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{ must be casually teloted. Coroner cannot certify to a death due to notural couses.

ofc. must use only sfandard nomanciature in item 8. No symptoms will be listed. All
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Registration District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~.. Ptimary Ragistration Distriet No. ... 227070

smeaz §n§ s? """"""""""""

- Registrar's No/Q.m“._..

1.

PLACE OF DEATH
a. COUNTY

Greene

2.  USUAL RESIDENCE (Where decaased lived. |f institution: Residence bafore
= STATE Mimsourl b county Greeng*

b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR Y No D or 3‘7
Town _ Springfield 0 N Town Springfield 0 p| YesX Neo
f— Eg?ll’-l'?:ltdEOROF (1f NOT inhospital, givelocotion)|Length of stay in !b‘ 4. STREET N (!! outside, give location) Reside on Farm
INsTITuTIoN Buprgre Hospital g AoDRess 1040 E-. Walnut YesO ND
1. BAME OF First Middie Last 4. DATE Month _ Day Yeor
DECEASED OF .
(Type or prini) EARL , WILLIAM HOBERECHT ceav  Nov. 1ll, 1956
5. SEX 6 CO:OR OR RACE 7 MAR{!ED @ NEVER MARRIED [J] 8- DATE OF BIRTH |9. :.%Eé#;hﬁ:';rf ::T).TR ‘;::i.:u ::’ne'n u‘;::.
Male Whits winowep [ ovorceo [} 10-15-1896 0 | ]

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life geen if retired)

105_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country

2

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR R{BBON TYPEWRITE IF POSSIBLE

BURsL" | /=2 7- 8

CesEneawn

PRIN & FIELD,

Srmrionsey lompani NETRED | IEDRL N, Mo JsSA
13. FATHER'S NAME /ﬁ/ 14, MOTHER'S MAIDEN NAME
ERA BN OBERLECHT ELrzA8E TH BessL
I‘S}; WAS DEC‘EkASE-’D‘)EVEi:I iN U5, AnMEgu:onfEsi 16. SOCIAL SECURITY NO.{ (7. INFORMANT Address ‘
2. Ao unkmno (If yes, give wag or s of service)
Es #87-10-6907| Hospital Records L
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (0), and (¢).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY:  _ . . . ONSET AND DEATH
IMMEDIATE CAUSE {a) - ceve.b\l&{ ll’\“'otﬂﬂ,bo&l LY Tday s
v )
Conditions, :farw. DUE TO (b) Q_e.‘ﬂx &Y‘mto&c(evotl 5 a1
whick gove rim
- o L c:ua: ;: 3
atating the under- "
> Iying couse lost. DLE TO (¢)
19 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a)} T3 WAS AUTOPSY
= PERFORMEDY:
S . 3 .3 2)( ves [} wo (]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enler nafure of injury dit Parl I or Part 11 of ifem 18)  *°
§ 0O O a
3 20¢. TIME OF | Hour * Month, Day, Yecr
INSURY * a. m. N
pa.
z Zﬂd INJURY QCCURRED - 2e. PLACE OF INJURY (¢. g., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | HOT WHILE O Sfarm, factory, sreet, office bidy., eic.) -
WORK AT WORK
28 1 attended the decoased !rom 00— 0 % - , to . \ "—‘q__s L and laat saw :'.:; alive on //" 14 —Sé
Death occurred at 3D PM m on tho date stated above; and to the beat of my knowledge, [rom the causes stated.
22g. SIGNATURE . (Degree or title). ] 22b. ADORESS . R 22;' (n TE S|GNED
j. : P M WM Thon (8 ’Q, .
23a. BURIAL, CREMATION, | 236, DATE i 23:. NAME OF CEMETERY OR CREMATORY ¥ T 1234, LOCATION (City, town. of county) (State)

o,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG. 26,

8pefd . Mot //— /L ~SL

{Licensed Embalmer"s Statement on Roverse Side)

GISTRAR'S SIGNATURE ¥ 7
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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 e
by me, or by .. it iiiceesseseamaseesrvereseearataaaaaaaaaan , Student Embalmer No........ ;

working under my personal supervision..

Student cooei i e aa e s Signed‘%{u..ﬂd.:% ......

Signature of Student Embalmer
Licensed Embalme No.cf./é.

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

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

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




