THE DIVISION OF HEALTH OF MISSOURI 16985

. 300 )
’ ALED JUN 121988  STANDARD CERTIFICATE OF DEATH Stee Fite o armnren s :
'BIRTH KO. REG. DIST. NO. 18"" PRIMARY REG. DIST. NO. joﬂ_. Kegittrar's No....?é.
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoased lived. If lostitation: residence befors
b a. COUNTY Li _ 8. STATE Yo. b. COUNTY 1 adiiseiont,
b. CITY {11 outeide corpurats Eimits, write RURAL snd give ¢. LENGTH OF c. ng d. Is Renidence within llmits ;I_—
woahip) 1n thi p--w 1. wn?
ToWN  Brookfield ramnsne S_Lg e rown New Boston S ’"‘""’?Irf""g"hi
d. FH(BJS.PTI_I:_\ME OF (Il not in hospital or fostitution, give strect addrul or locatlon) - .A%nggs (If rursl, give location) O/‘ 5 D
INSTITUTION Doctors Hospital
362%5&%5%% a. (First) b. (Middle) c. (Lost) 4. DA}'E (Month) {Day) (Year)
{Type or Print) Carl Oberman DEATH  June 2, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, =| 8. DATE OF BIRTH 9. AGE (ln ysars| IF UNDER 1 YEAR | F oNDER 24 s
” WIDOWED), DIVORCED (8pecirfa/ aat bisthday) Mnnm’ Days | Bours | Mis.
mnale white hever married Feb, 1, 1878 |18 .. |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : _.12. CITIZE
dons during most of -ozun‘uu,.:--n‘}l ur.ir::i) " DUSTRY (City sad Stste or Foreign Country) % COUNTRP“HOF WHAT
i own farm Vienna, Austria U.S.4.
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Carl Oberman . Thekla Genitheim none
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y eou, no, or unknown) (K1 yow, mive war or dates of service) NO. .
no —— none Elizabeth Oberman, New Boston, Mo,

18. CAUSE OF DEATH R MEDICAL CERTIFICATION . lg;!%ggAL BETWEEN
. Enter only onecatise per I DISEASE OR CONDITION - - - . L - - - AND DEATH
Iine for {8), (b), and {c) DIRECTLY LEADING TO DEATH'(n) J _A;P_, ,
*This does ot mean | ANTECEDENT CAUSES ’ ) .
the moce of dying, such | Morbid conditions, if any, giring DUE TO (D) ‘L L EW
a8 keart fallure, asthenia, | 7is to the above cause (a) stating
ce. It means the dis- the underiying cause last. e . z . ,.;. L o o
case, infury, or complica- DUE TO (c) i '

tion whieh eaused deaih, | 11. OTHER SIGNIFICANT CONDITIONS I

Conditions contributing to the death but 20!
related to the disease or condition causing death.

WRITE PLAI'NLY—U:SING TUNFADRING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF CPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , . 3 3 2. )(
. ves L) wo
21a. ACCIDENT {8pweity} 21b. PLACE OF INJURY (e.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fagtory, atrest, office bldg..e10.)
HKOMICIDE
_ 1214, TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR? - .
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended !“p deceased from _‘_:._Li_, 19.25., to _(l_“_L._, 195:‘_, that I last saw the deceased
i alive on _‘ ~ = 19f and that death occurved atl.:ls_ﬂ..m., from the causes and on the date stated above.
NA&RE {Degree or lltleQ 23 DDRESS . 23%. DATE SIGNED
d i M =0 ‘ ~2~56
%13. BUE'}H' ALA.LCREMA- 24b. DATE | 24.. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
.R {Bpedty)
RirTe Juns 3, 1956 | New Boston Ce
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNAT 25 runsmu. DIRECTOR" § sl GHATUR Ba AnonissMo
REG. . "Q? Service cklin
7_3 6=2-1956 : ) x,-,, ) ? °

(licensed Embalmer's Statem#fit on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LAt [or s S L TR LE T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥al
to comply with the ahove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




