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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W
Y

ALED JUL

THE LAVINUN Ur FIEALIF W MiASURE

- STANDARD CERTIFICATE OF DEATH

Svate File No

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
08 keart fallure, asthenia,
ete. Jt means the dis-
tase, injury, or complica-

the underlying cause losgt.

Morbid conditions, if any, glving DUE TO {(b)
rise 1o the ubove cause (a) stating

M/M%

. BIRTH NO. 1956 REG. DIST. NO. Z / g FRIMARY REG. DIST. m.%&g_ Hegistrar's No, ..., é./
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descassd lived. If Lagtitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinision),
Gasconade Missouri Gasconade
b. CITY i ogtalde corpurate timita, write RURAL snd gve c. LENGTH OF ¢. CITY . d_ In Rexidence within Hmits of
townahip)| STAY (o this place) OR a {lty or. Inurrp;;-tud townT
TOWN  Owensville yrs, TOWN Owensville | o & 0
d. FH&JS_P;Q_‘_AANE_EO%F (1f not in howpital or instivation. give streat address or location) f| fral STI:%EE;S (If rusal, give location) 0 5" v D
INSTITUTION 413 Q. 4th 8t. 411 S, 4th St.
3DNE%NE|ES%FD a. (First) b. (Middle) c. {Last) 4.'08}-5 (Month) (Day) (Year)
(Typeor Print)  Ju1ling Oberkrom DEATH  Jung 30, 1856
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (o yesra| IF UKDER 1 YEAR | & DmER S,
WIDOWED, DIVORCED (Bpecify] Laat birthday) Mnm-, Daxys | Hours | Min.
male white a I_68 . l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .,
:omduﬂn:mmolworuuli(h.-nnl;l :otrr:;) - DUSTRY (City und Stete or r"“" Country) 0 ‘zcngNI'lz'ERh\"?OFWHAT
watchman Shoe factory Welcome, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Oberkrom IChristina K:% b2 anti
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, o, 6t unknown} | (If yes, xive war or dates of sorvice) NO.
no 43t 489-16-2317 1 Mra, F, Oberkrom Qwen qvi 1le, Moa
18. CAUSE OF DEATH . R MEDICAL. CERTIFICATION Igﬁg{ﬂﬁg%ﬂ
 Enteronly onacstuseper | F. DISEASE OR CONDITION .
tine for (a), (), and (¢ | P'RECTLY LEADING TO DEATH(q) bt "w CO-'M a-ﬂz_ 3 ol-c-/u-

DUE TO (¢)

7

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
related Lo the ditease or condition crusing death.

19a. DATE OF OP"FI%AN- 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
4 200 ves (] no [}

2ia. ACCIDENT {Specily) 21b. PLACE OF INJURY tes..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE N . boma, farm, fagtory, street, office bldg., et0.)

HOMICIDE _ ‘
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

21 he‘reby certify that I attended the deceased from _ZL 19%%, 0

£6 , that I last saw the deceased

alive on £.i3_ 195G and that death oceurred at 3.3 205 m., from the causes tmd on the date staled above.

23a, SIGNA {Degroe or title) ~y23b. ADDRESS 23c. DATE SIGNED
gt K el 1.6\ Drtmartle Vo 7-2 -8

2ia, BUR Ml AL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) T (Btate}

» Epecily) ; " . ' ' * - R

burtad 7-2-19566 City Cemetery -~ Owensville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS
1956 5 WE SOk

s Ststement Reverse Side)

)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY (e et ———————an P , Student Embalmer No.......:...

—

working under my personal supervision..

£ 25T, 17 S
: Signuture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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,

+




