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N. B.—Every item of information ghould be carefully supplied. AGE ghould be stated EXACTLY.

PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classifisd. Exact statement of OCCUPATION is very important.

\.'\\ &

/0’@_}}1_/},,1(;

?{yxd A 0’4'

(6 APR 2 0 183

MISSOURI STATE
BUREAU OF VI

CERTIFICATE OF DEATH

BOARD OF HEALTH
TAL STATISTICS

11543

Do not nse this apace.
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1. PLACE OF DEATH ) g/
(3) Connty....r . MBLHLT Registration District No.
{b)

{c) C'f’{y ....................... Ha.n.nlha 1. {d) Street No.............coo...
{e) Lenglhofreddencoln?tyubwnwhmdaﬂ:oecuned yra. mos.
2. PRINT FULL um/aé&Henry‘uh;hamOber ............

a0 Yillow

Primary Registration District No... \3‘:9

DS

Registered No.

(If death occurred in Hoapn%g(%u &&1} Iﬁg}lts name instead of street nnd number)

da. {f) Howlongin U. 8.,If of foceign birth? ¥TB. mos. ds.

(a) Residence, No

(Usual place of abode, if no strect address, writa county or eity)

qL[:I

(If nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (10rile the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) [Marpoh 1 2.7 OFRG
Male Whlte Marrled 22, 1 HEREBY CERTIFY, That I attended doceased [rom
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF i - T, 7 1

(OR) WIFE oF ][j GI Qr] a Eah ier ”ber

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  SepDt .24, 1855

7. AGE YEARS MONTHS Davs If LESS than 1
day, .........Jhrs.

8 3 5 l 8 OF ooeeeniareraen min.

Z | 8. Trade, profession, or particular kind of ]

Q work done, assnwyer, bookkeeper, etc. L R € t' 1TE€ d

B | 9 Industry or businessin which work

o was done, a8 saw mill, bank, etc.

3 10. Date deceased lnst worked at 11. Totsal time (years)

§ this occupation (month and spentin this

year)...... oecupation..............

12. BIRTHPLACE (CITY OR TOWH) Meoar. Yri g bt  Ci 13

Date of

23, If death was due to external causes (violenee}, fill in also the following:

{STATE OR COUNTRY} B{" o ad el
ﬁ 13. NAME Charles Ober 2
E | 14. BIRTHPLACE (ci7v on Town) Germany /.
™ { STATE OR COUNTRY) ’ [y
Ei 15. MAIDEN NAME _ Katherine leakse i
& | 15. BIRTHPLACE ity orTowN)......... B ennsylvania ...
b (STATE OR COUNTRY)

Charles Ober

HNannibal Missouri
18, BURIAL, CREMATION, OR REMOVAL
¥

17, INFORMANT ........
{ADDRESS)

PLA Lt

=

FUNERAL DIRECTOR (uamp) .. 2m i +h g..Fn neral-Hope
(ADDRESS)

/ AND Danem

19.

N

Accident, suicide, or homicide®............ . Dateof injury......... Seec 9.,

‘Where did Injury oecur?..... oot
(Spewy dty or town, county, and St.ate)

Manner of injury
Nature of injury..........

24 Was disease or injury o any way related to occupation of du:@ued""?p
1f 8o, specily

““Local Registrar.

TEREYIUR A

{Licensed Embalmer’s Siztement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By oo et

.............................. Louis.-Quest , Registered Apprentice No..1 59 i

working under my personal supervision,
ngned WW

LIC%&'.‘ Embalmer No ‘jg/ / #

%1

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

If this body is not embalmed, above space should be left blank.




