. No.300
. 10.48

<
—
S
-

WRITHLAINLY-USING UNf'ADING B;LACK INE--MAKE A PERMANENT RECORD

'BIRTH NO._

FUEB DEC 8

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

S!dr File No.... 39560

REG. DIST. NO. :5¢ PRIMARY REG. DIST. WQ_& Kegistrar's No

vl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f i 1 bafors
a. COUNTY MOI“gan 8. STATE MiS s oury 1 b. COUNTY Morgan siinimion),
b. CITY sorpurste 1 c. LENGTH OF . ClTY ( unrponu ]

STA ace
S L B A e B S oS &4 /W
d. FH%)’SLPI;]‘I'BA'?_EO%F {If not in hoapital or lmumuog d‘ sirect address or locatlon) d'Asl;rgfllEEETSS (If rarsl, givs location) 0 7 ,%
INSTITUTION rlorsnce, Mo. Florence , /V’Q.
3 NAME OF a. (First) b. (Miadle) T, (Lnat) 4. DATE (Month) (Dsy) (Yean)
{ Type or Print) conr P Oehrke DEATH Noves8 ,1952
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I:?E o n)-n F ODER | YIAR | & oeoan . nES.

Male p

White

MY WEYS e (april 85,1879

Mnnunl 21)6

B

10a. USUAL OCCUPATIO

done during mest of working Lile, even if

Farm

N (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry)
retired) DUSTRY

/()

12, CITI%EN ?F WHAT

frarm Pyrmont, Missouri

13a. FATHER'S NAME

august Oehrke |

13b. MOTHER'S MAIDEN NAME
Martha Monsees

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
{If yee, glve war or dates of service}

{Yee. no, orunknowp)

no

16 SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME
487 _18-0160! Amos Oehrke  Syracuse,

14. NAME OF HUSBAND OR WIFE

ADDRESS
Mo,

. Enter only onecoussper

18, CAUSE OF DEATH
tine for (a), (b), and (c}

*This does not mean
the mode of dying, such

az heart fallure, asthenia, |.

etc. It meons the dis-
caze, injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
i ONSET AND ;%TH

ANTECEDENT CAUSES

Mortid conditions, if eng, gising DUE TO (b}
rise to the above cause (o) stating
the underlying cause lagt.~" - -~ -+

DUE TO (¢}

z - LR

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS - = < Lorl oL

Conditions contributing to the death but of
related to the disease or condition causing death.

19a.- DATE OF OPERA--
. TION

R A +

-19b. MAJOR FINDINGS OF OPERATION: . ¢

20.' AUTOPSY?

ves [ wo 0]

21b. PLACEOF INJURY (e.g.. in orabout

21a, ACCIDENT
SUICIDE bome, [atm, factery, strest, offior bldx., ete.) }‘-i ’
HOMICIDE -
21d, TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? v
OF : WHILE AT [—] NOT WHILE
INJURY WORK AT WORK RS -

2. 1 hereby certify that I atlended the deceased from

19 lo , 18

, that I last satw the deceased

alive af 49 and tha.t death oceurred al _.l.l,._ﬁn from the causes and on the dale slated above.
2a. S ATURE(_ ’ {Degros or title) | 23b. ADDRESS Z3¢c. DATE SIGNED
e A QZ_‘,__)  Gopue) \Vewaties, e, - - .28-52
24a. IAL CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY de LOCATION {Qity, town, ar county) , (Btate)”
TION MOVAL (Bpacily) ,

B NOV.Z)O 195 FElorence; M3, _
DATEIREC‘D BY WHAT S S1GNATURE ADDRESS

ez, 4210 !




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bya—ecoeecanen

Student Eabalther Mo.

working under my persona! supervision. - : ? /f
Student c.ocierrrveorreresantocibniitasbannns Slgﬂﬂ'l

Student Embalmer

Licenszed Embalmer No. 4073

P. 0. Address>_ Stover, Mo,

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

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




