplliTAME OF (If not in bospital or i ion, give stroat addrees or locatlon) d. Asgg}ggs :y rural, give location) Twp.
INSHTUT:ON ) _
3. NAME OF a. {First P "b Middle ¢, {Last)
DECEASED (Fist s, (Middle} 4 DATE 7o - inn% o e
{ Type or Print} Herman Oldiger pearn J a0 «4
5. SEX 0 6. COLOR OR RACE |.7. xARRIED. NIEVERCaE'ISRRlao, 8. DATE OF BIRTH : 9. AGE s o] ¥ m:.m !Dm\u ¥ UNDER u WIS,
' X (Srgeify) ¥ o R Min.
Male White RAFPTEE™ “3*” | oct.23, 1881 | BE™ [ Y|y
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF HUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souatry) 12. CITIZEN OF WHAT
dona during moat of working life, even if retired) ) - DUSTRY 7 COUNTRY?
Welder e Early, Jowa ' U.S. A
13a. FATHER'S NAME » |t3b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Oldiger

Gosena Momerinck Mary Oldiger

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos, ImNr unknawn) l (Il yes, xiva war or daies of sarvice)

16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME

447-16-795%] Mary Oldiger

ADDRESS

Gelden City,Mo.

18. CAUSE OF DEATH

. Enter only onecaunse per

line for (a), (b), snd (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete., It .means .the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
'ONSET AND DEATH

o
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} %m’

rise to the above cause (a) stating
= the underlying cause losl. o B i R

I yps

DUE TO (c)

ll. OTHER SIGNIFICANT CONDITIONS.  ~ ., .+ =+ « = .1,

Conditions contributing to the death but not
related Lo the disense or condition cousing death.

4’7—4)@

192, DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION T e )| 20. AUTOPSY?
ves [ wo
21a. ACCIDENT - (apecityy ~° ° °l 255, PLACEOF INJURY (eg..inorsbout | 2Ic, (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
mSU|C|DE bome. farm. Iastory, strect, oflee bldy..ot0.} R
" HOMICIDE . -
21d. TCI#E {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : . w:%:'?'r No‘rmeE )
2. I hereby deceased from 19_,é to _i_ , that I last saw the deceased
, and that death opburred at m., from the causes and on'the dale staled above.

alive on

cert;g that aitended )ch

2, SIGNAT% 2: ] (Dez or tigfej | 23b. ADDR &?; z 2/3(: ?ngsnsum
, - -_f"o
TIONBUER umh CREMA- 24b DATE_ ___ 4c..NAME o?’camnmv OoR cn{yﬁ‘ronv_- 244.-LOCATION ty{ town, or county) - ~ "{(state)”
' Lt
PUFLET™ | Tan. U,]gj 1.0.0.F,, Cemetery Goldepq Gity,. Mo

\TE REC'D BY LOCAL

6 -/950"

EG. I]ZIHRARﬁGNW

/5’ R ?hﬁi“ }RECTO&

eraT“szome GofaenMglty s

I’

(Twcnud Embalmer’s Stﬂrwnt on Reverse Side)

1




RECEIVED JAN 111950 )
District Hoalth Jffice No, &,

Distict File Number L5 0 - 9§
DatoFiged = (|- S0

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
....... Student Embalmer No.

working under my persona! supervision. ' %/

SEUDENt cucirssssessassnacsssncsanesanenens Signed
Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
!he above constitutes grounds for revocation of license.) - .
If this body is not' embatmed, fact should be so stated above. : ‘ !



