THE DIVISION OF HEALTH OF MISSOURI

No. 300 . )
w2 || FILED MAR 111957 STANDARD CERTIFICATE OF DEATH State File Novarrmmmssemsmons i
BIRTH NO. REG. DIST. NO. _j____ PRIMARY REG. DIST. KO. Jooo Kegistrar's No. - 7:7
1. PLLACE, OF DEATH 2 USUAL RESIDENCE (Where deconsed llved. 1 institution: residence before
a. COUNTY Adair .a. STATE Missouri b. COURTY (Jlark adininion},
b. CITY (f outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : 4. Is Residente withn lismits of
R LETLH STAY (in thia place QR N Y TR wil
9%y Kirksville, e g Guwe||_TOWN_ Wyaconda o 73R e A =
E d. FHélS.P:@_IAAl\;\_EOORF (If oot in hoapital or institution, give street addr; or I:uli:n) ® AsDr[?F!{EEESrS (Il rural, give lmlion‘;
0o INSTITUTION Taughlin Hospe.
g = NAME OF — o (Fint) D R COATE Moah) (Do) Y
H (Typeor Prim)  Olevia Hélen Oberman peatH March 3,
2] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | TEAR | o UNDER u mas.
& F e WIDOWED, DIVORGED (Specity) Last birthday) Monuu’ Daye | Hours [ Min,
3 i | Married / i 73 [
= 10a. USUAL OCCUPATION (Giekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
= duudurifmmu-l.o!-orkiu !Hn.n:nnil:’adrod) h DUSTRY (City and Stare or Foraign Caunuy? ucngNl%ER!’;‘f?FWHAT
K Clark Co,, Missopri O m,5.4A.
P i3a. ramzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. Tom Glasscock Agnes: Louis Webber Arthur Oberman
g 15, WAS DECEASED EVER IN U. S ARWED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 5!GNATURE OR NAME ADDRESS
< (Yes, 0o, or upknown) | (Il yes, #ive war or datea of sorvics) NO,
- .
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t# || Enteronlyonecousper | 1. DISCASE OR CONDITION . DEATH
7 | limo tor e, (. and (o) | PIRECTLY LEADING TO DEATH"(5) Uremia 2 wkSa
o *This dots mot mean | ANTECEDENT CAUSES . . .
O | e made of aping, ruch | nfosbic condiions, i any, giing DUE TO ) senile arteriosclerosis . unknown
] a8 hearl faflure, exthenta, | rise to the above canse (o) stating
& e, It means the dis- the underlying cause last. - RN
o tase, injury, or complica- DUE TO ()
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol . :
% related to the disease or’wndltim causing death. Fractured left hlp 19 davs,
i 192, DATE OF OP_FI%AM 18b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z 20 .
2 Hf 50 ves [ g
o |7 ACCIDENT (Bpecity)’ 210, PLACE OF INJURY {e.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fotory, street, ofSoy bldg.. e10.)
& HOMICIDE
g' 21d. TIME  (Monid) (Day} (Yess) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILEAT [} NOT WHILE
J* INJURY = | “work AT WORK
. E 2. [ hereby certify that I attended the deceased from _2-_13___ 19&7_ fo__3=3 . | 19_5_7. that I last saw  the deceased
; aliveon _3=3 1 R 57, and that geath occurred al _:L..Qﬁ_p ., from the couses and on the dale stated above.
2 2816 0 M(Dm or uue) 23b. ADDRESS k. DATE SIGNED
s Kirksville, Missouri 3.5=-57
B {24 B CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
£ ||TioNR OVAL (Bpacity)
g | huriald March 5, 1957 muﬁnmm_—ﬂamgmz_mm
530 DATE REC'D BY LOCEAGL lSTRAR S SIGNATU 25. FUNERAL DIRECTOR'S SISNATURE ADDRESS
e 20, R4l -

(Licensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s}ﬂe of this certificate was embalmn

bY Me, OF BY .ottt aees rmeeaeraeas eeamann , Student Embalmer No,....ccoueeuent

working under my personal supervision..

Student ..oooioiiieiiir o ciaiiaiteicaarane e ranras
Signature of Student Eululnar

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in h18 OWN HANDWRITING. (Failu
to comply with the above constitutes grou.nds for revocation of license).

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

17 this.body is not embalmecl fact should be so stated above. T,




