THE DIVISION OF HEALTH OF MISSOURI 2“? 52

ve-00 FLED AUG 23 1950 STANDARD CERTIFICATE OF DEATH I

BIRTH NO. REG. DIST. NO. 80 2 PRIMARY REG. DIST. no._‘f&ZRegmmr':Na..._ag..
E r) meg 2. USUAL, RESIDENCE (Where decossed lved. If insitution: rerldence belore
fb . &. COUNTY Maries | & STATE Missouri b. COUNTYMar iEg  sdubsion.

-3 C'};.Ydu’ outelfy corpurate mits, writs RURAL and give

township)
»

¢. LENGTH OF ¢, CITY (If outside corporate Limits, write BURAL and givs towaship) - :
OR ) N .
%T “’5?"1"'5"." TOWN Safe, Missouri j 6 (j

» strent sddrom or localion) d. STREET (If rurl, ghve location)  ~ 7 " ./

FIME CéF (If 5ot i hospital or insticution.

AL .
INS‘I’ITUTION none ADDRESS rione
3. NAME OF 8. (First) b. (Middte) c. (Last) . . 4. DATE .
DECEASED . . Ly oF 1 - (Msﬂptg) . (ling %3}
(Twpeor i Wil liam Frederick Oberkrom . - DEATH: & . X
5, SEX 0 6. COLOR QR RACE | 7. #IAD%I?'IE‘ED EIEVVSE MBRRIED. 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | TEAR | I UNDER I W23,
. (Bpecify) | ” ) | M B .
male white widowed “For| 9-12-1864 SgE e ML) A | e ) e
108, USUAL OCCUPATION (Citve kind of % 10b. KIND QOF BUSINESS OR IN- | 11. Bl E n ;
A RN u(’c:t:::; ;:ﬁ;;:: 0b. 0 B.u TRy BIRTHPLACE (8tata ot forelgn aountry) 0 12 CITi"Z'Ehi?FWHAT
farming - farming Gasconade County .
LISa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.Wm. F. Oberkrom | Sophia Meyers Maria Oberkrom
2. WAS DECEASE:) E\(J’ER IN'IE..E_‘:. ARMﬁD IZJRCiB‘; 16, SOCIAL SECUR};I'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
w8, Do, or waknown) . r dates .
no s e Mrs. Anna Smwallwood Bland, Mo.

18, CALUSE OF DEATH MEDICAL CERTIFICATION lg;sEg_}ML BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . AND DEATH
Mne for a), (b), and {c) DIRECTLY LEADING TO DEATH® (53 S _-L%

«This does not mean | ANTECEDENT CAUSES g
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) L :ZM
a# heart fallure, asthenla, |- vise to the above cause (o) gating Lot ~ - . STt LT i . Il bl - -
de. It meens the dig. | At underlying cauae last, ‘—},& DA
ease, infury, or complica- . DUE 7O {c} - - .o )

tion wkich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - z ) 2 . . W ; ¥
Conditions contributing to the death but ot Etreq M é MM&

related to the disease or condition cqusing deafh.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION T ’ " | 20. AUTOPSY?
TION .
- - T - YES D mg
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..tnoz sbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ASTATE)
SUIKC boza, farta, factoty, streat, office bldg.,e14.) ' : b .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hean | 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [~ NOT WHILE
TRJURY WORK AT WORK

2. 1 hereby cgr iy that Iattended the deceased Jrom ,%__Qﬂn 195D, 1o M _*!2 that I last saiv the deceased
alive on Shé_ and that death occur¥ed at é_a_M m., from the causes and on the date staled above.

"2z, SIGNATUHE ) (Degree or ti 23b. ADDRESS 23%. DATE SIGNED
: I %W/ hiﬁ, ﬁ;&%go,hm-l ‘3_*/% y)]

a

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty; town, or county) ~ - (State)
TP =™ | 8-15-50 Masonic Cemetery . |St. James, Mo.. )

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | R RAR'S $JGNATURE 788‘ éun N nm:cm '8 8IENATURE I ‘ADDREAS

KA WA
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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, or by e imemeerereremms

- Yo Student Eadalmer No. ‘

e Ma bl

Slgnod -------------------------- tesetanea sassss ) . Licensed Embalmer No A,‘% ’dyé

Student Embalme

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




