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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN’T OF COMMERCE
BUREAU OF THE CENSUS

FILED JaN 9 _ {948

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlsttict No...___ ™ 7

21109

State File No

Registrar's N o._..&...I:Z._.._.._.......

301..

1. PLACE OF pEATIl:
(@) County Carroll

{#) City or town.. Cﬁ.rro l.l:hﬂ n
(1f outide city or town limits, writs “HIUJHAL" nnd nama of township)
ital or ixaututlon

wooa Hospital

{I{ not in hoepita) or institution, writa stroet zumber or location)
{d) Length of stay: In hospital or institution.... QL ddy ..

(5peml'y wbether
In this community. 60 Bsar 8

years, moolhs or dayn)

{c) Name of hos

2. USUAL RESIDENCE OF DECEASED: /
(¢} State MO hd () County__. Cd.I‘I‘ Q ll 7
@ Cityor town, GBI TO11t0N /
{If ontsida city or town limils, write "RURAL") /
@ Street No 215 So. Locust
(If rural, give location) 0
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

S SN BDWARD._Ca. OBERLAG. o

3. (¥) I veteran, 3. {¢) Social Security

name war. No.

6. {(a) Single, widowed, married,

M. d g A

4, Sex d:vom:d_l..E_a'y_g_l_e..d.
6. (b) Name of husband or wife.... .. 6. {¢) Age of husband or wife if

dia Oberlag alive. years
7. Birth date of deceased.... Y S Be <4 1864

, (Month) (Day) (Year)
8. AGE: Yeara -~ Months Daya If less than one day
8 3 ll 22 ht, min

9. Binbplace._ ML IRt City Mo,. ©

(City, lown, or county) (Btate or foreign country)

Retlred

MEDICAL CERTIFICATION

DATE OF DEATH: Monm_ptm......day /(2
mr.._‘.._..j_iﬁz ___________ hoar. l 2 minute. 3 e d_'____M’ .

¥

ereby certify that I attended the dx%
/.‘_.. ..M&(.J-.___._..-.... 1957 1o A L 19¥7:
that T last saw hasa___ alive on. ) 77 IP TV | 19.467;

and that death occurred on the date and hour stated above.
Duration

20.

21, I

Immedigte cause of dmﬂ!

b [Mﬂaua[md ﬂa«u} ......... b

@t

Duc to

Other conditiona

10. Usual occupation et et | Tiiclude preguauny within 3 moniks of death) /
11. Industry or business - o '\ PHYSICIAN
E 2 Name. oonrad By Oberlag. .+ &G Major findings:. : "EJ fj’d—li
" [4 2N ndetline
={ 13. Birthplace Unknown / A\ ,‘,‘ﬁg‘;‘f; :ﬁ
ot {City, town, of connty) * {State or foreign country} Of autopsy should be
& 14 Malden ma_Katherlne -Bu tuerxmller—--—-é-- N T charged sta-
§ 15. Birthplace “(City, 1owa, or county) T!nkno“é?m{i o Tovein commty 22, If death was due to external causes, fill in the following:
16. (a} Informant.. Mrs. Ed,ma. rd_QOber la.g ______ ‘e /) || (@) Accident, suicide, or homicide (specify)
(3) Address... _—Carrollton’ - M . (b} Date of occurrence
17. (a) burldl (b) Date thereof.. 14/18/19 47 {c) Where did injury occur?. Gy e S
{Burial, cremation, mnmm”o k Hill c(gglh' (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhcplace?
{5y Place: burial or cremation .
18, (&) Sis'nature of funeral direcor. S bBNAYIEY & Gibson . ([¢  wuea wor | Bpecity e ‘i&‘éﬁ“ﬁ: S—
® C/arrollton,____M__Q X : . ath )
23. _Signature . WU laaslnar
. ¢+7 b)/ﬂ”‘ /_@W_____Cd_w_ ewwol| ‘
19 (@ L recen{dhal ( (Registrar s signatore) A Address WA e Date BE ncd.....tZ/

{Licenacd Embalmer’s Statcment on Reverse Side)



i umbey \
P R e
I .d __-----!:.3.:‘1 ? —_—

STATEMENT BY LICENSED EMBALMER

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

................ , Registered Apprentice Ne .,

working under my personal supervision.

Licensed Em
« P, O, Addresk—:%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o stated above: 1




