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1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 18,—1 PRIMARY REG. DIST. MO, ]-L299 Kegistrar's m._.n._iZ.Z_Z._.
~1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whe d d lived, If insti : rid befors
&. COUNTY Lj_nn / a. STATE MO . b. COUNTY Linn adimimlon,
-% CABY (11 outeids eorpurata imits, writs RURAL and ive €. I.YENGTH OF c. cg‘g (M outeids eorporate Mrmits, write RURAL snd give township)
. woabi; in this 1] :
town  Bucklin et S gl rowe  Bucklin, 05FB
d. FULL, NAME OF (If oot in hospital or institytion, give streat sddress or location) d. STREET (1 rural, give loceation}
HOSPITAL OR ADDRESS
INSTITUTION
3.6‘&%?&%5%% a. (First) b. (Middle) ob ©. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe o7 Print) Juseph ermann pam  Feb, .l
5. SEX 6. COLOR OR RACE | 7. #n:%m%g l’s‘li‘\liggcl'ésRRIED. 8. DATE OF BIRTH _ 9.I.A.GE (In n’m n: UNGER § YEAR | ©f unDER a1 mms,
. . (Bpacity) t o Days | Hours | Min.
male O white never married O fug. 23, 1880 TE 511 |
10a. USUAL OCCUPATION (QGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dopa during most of working lifs, sven if retired) . DUSTRY C h 1 k . é COUNTRY?
Laborer Ship Yards Erdberg, “zechoslovaxia U.S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Obermann Katherina Poldt i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURLTY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yeu, Inloc;runknown) {If y-;d-v:::rm dates of service) ,_!,95-09—A9?8 Q. '&'ank Oberman.n Bucklin, MO .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only cnecsusoper | |- DISEASE OR CONDITION W
e fon (e, (o, 2o 1y | DIRECTLY LEADING TO DEATH® q) oo o
“Thts docs oot mean | ANTECEDENT CAUSES (/ .
the mode of dying, such | Morbld condilions, if any, gising DUE TO (b) .

as hearl failure, asthenta, | - rése to the above cause (a) fating . ., .. . . e . R - e -
cte. It means the dig- | Ihe underlying caxre lasi.

case, infury, or compll i DUE Tq (‘c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~~ - o r
Conditioma contributing to the death but not
related to the disease or condition couting death,

- 192. DATE OF OP;F%APG 19b. MAJOR FINDINGS OF OPERATION ToLe T ‘ e T ST . AUTOPSY?
) - - . L0/ ves 0] w Bl
21a. ACCIDENT (Apacity) 21b. PLACEOF INJURY (s, lnorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) T (COUNTY) GTATE) ’
Is-'l%lEIEIEDE bome, larm, [sotory. sireat, offios bidx., eve.) A N o A o F,

2id. TIME (Mouth) (Dwy) {Yesr) {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - WHILE AT NOT WHILE P R .
INJURY m. WORK AT WORK S

.+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECCRD

2. T hereby certify that I atténded the deceased from —— ________, 16___, i9 , 19—, that I last saw the deceazed
. alive on , 19 , and that death occurred al m fPom the causes and on the dale staled above.
23, SIGNATURE - . - {Degree or tifle) | 23b. ADDRESS ' 23c. DATE SIGNED
< ) . .
24a g ,.? Ml SJKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATOW ‘24d. LOCATION (Oity, town, or county)’ - - . (Gtate)’
. {Bpeddiy) . .
Burial o |rec. 7, 1955 Mb, Killard - .~ . Marceline,.Fo, . - - |
DATE REC'D BY LOCAL T ISTRAR'S SIG_NATURE 25. FUNERAL DIRECTOR 51 GMATURE ADDRESS
2/5/1955 M - Service, Bucklin, Mo.

(Licessed Embalmer’s Sotement on Reverae



gget 38 834

___-“—__-——————-—____———'__——-—_—_..__—"__—#.—_
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, of by—— ...

Student Embalmer No.
working under my personal supervision,

StudoOnt cuucesseecssssrsrarnsnansanan

cane Signed
Student Embalmer

Licensed Embalmer No. hOBT

i dgsouri
P. 0. Address Bucklin, hissouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is nor embalmed, fact should be so stated above.




