walth,
Waelfars
ublic
bervice

300
1-56

Coroner connot certify to o death due to natural couses.

I Doctor, coroner, stc. must use only stondard nemenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

FILED OCT 19 1956

Registration District h{o.‘..,.. I~

BAE DIVIDIUN UF AEAL IA UF MlaaUUK]

STANDARD CERTIFICATE OF DEATH
/

AL DR N FwE

5 %(STATEFILENUMBER
... Primary Registration Distriet No. '{'f{:a...'... Ragistrar's No. ..._.{.’..J_.......m

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

admission)

b. COUNTY

o COUNTY  FRANKLIN Missouri Franklin
b. c(l)':;l' {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ¢side Limits
TOWN BOEUF Yesu N T%Fmeerger R.F.D. Mo _2 [/ test NGD
e FULL NAME owga—-rd‘éw& Q?Imir lgngih of stay in 1b d. If outside, give | n:nn) r:'leside on Farm
s Bapt of Berger 1 Lifetime| * Soveess 2 Hilel SHRE T Ix o
LR ::a:t‘ :‘rn Frat Middle Last 4. os;_rc Month Dayp Year
(Type or print) JOHN FRANK LOUIS OBERWORTMANN l ceath 10 15 1956
5. SEX O 6. COLOR OR RACE 7. marriep [ never marrieo ] B. DATE OF BIRTH |9. ?Gfbu?hﬁtf)a :UN:ER 1 YEAR lIF UNDER 24 HRS.
ast Lirindo ont Day Hours | Min.
Male White w: oworcen [ 6~10-1858 98 I

-J10q. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)

Farmer

106, KIND OF BUSINESS OR INDUSTRY

Farming

BGI‘RBI‘.

1. BIRTHPLACE (City and atate or country}

Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

e

RFD

13. FATHER'S NAME

F.W. Oberwortmaenn

14. MOTHER'S MAIDEN NAME

Chrietina Schroeder

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yer. no, o0 unknswn) (I} yeu. gise war or dates of serwice)

No

16. SOCIAL SECURITY NO.||7. INFORMANT

None

18. CAUSE OF DEATH [Enter only one cause per line for (@), (5')-. end (¢).}

Arthur Obe

Address

O B8,
’ INTERVAL BETWEEN
NSET AND DEATH

PART I. DEATH WAS CAUSED BY: ] .
IMMEDIATE CAUSE (a} Pneumonia to.4
. <&ys
Conditions, if any, DUE TO (b) Arteriosclerosis (generallzed) 20 vrsa,
whick gave rise fo " N =
. above cguse. al, .. . . . . e
#lating the under-
- lying cause lasl. DUE TO (¢}
[=} PART 1l; OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) . |19 WAS AUTOPSY
= : ' PERFORMEDT
3 45 a ves(] wo
= | 2a. " accienT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part I of item 18.)
§ O 0 O
3 20¢. TIME OF KHour Month, Day, Year
' INJURY  a.m,
E i Pm. , .
X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0O farm, factory, atrect, office bldy., etc.)
WORK AT WORK

=

and [ast saw Einl alive on l

2. ! attended the deceased !rogr%giéﬁ_—, 1o 10/1 5/56 bror s
LA )] m on the date stated above; and to the beat of my kridw!ndge. from the causes stated.

Death occurred at

{224 # Ty, . (Degree or title) O 22b. ADDRESS ) -] &2¢, DATE SIGNED |
éj { W M4D. Now Haven, Mo, 10/16/56
23a. 'BURIAL, cnc‘unpu\. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) {State)
BRI |10-17-1956 |8t.Johne E&R Cemetery| Berger Mo

?. r%nn mn;gﬁf ; gé,
Zath =

25. DATE RECD. BY LOCAL REG,

12/72 /3%

RESS

Mo

g

{Ficensed Embalmer's Sfafcfonf orf Raverse Side)

26. REGISTRAR'S SIGNATURE




£

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF BY .ttt ittt terr e tee i eeeee e tereveeraennnieananns , Student Embalmer No.........

working under my personal supervision..

SEUAEDE e eecieeneenrnreesetateerete e eeareeeeans Signed C% N 7‘( ................

Signature of Student Embalmer

Licensed Embalmer Noa?ss &

-
a :

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

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

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




