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

B
C

THE DIVISION OF HEALTH OF MISSOURE

ALED MAY 28 .-‘SSB STANDARD CERTIFICATE OF DEATH Sate File No
BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST., MO. 3_[.9. Regurmr.lNo_.z; g._&

oW Cape Girardeau Mdv~

|. PLACE OF DEATH f 2. USUAL RESIDENCE (Wbers dectssed lived. If instltutlon: residence befors
a. COUNTY . a. STATE b. COUNTY adimimion).
Cape Girardeau Co Missouri Perrv
b. CITY (11 cutcide corpurate Limlts, write RURAL and give c. LENGTH OF || ¢ Cg?tr it Lmits of
0 ‘vEys TowPerrwllle Mo. 5 e

d. FHI(;IS:PI;J_I{\A&{EOOF (If not in bospital or institation, give streat sddress or location? ADDRESS {1 rural, ghve location) 44 ‘
nstiunon) st eopathic Hospital 301 N. Ash St. ?. i
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month (Year)
DECEASED s
e o William . Oehl O May 16 1856
5. SEX | 6- COLOR OR RACE | 7. MARRIED, NEVER IE!SRRIE 8. DATE OF BIRTH 5. AGE "’i.";"' e e
Male l White “Peaew =P March 19 1872 B [Moe] P | Howw | Mia

10a. USUAL OCCUPATION (Gheklndulrmk 10b. KIND OF BUSINESS OR _IN- | 1. BERTHPLACE

18. CAUSE OF DEATH ’ - L.
 Enter only onecauseper | |. DISEASE OR CONDITION

Ketiveq  rarmey DUSTRY 2 be Girardéau 06, Moo O "o,
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Federick Oehl | Louise Pohlman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS:
oo | Tt et | None " Miss Lyda Oehl Pe rryv1lle Mo.
' MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSS mND DEATH

line for {a), {b}, and (®) DIRECTLY LEADING TO PE‘;\TH.'(a)

*This does mot megn ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b}
a8 heart fatlure, asthenda, | rise to the abore cause (o} stating

ete. It means the dig. | Che underlying couse last. -
ease, Infury, or cammplica- BUE TC () a J’MM"O

tion which caused death. | 11, OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AI\] 19%. MAJOR FINDINGS OF OPERATION

+| 20, AUTOPSY?

{22l ves [ wo [
21a. ACCIDENT * {Bpecily) 21b. PLACE OF INJURY (o.x..inoraboess | 21e. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ’ {STATE)
SUICIDE home, farm, factory. sirest. office bidy.. at0)
HOMICIDE . i :
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
! WHILEAT NOT WHILE
INJURY = | woRK AT WORK

alive on

22, I hereby cert;fyzhz I attcnde deceased from _M_ 9-{6 lo _%._ IQ—Lé that I last saw the deceased

, and that death occurred at M Jrom the causes and on the dale stated above.

23a. SIGNATUR'E S,Degreeor title) 23b. ADDRESS J 23(: _DATE SIGNED
=) tﬁ/ AA’WM !P‘ﬁ? - Wil P g2

24a, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR PREMATORY

"Buriat ' May 19 1956 Lutheran Cemetery

2497 LOCATION (Olty, town, or county) (State)
Perryville Mo.

DATE REC'D BY LOCAL R?TRAR' SIGNATURE 25, FUMERAL DIRECTOR' 1GMATURE
72

>-2/ =30

ADDQESS
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- B STA'-I'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY M€, OF DY oot iiriiii i riiseitinestesancsscssnnnsransnsasmnssrsarriamstosanasss PR, . Studeﬁt Embalmer NO..oouoev...

working under my personal supervision..

Student.......... o T e BT Signed.. MMW ...............
Licensed Embalmer No..’7.4..

P. O, Addreu..ﬁ:.?. L e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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

4 P




