MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .63—042’793

DEPAATMENT OF PUDLIC HEALTH AND WELFARHE

1T
. ) ) ) 509 3 o [ 4 { STATE FILE NUMBER
DO NOT WRITE AMENDED Registratian District No. -—----,/Te‘—____.l’rmurv Regiatration District No.cxt & &7 P _Registrar's No. ___& _3__,______

ON THIS STUB =Tt N nrere inco
o Or bR @ ¥ TIORD 2, USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY Barry . s STATE pro b. COUNTY

V5 300
Rev. 4/59

admissi
Lawrence mission)
b. CH"!Y {If ounslde corporats limits, give TOWNSHIP anly) Length af stay in 1b e. CITY Insida Limits

TOWN Monett 8 wks. Tge\'N Freigtatt Yulﬁ Noe O

. FULL NAME OF {}f NOT in hoipitel, give location) inside Limits d. STREEY {¥f cutside, give iocation) ftoride on Farm
HOSPITAL OR - = ADDRESS
mstitomion St. Vincent Hospital Yeo [} Ne ] Yer O No X

TDATE AMENDED

ER (I;AME OF DECEASED First Middle - _bast 4, DATE Month Day Yoar
rint . .
yPe of print) Herman Freidrich Obermann peati  November 24 /963
5, SEX 4. COLOR OR RACE 7. Married ¥ Naver Married [] |8. DATE OF BIRTH | 9 AGE (lsst birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [] biverced O | 1/20/1891 | 72 Months | Days | Hours [ Min.

10a. USUAL CCCUPATICN {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of woarking lifa, even if ratired) -

laborer Carnation Milk Co. Okeawville, 1. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

David Obermann Ag'nes Obhermann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? L EAStal cEAunLTY Mgy 17. INFORMANT Address

Ammes Obermann--Freistatt, Mo.
18. CAUSE OF DEATH {Enter only ane cause per Iincﬁrl}. (b), and (c}. ) - INTERVAL EEN

(¥es, no, or unknewn} I {1f yes, give war or datay of se

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cohndri‘ﬁnm, If any, DUE TQ {b) M W 9 %J
which gave rise to

above caure (a), % % ,1

petiog the e oue o @ 7Y (hay, 22N

LY

RT I 5IGN1FICANT CONDITIONS CONTRI ING TO DEA but net ﬁlned the Yerming, BART M. 1§ deceased wan female was
di [ ) . thera a pregnancy in last 90 deys.
@ ‘ q — l O Yes I O Ne | O Unknown

17, WAS AUTOPSY . SUICIDE, HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ndvure of injury in PART | or PART 1i of item 18.)
O D . . . .

ONS EATH

DOCUMENT

PERFORMED
YES[J NO

20c. TIME OF Hour Month, Day, Yaar

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF;JURY {e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION ] CPUNTY . STATE

WHILE AT WORK farmp feciorgf, strast, office bldg., etc.) / / /I -
{{/ ’Zj ?/ 63 and last lawmﬂi\f! on #'/ 1‘3/6 )

]
NOT WHILE AT WORK [J
21. | attended the decaased from_- to, 7
jd 23 15-ALL the dat/mtqd sbova, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

Death eccur at.

PEF 2 e i S Le e Vs Vs

ﬁi‘ URIALtCREMATION 23b. DATE ) 23c. MNAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) /Sme

urfa | 11/26/ 63 futheran Church Cemetery | Freistatt, Mo.
24. FUNERAL DIRECTOR ADORESS 25. DATE_RECD. ?Y LOCAL REG. 248, REGISTRARS SIGN7A7RE
Max L. Fossett Mt. Vernon, Mo //" -26-" é; W ;

{ticonsed Embalmer’s Statamant on Reverse Side]

USE BLACK INK

TYPEWRITER RIBBON

£HOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby oenlfy that the body whose name is recorded on the reverse su:le of thls “certificate was embalmed by _me,

or by . - : Srudenf Embalmer No.

working under my personal supervision

Student ' ; ' - Signed %/ Z W

Signature of Student Embalmer
- ' : : Licensed Embaimer No. 42 -S- 2""

P. O. Address_, ' M—:M

Note: The above MUST BE SIGNED"BY THE LICENSED EMBALMER in his OWN_HANDWRITING., (Fallure to comply
with the above oonsmutes .grounds for revocation of license). .
If embaimed by a STUDENT, he alsd shall sign in his QWN handwrmng ‘
If this bady is not embalmed, fact should be so stated above.
. : SR .o

- Y .o




