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FILED SEP 19 1958 STANDARD CERTIFICATE OF DEATH St Fite ,,m6284:_ 5
[ BIRTH KoO. __ REG. DIST. No. E PRIMARY REG. DIST. NO. ¥ o_iz Registrar's Na_../...fz.}..s ......
1. PLACE OF DEATH 2 USUAL RE.SIDENcE (Where decoased lived. If lnstiation: residence befors
a. COUNTY a. STATE . . b. COUNTY adinimion).
Cass Missouri Cass
b. CITY telde Uimits, write RURAL and giv . LENGTH OF . CITY o
g U oatide eamporate limiu, weite waweship) | ST Y{chhphto'l “ “oR ] g et Lt ot
TowN Harrisonville % TOWN Archie A - 4}’0
d. FULL NﬂME OF (If ot £z hospital or inatitcticn, give street addrems or loeation) o STREET (1f tural, ive location) ( [1
HOSPITAL ADDRESS . D 2
INSTITUTION Memorial Ho spital Rural Everstt Township
3. NAME OF . (First b. (Middl c. (Last
pEceasep & ™Y (a1gdle) (Last) 4DATE  (Mouit) (Do) (Yewo
{ Type or Prine) Margaret Ohlert pEATH Sept 3 19556
5, SEX 6. COLOR OR RACE | 7. MARRIED. N;s‘)fggcrgsnmsn.g_ 8. DATE OF BIRTH 3. AGE Un ymn] i biock | Vil | @ owockt u nms
M {Bpecify)) . - t ¥, Days | B Mia.
Fernle { White OOV 71 April % 1875 2% o l
10a. USUAL UAL OCCUPATION (i ind ot nork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giyy 1ag Stata o Foraiga m_m,-,zo lz'cgqu-ﬁ"?m””
House " fteeper None Country of Luxenburg Ueds
13a. FATHER'S NAME I3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
i Christopher Dagenhardi Ho record Peter J. Ohlert Doceased,
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no. gt unknown) | (If yes, xive war or dates of service) NO. .
No None Joseph Ohlert Archie, Mo.
19. CAUSE QF DEATH INTERVAL BETWEEY

1. DISEASE OR CONDITION

o only opaie P | "DIRECTLY LEADING TO DEATH® ()

EjICAL CERTIFICA&LCP '

Ogl AND DEATH

Hne for (s}, (b), snd (e)

ANTECEDENT CAUSES

Morbid conditions, If anp, MM DUE TO (b)
rise to the above cause (a} elat
the underlying cause last.

*This does nol meen
the mode of dying, such
as heart faflure, asthenia,
ete. It meana fhe dix-

cate, injury, o complico- DUE TO {c)

By !( . . ‘

?

t1, OTHER SIGNIFICANT CONDITIONS

Conditions eontrituding {o the death but not
related to the disease or condition causing death,

tion which coused death.

19a. DATE OF OPTE.IFgH 156, MAJOR FINDINGS OF OPERATION . R 20, AUTOPSY?
| Ao | D w
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inormbogt | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Inctory, strest, oo bldg., e50.)
HOMICIDE T . . .
21d. TIME (Momth) (Duy) (Yeur) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘INJURY WORK AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2. I hereby cegify that I atiended the deceased from
alive on 13_, 195(p , and that death occurfed ot _SZ P

lo _z“__b__:., 19& that I last satw the deceased

from the causes and on the dale stated above.

— 85

2. SIG title}) | 23b. ADDRESS . I 23. DATE SIGNED
f[=e-s [fmirsoncold, bo |55 56

242, BUR]IAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (5tats)

TIOH REMONAL Bowdlis) Sept. 6 6[ Evercit Cemetery Everett Cass Co., Mo.

DATE REC'D BY LOCAL | RE@STRAR'S SlG-l—HAT 25. FUNERAL DIRECTOR’S GMATURE ADDRESS

3 Bkl ‘s S

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 embal

by me, Ol .. ..o iiiiiiiiiearrrrereemeeiiiiaiiisaiseaaeartiaaatatean e atsinaaas PO ., Student Embalmer No.

working under my personal supervision..

B2 TT LS L PRI
Supumu of Student Embalmer

[
-3
k3
¥
v

?

3:; , P. O. Addresas

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

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

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

|




