THE DIVISION OF HEALTH OF MISSOURIL

Health, . . .
&pv‘:—h" ) STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
Service F”_[D S EP 1 0 lg%is:ruiion District No. __H..j_é_g ,,,,,,,,,, Primory Registration District No.___ é..gl.j..:l_.......,_ Registrar's No-.___ﬁ_é-____.._....
o - ' — = == =
7 I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resrdunce before
. 300 o. COUNTY Warren STATE Migsourl b OWTY wgpped™
1-57 b. cgv (IT cutside corparate limits, give TOWNSHIP only) | Inside Limits . cgg 1 678 Inside Limits
R
roww Hickory-Grove Twp Yos [ No ) town  Wrlght City & | YesO Neyd
c. EgL’l;nl:JAll_dggF {)F NOT in hespital, give location) | Length of stay in 1b d. iTJ%E!EETSS (If outside, give location) Reside on Farm
SPITA
INSTITUTION /8 7o Yes [} No L4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} or
Fred Herman Oberlag DEATH Aug 22 1958
I 5 SEX 6. COLOR OR RACE| 7. MARRIEDm VER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR] IF UNDER 24 HRS.
last birthday) | Manths | Days Hours Min.
Male White wooweo[] " owvorceo)| Feb_27 189T l [
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY . 0
Retired Bus Driver Warren CO Mo Ua.S.4

13a. FATHER"S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF H’UEBAND UR WIFE

eic. must use only stondard nemenclature in item 8. Mo symptoms wifl be listed.

All dissosas in Paort | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

which gave rise 1o
abova couse (a},
stating tha under.

i

%r-minnl d1ssass condition glven in PART | (a)

973§

Marie Wafel _Mamie Oberlasg
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus; nknawn}| (1 2, gf ar oy dates of sprvice)
ey AT S WA T | 493-70-9T70  Hevhert Oherlag . Benea _ Ohio
18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (c}.} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMECIATE CAUSE (a) 4%_\&@._4&—&%4
Conditions, if any, . DUE TO (b) WM}J 2.5 . W

19. WAS AUTOPSY

PERFORMED
YES(] N )

z Iying couse last, DUE TO (<)
E PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related +
1 ¥}

i

2| a. ACCIDENT SUICIDE HQMICIBE

w

(5]

57 0 &« o |
J| 2c. TIME OF .Hour Month, Day, Year

a INJURY a.m.

¥ p.m.

20b. DESCRIBE HOW IN.I!;JRY OCCURRED. (Enter noture of injury in PART | or PART Ml of item 18.)

W%;/Mp—%/éf“n

20d. INJURY OCCURRED
WHILE AT[:I NO]’ W'HILE

¥

Z1. 1 attended the deceased from

20a. PLACE OF INJURY (ea.g., inor obout homa,

fgrm, factory, sireet, offlcc bldg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

and last sow t iva on

Death occurred at

7 =

im

. 5 @ on the date stated cbove; and to the best of my knowledge, from the couses stated.

220. SIGNATURE |

‘?»’(,féw

{Dagroe ur tithe)

3

33
Q—-

23e. BURIAL, CREMATION ATE

REMOVY AL (Specify)

24. FUNERAL DIRECTOR ADDRESS

leburg Furn & Und CO

23c. NAME OF CEMETERY OR CREMATORY

25, DATE RECD. BY LOCAL REG.

Quauad 24 /1954

22b. ADDRESS

22c. PATE SIGNED |

C-5g fL 22 ~

Utere)

23d. LOCATION (City, town, or county)

Weight City MO

ematary
267 REGISTRAR'S SIGNATURE-

M&Zﬁm




STATEMENT BY LICENSED EMBALMER

1 hereby certify that t'he body whose name is recorded on the reverse side of this certificate was embalmed
by me, ?l‘/bf' ........................................................................................... «» Student Embalmer No. ...................

working under my personal supervision.

L T L= | SO Signed ,
Signature of Student Embalmer

Licensed Embal?zrfl
. ' P. 0. Address ..\

Y Sxa

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P




