FIE UVINWN Ur FEALTH UF MISGAJURI

STANDARD CERTIFICATE OF DEATH State File Nou..

BIRTH F.h_E !AER I ISSﬁ REG. DIST. NO. g 7d PRIMARY REG. DIST. NO. —MR“"""‘"N“

o.300
10.48

9265

l}/() T. PIES&,E OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: residence before
TY STA
\ 2 Lafavette 8- STATE M3 ssouri b. COUNTY 1, at ayette ==
b. ClTY (I outside corpurats Limitas, write RURAL and give ¢c. LENGTH OF ¢. CITY (U outeide corporate limdts, write RURAL and give township)
OR waabip) | STAY fin il OR " /]
Town  Hellington R ey wes | ToWwn  Wellington, ¥ g
d. FULL NAME OF e o oetiom - &
HOSPITALE (M not la or . give strect or d ASJ&EEHs (If rursl, give location)
INSTITUTION o
3 NAME OF a. (First) b. (Middie) c. (Last) _ ) | 4. DATE (Maoth)  (Dag)  (Yean
{Typeor Pint)  Arnold P, Joerhelman DEATH April .1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9, AGE (In years| I UxoEq | YUR | 0 (kR 1 a3,
. WED, DIYORCED] (Bpecity) ‘ Last } |Meontha| Days | B Min,
Male Wnite T e o June 1}, 1877 5 [ =
10a. USUAL OCCUPATION tCve kind of woek | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE '
denaduring moss o yordae lte -vu:j.( | STRY (Blate or forolgn sountry) 12, CITIZEN OF WHAT
INSUTANCe & Tdge Insurance Fenme Osage, Missouri ¢/ LS.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Charles (berhelman Mary Fuhr | Emma Holke Oberhelman
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL' SECURITY | 17. INFORMANT ™S S1 GNATURE OR NAME ADDRESS

Yeu. mNr unknown} I e '-Nl" war or dates of servios)

ho2- 38-95010 Mrs, Emma gberhelman Wellington, Mo,

18. CAUSE OF DEATH 1. DISEASE OR CONDITION EEDICAL CERTIFICATIO . IOMNSFI'.AAL mem
s oy opeceUBPEr | o RECTLY LEADING TO DEATH® () _ Aee d&u

line for (s}, (b), and (c}

i

*Thir does not mean | ANTECEDENT CAUSES

WR]T&PLAWLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

the mode of dyfing, such
ar heart fuilure, asthenio,
ele. It means the dis-
eaze, infury, or plica-

Morbid conditions, if any, giring DUE TO (b)
rize to the above catise (a) stating ,
the underlying catar last.

DUE TO {c)

tiom which caused death.

" Conditions contributing to the death bet not

1. OTHER SIGNIFICANT CONDITIONS
related to the dlsease or condition causng death.

Dlors 2olfornee

1%a. DATE OF OPTE'I%AI‘i 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
% 20 / ves [ wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.3..1n oz abous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, [arm, factory, strest, offce bidy., s10.}
HOMICIDE .
2td. TIME (Monthy (Day) (Year! (Hour) 2le. jNJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
‘ WHILEAT ) NOT WHILE
INJURY = | Twerk AT WORK

2. I hereby v‘y that I attended the deccasel from

alive on

death occurrcd a!

LIl a5t _April 1 | 19 5)y, that I last sow the deceased
ﬁi&@m., Jrom the causes and on the date slated above.

La, SIGNATURE

(Degraaort

/ﬁ"

23b, ADDRI

iz 36 P55

24a. BURIAL, CREMA-

TION, REMOVAL {Hpecity)
uri Ql

24b. DATE

L/l /195)

24c, NAME OF CEMEI'ER'I’ OR CREMATORY

244¢ LOCATION (Qity, town, or county) (State)
Wpll‘- ngton Missouri

433

REGISTRAR'S SIGNAT;RE

DATE, REC'D
*L B/GIQEG.

St., I_uke;? Mm.@mch

ADOREAS

4 Wellington, M.




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......

Signed. Fd-..

Signed...ceevresncrsancanes rear e raaas
Student Embalmer

P. 0. Addre Ak Ao V...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hy OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

. (Failure to comply witl



