No. 300
10.48

S iy
ST

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

]MBFEB 25 1859

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.G%_ PRIMARY REG., DIST, m.wﬂmhfrﬂr’:h‘n

lele g

State File Nou.irmvmerrmsm

41

1. PLACE OF DEATH

Nodaway

2. USUAL RESIDENCE (Whare decsased lived. uww
8. STATE ¥o. b. COUNTY -dmi-*on!

j

a. COUNTY
b. CITY (If outside corpursts Limits, write RURAL and give €. J‘I.YEMGTH OF c. CITR' (I outsids corporste -ﬂu RURAL anJ cive w-uupa
wromhl; | ~
TOWN o ] i rﬁﬁbﬁ-ﬂm TOuN CODO ep d 79( R
¢. FH(!).SLP?JA{EO?; (I pot iz hoepltal or i{sﬂtuﬂoﬁ. cive .:I- ﬁ_ or location) d.ASDrgEEr {If rural, gve location} [
mstirution S Franole Hosv canaantion Abbey
3. NAME OF . (First b. (Midd) Last]
DECEASED o (e ( " wa Eér : * PoF %mg) lg) a’i gggu )
(Trpear Print) My, Albert g
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| 7 UNDER | YEAR | o DiDER M MRS,
WTOWE& DIVORCED (Bpecify) b ep t Iass birthday) Mcnﬂul Days | Hours | Min,
White " B az | ™
10a. USUAL QCCUPRATION (Givekind of werk | 10b, KIND OF BUSINESS ?Jg'l'lrr 11, BIRTI'IPLIA;CE (Btate or forelga mau-;fv 12, CITIZEN OF WHAT
dons daring most of working life, even if retired) wn 7‘ UNTRY? '
gen. lLaborer labor unkno 7.8y A

13a. r?ru:n' S MAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

er

Kerzella

13b. MOTHER'S MAIDEN N

ia. NAME OF HUSBAND OR WIFE

Ja.ne Oberhc

\

*
.

16. SOCIAL SECURITY | 17. INFORMANT" 51 GNA RESS
f:;:.;:u.wuukm-n) (If you, xive war or dates of servioe} none . Fat her Wai 't ar Wgn&ewi on ? HEP-
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only eneceusmper | |- DISEASE OR CONDITION Ao 0 o ONSET AND DEATH
}ine foc (8), (b), end (9 | PIRECTLY LEADING TO DEATH® (5) INCHIOGBNIC RRC I NO T I} /¥R,
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afordld comditions, if eny, giving DVE TO (b)
|| o8 heart failure, asthenia, | rise to the above cuuu(a)dd!ug e ae - - B S
de. Il meuns the diy. | Ae underiying caue last. : -
care, injury, or complico- i DUE TO (c) - _
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS * - + e
Conditions contributing to the death but not
related to the disease or condition cousing death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
Teax |
21a. ACCIDENT (Bpecify) 21b,. PLACEOF INJURY (s.x..lnorabous | 21c. (CITY. TOWN, OR TOWNE'IIP) - . -(STATE)
SUICIDE home, (arm, sctory, surest. offios by, ste) .- l LA
HOMICIDE
219. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT ] NOT WHILE .
INJURY = | “work AT WORK -

2.1 hereby certify that I aliended the d
alive on TEB. (9

d from Der. /3~

, 19 -r)',andthat death occurred al

a4§
i 5 from the causes and on the date slated above.

22a. SIGNATURE

Vm“; Ka @urt

d (Degres or title)
M. D.

23b. ADDRESS I Z3. DATE SIGNED

/14 /8>

249, LOCATION (Otty, town, or county) , (Btate)

19'_6'_*— that I last saw the deceased




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, T by re—— -

__—Studemt—ENOTTETT Wos—.
woekifF inder my personal supervisiom ‘

’
257
SEUABNE cvunnueriseavrrosresnasssanssnsessns Signed........=" _%7'.. 7.(,(
Student Embalmar

Licensed Embalmer No...... ff ? —

P. O. Addms__.m«/"“r )L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-yﬂnm&y wit
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated_above.




