No. 300
- l _ FILED APR 7 1949 STANDARD CERTIFICATE OF DEATH Svae File No
4 "BIRTH MO._______________ _REG. DIST. MO. _[L_nsmv REGC. DIST. uo.SZ‘_’ﬁ. Registrar's No f7
} 1. PLOSCE OF DEATH i Z. USUAL RESIDENCE (Where decessed lived. If lnsticat Sdvnos before
a. UNTY 8. STATE - b. COUNTY allai.rloa!.
12 Franklin M seouri Franklin 37
) b. CITY (i outside corporate Limits, writs RURAL snd give c. LENGTH OF €. CITY (i ouwide eorporate limite, write RURAL and give townahip) N
S OR . towrabip)| STAY (in thie place) OR . ')
5 Tows Washington N 15 Min] TOWN Union, Missouril 1
. FULL HAME OF (If not iz hoapital or inetitctlés, give streat addrem or losation) d. STREET (IF raal, pive boosion) 3
) TAL or% ADDRESS 4)
0 WeTTOTION ¢ . Francis Hosepiltal ' 507 E. Main Street
< NAME OF — s (FirD) b. (MIddIs) c (Lash 4. DATE  (Month) (Day) (Yeu)
B (Treeor Pie)  Bernard Henry QObermark DEATH Mar 29, 1949
. E 5. SEX 6. COLOR OR RACE | 7. #IARRIED. rslz‘ygn rélgnmzo.) 8. DATE OF BIRTH 9. AGE Un yean| 7 s YOR | P GREE s,
. (Bpacity’ i Hours | Min,
Male | White Wlaowed. “h” | April 25 187% W8 7T ™2 |
g 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Buts or forslgn ccuntey} 12 CITIZEN OF WHAT
g Adone during most of working Lite, aven if retired} DUSTRY COUNTRY?
& | Merchant Hardware Washington, Missourl B.S8.A,
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
) | -
fﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFOgMANTi S SIGNATURE OR NAME  ADDRESS
< l’w.m.mnnknown) | (X1 yea, xive war or dates of sarvice) NO.
5 None __ Adele Ohermark Union.,
I 15, CAUSE OF DEATH - élplCAL CERTIFICAT. / lg'rmvn. am
M || Eateron) 1. DISEASE OR CONDITION p
Z |[motor (J_ ‘::::‘5‘(’; DIRECTLY LEADING TO DEATH® (g QLT M7 o S -,;&:"4 )
E o This docs wyot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if eng, gising DUE TO (D)
-3_. a2 bearl failure, asthenia, | rite to the abooe eause (o) dating .- . o ]
B |l e 1t meoms the diy. | e underlying cavac los. . Y
R o care, injury, or comalicg- DUE TO {c) . — ‘
> || tion tohtcr coused death. | 11, OTHER SIGNIFICANT CONDITIONS oo ' - h w _
= Comditions contributing to the death but niot ;
3 ; relaied um%we m:ﬂnm ing death. \ .
t5 || 192.-DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ’ . \’/\ - : 20, AUTOPSY?
= TION M
- - : ves [ wo 3
v |2 AcCIENT ) 21b, PLACEOF INJURY (e.g- Inosabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, [astory, strees, offios bldg.,eve) : .
Z HOMICIDE o . _ - ;
g' [ 2r. TimeE (Mosth) (Dayd (Yewt) (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
' it INJURY ) o “‘HILEATD NAO;I'H'HILED .
bt
E zz. 1 hereby certi that I atiended {éth/demudfrmn 197 5 to j 27 194[4 that T last saw the deceazed
= alive on and that death occurred af. Q_,J_ m., from/the douses and m;/ the dale siated above.
E‘ - i 230, SIGNATUW W 23b.” ADDRESS A ch’ DATE SIGNED
‘ W‘// . j:j 104 % © DA
E 24s. BURIAL. CREHA- 2b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. mnou (Oity, town, or county) 7 }
; TION, REMOVAL (Spedity)

TE REC'D BY LOCAL SIGNATURE f? :nuwuron 8, 81 GNATURE
%@ar Rail ; 0 L W
Reverne Side)

G Tisnsed Ext o
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmooeeve .

_Studont Embaiaer No.

working under my personal supervision,

----------------------------------------

Student Embalmer

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

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




