' BIRTH NO.

FILED MAY 14 1958

REG. DIST.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NQiD,Zﬁ—Rmimur’nNa

58017036

Py

I. PLACE OF DEATH

. COUNTY gt oddard

2 USUAL RESIDENCE (Whers dacesasd lived.
2. STATE
Missouri

i institutlon: resklence befo.e

> NSt oddard /’"’""“"

tion whick coused death,

b. CI'II;Y (I outeide corpurate limits, write RURAL and glv:.u g_.rALVENELI; ’EF - <. CiTY (If outaide corporsts Himits, writs RURAL and give township)
tow| ) 4 o8|
rown_Dexter T mow | TOW  Dexter /03 /
d. FH%HNTAEEO%F {If mot ia bospits) or Jnstitation. give street addres or [ocation) d.Asg[;iREEE‘Srs . (I rural, give location)
insimurion Worlev Rde Worley Rd.
3. NAME OF s (First) b. (Miadle) © (Last) D“E (Moth)  (Day} _ (Year) =
{Tymeor Print)  JdORN William Obrist Sre | om May 9, 1958
5. SEX 6. COLOR OR RACE { 7. #IARRIED NEVER | gangfz A . DATE OF BIRTH 9. AGE U= Toan| v omon 1 s e mocn w e
DOWED Y’ on ours | Min.
male 0 | white married I March 1, 1893 &5 | |
10a. U USUAL m?:ﬂ (e biod of ok 100, KIND OF ws_msso%nsr IN. 1. almmr-.: (City ead State o Foreigs Coomtry) 12, c&l}l‘*ﬁlj{?? WHAT
mployee Post Office ISt. Louis, Mo, «SehA.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John A. Obrist 4 Mattie Duffey Maude Obrist
IS. WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
{Yu, 00, of unhoown} | (If res. wive war or dates of service) NO.
no X X X X X x D
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL w
. DISEASE OR CON
 Eatercoly apeemseper | |, ST, DFABING To Diamie,y Hypostatic Pneumonia TSe
ANTECEDENT CAUSES
*This does nol meek
the e of dpng,euch | Morbd condons, 1 aay. itng ouE To 9 _ardiac Decompensation L days
os heart fallure, axthenin, | 7ise fo the ebore cause fa) -
de. It meons the dip. | A€ URdeTIFing coude loct. 1 y
cant, infury, or complien- yr.

OUE TO (o) Paget 's disease

1. OTHER SIGNIFICANT CONDITIONS

mmwm&mmmmmw
relaied to the disease or condition

g deaih.

Dl DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

121 X

2ta. ACCIDENT
SUICIDE
HOMICIDE

" (Bpecity)

21b. PLACE OF INJURY {e.g.,1n arsbout
home, farz,

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
[aatory, sitpet, slies bldg_ma) . -

. =
INLY—USING UNFADING BLACK INE—MAEYXE A PERMANENT RECORD e?:_..

WRITE PLA

!

]

~

.-

L

21d. TIME
OF
INJURY

(deeth) (Day) (Year) (Twws)

21e. INJURY OOCURRED | 21f. BOW DID INJURY OCCUR?

ﬂl(ﬂ.l AT NOT WHILE
AT WORK

, 1898

and tha! death occurred at

2. I hereby uﬁﬁyﬁd 5 attended lge decessed from .EQbJ_._[ 16.58,0May Q | 19 58 that 7 last sow the deceased
u o ——

ub. DATE

{Degroe or title)

m., from the causes and on the dalc siated abope.

Dz. DATE SIGNED

5-9-58

3R cnsnmoa*r -

i DATE}REC'D) BY LOCAL

( s Sustemert oo Reverse Side)

RIA A 313, LOCATION (Gny. wn,weunnty) (Btate) .
hirpes = 1 5+12-58 Lakewood Park Cem,. Afton, Mis souri
S SIGNA L . 25 FUNERAL blll’.c‘lOl 3 SIGHATURE ADDRESS
-ﬂ,mhau.!‘.. Watkins & Sons Dexter, Mo.




. 82BL 0 2 AVR -

L

8561 2z AV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

$tudent Embaless No.

SLUAONE cevererrrraronnncasssrssanrssnsases Signed. /AM /A)F%-AG
Student Embalimer - ' Licensed Esaba 7},7
P. 0. Adﬂru_‘M AU

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the:boveconmtmgmundstotuvocmonofhum)

chhbodyuummlbdmd.‘&aduddbommdm .

working under my persona! supervision.

: ¢ e « o \ - hhe




