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WRITE PLAINLY—USING UNFADING BLACK INK':—;MA.KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDJAN 17 1955

STANDARD CERTIFICATE OF DEATH

4]

the mode of dying, such

Morbid cmditions, if any, awlng DUE TO (

State File No
)
{ BIRTH XO. REG. DIST. wo. ___1_]_-_6_____pmumv REG. DIST. WO. 3020 Registrar's No..............:.z..g.'.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitation: residence before
a. COUNTY Fran.?cl in a. STATE Mia souri b. COUNTY warre sdiuinaion),
‘b. CITY (If ectside corpurate limiw, write RURAL snd gi . LENGTH OF || < CiTY e ’
OR o eon.nnh e, ita re » ..ngAY i Ui plncei] OR d I ‘m, dence within lhnmd
TOWN Wash lngt on 1 we TOWN Rural qb
d. FULL NAME OF (If not in bospltal or tmtitation, cive strect addres or location) - STRE (I rural, give loeation) @
HOSPITAL OR *ADDRESS o ?
INSHTUTION St . Francis Hospital O L mile East Holstein, Mo. ” s
3.DNEACME %’E 8. (First) b. (Middle) c. (Last) I 4. DSTE (Month)  (Dsy) (Year)
(Typeor Priney Danial : Oberhellmann DEATH Jan. 8, 1955
9. SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Tu years| IF GNDER 1 YEAR | [F UWDER 3 has,
Male O ) WIDOWED, DIVORCED (Bpecify) ) last birthday) Mnnlh, Days | Hours | Min.
White Never married — O| Sept. 12, 1877 77 |
10z. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . )
doring mmdworkin‘ﬂ!t.mﬂ:ﬂimi)ﬁ 3 DUSTRY {City and State or Foreign cn"zy 12CSISII-NII%IE2’¢TOFWHAT
armer 6rain Farm Holstein, Migsouri U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
LHenry Oberhellmann Sorhie Bierbaum one
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. no, or unknown} | (If yes, rive war or dates of service) NO.
Yo - None larence Oberhellmamn, Warrenj on, Mo,
18. CAUSE OF DEATH *- &» * .7 » % C. . --ME L CERTIF[CAT!ON . . lg;gnv?‘l&armgrm
. Enter only one cause per 1. DISEASE OR CONDITION W—' : D DEATH
line for (a), (b}, and (¢) | PIRECTLY LEADINGTODEATHS () _ /70 =X : .
- : ' : ‘ T
< Ths does not mean | ANTECEDENT CAUSES m & M

mm chh mu.m:! dcuu H..OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death but not

«o# heart faflure, asthento, | . rise (o the above cuae (o) stating 7 eloflao e =
e, It n'umu ‘the dip- | h¢ underlping conse lait. B : .
ease, injury, or lica- DUE TD (e)'A DI Sy 4

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR mezes OF op:—:my Z qﬂ :20. AUTOPSY?
/__y" // r C ;'\__- ves [ wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o4, lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory. surest, offies bldy., sto.} .
HOMICIDE C . e AT
21d. TIME {Moath} (Day) (Yea) (Hown | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
mﬁfﬂy e WHILEAT[ ] NOTWHLLE
: ) bing AT WORK . o~ =
N . — —
)| 22. I hereby certify ﬂmt I pttended !b&.demud fromla_, ﬁzﬁ, lo LL_, 19£‘_;, that I last sew the deceased
alive on i 1.9_#_ ond thal death occurred at m,, from the causes and on the dale siated above.
2. ) ] . s ,/omomqe Jzal%ﬁp B ] 23c. DATE SIGNED
2ta. FURIAL. CREMA- | 24b. DATE ¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county). - (Btate)
TION, REMOVAL (Bpecify) S - .
1 1/in/ &e _ Immanuels Cemetery - - .| Holstein; .Missouri
DATE RECTD BY LOCAL REGISTRAR'S SIGNATURE 54 - ¢) W:: ATURE W ACDRESS
- B F " 42 arthasvil 0.
1/10/55 . Ly B AL thasville, W




T — — S ———————— e — i —— ————ep—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY 118, OF DY o ittt et tn et e , Student Embalmer No,..........

working under my personal supervision..

Student - oot Signed ...
Signature of Student Embalmer

Licensed Embalmer NOLO:I'8

P. O. Addre ssharthasville,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




