PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH - Do not use this space.
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

1. PLACE OF DEATH 382 14451

ANENT RECORD

Exact statement of OCCUPATION ig very important.

H_HINUI'.i

y WITH UNFADING INK---THIS I1S-A PE

WRITE PLAI'LY

N. B.—Every item of information should be carefully eupplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

County........J &ckson Begistration District No 502 Flle No. —
Township........ Eaw Primary Registration District No........... ‘ "U Registered No. ‘]J ;l"‘ ‘{11!
. Ot.....Kangas. City..... Me........ 5000 Opk. .St St Ward)
2. Fore name..... William Oberlag ,
(8) Residence. No.......... 4000..0ak . St st ] Ward.
(Usunl place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death ocetrred T, mos, da. ( How longin U. 8., If of foceign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF D;ATH
3. SEX 4 COLOR OR RACE | 5. %}'M‘?:ﬂ’;ﬂmmﬁ;“ 16./oATE OF DEATH (MONTR. DAY AND YEAR) 7' "ae é s} /
Male White Married .
| HEREBY CER
54, IF MARRIED, w:mweo or DIVORCED )
E:)II’I?%IFE oF I that I last h all 19 d lhat
° -} 2 Y8 ohh an
Mar:le Obe rla‘& - death occurred, on the date siated above, at m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan, 15 N laaﬁ ‘ THE CAUSE OF DEATH# BAS-AS" FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 iy
50 .zg 1
0 It S sttt
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work..................AUuL0. Mechanie
(b) General nature of industry, DL ORY,
business, or establishment In
which employed (0T EMPIOTET)..........coccereemeeeerrecerremsseen st snssnasersnss | it
{¢) Name of employer 18. WHERE WAS nlsnﬁ CONTRACEED
9, BIRTHPLACE (CITY OR TOWN)......oooovvoooeocsicneesecessosscscmesssssssemssrsssssssssesssssssssmsomsenss 1eees ;;/ IF uorrrru anu'm £ N
STATE OR COUNTRY, sy
{ ) Missourd I b Dlnim OPERATION PRECEDE DEATHT............. DATE OF ..co.covernnnnarranes (% ...........
i0. NAME OF FATHER !
Hermen Oberlag ! Wl e an auropsyr . T
Iu-' 11. BIRTHPLACE OF FATHER (CITY OR TOWN) \J‘HATTBTCOHFIRMED pIAGH [ 7 o0 I ettt T A o - vy S
z | ommoncootay) Misoourd |/ coee ' o {..m.D.
x
12. MAIDEN NAME OF MOTHER
g Arna _ Rodoff f 193// (Ad W
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE Cummu TH, or in dpaths from VIoLENT CAUSES, state
(STATE OR COUNTRY) . Miss 01.1!_'; g;u!f:;ﬁ_m NATURE oF INJURY, and (2) pther ACCIDENTAL, BUICIDAL, OF
14,
(NFORMANT Y¥re, Mario Oberlag 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
— {Address) | ; ‘000 oak St - Wri.ght City, MO. 4"29!!51 13
) Z >7q oy, ,@va\ 20. UNDERTAKER ADDRESS
F"'ED"/ _____ ‘J"K REGISTRAR E.Ve Lindsey & SQnS, Ine. K.C.Mo,.
W —
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