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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S .3

et Now e 00T

STATE FILE NUMBER

—
Primory Registration Diatrict No. .J/.Z.é.. Registrar's No, j.bé-

1. PLACE OF DEATH
o COWNTY cape Girardeau

STAT

2. USUAL RESIDENCE (Where decaased lived. LI institution: Residence before

fissouri b Y8ipe Girardeau

admission)

b. CITY [If outside corporate limits, give Tdml'y’ only) | Inside Limits c. CITY d/@ Inside Limits
oR ,, , ]‘f OR
towmw Rural-Cape Girardeau|Ye:su nNeo tomCape Girardeau Bt#o | vesn nox
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b i i i i
HOSPITAL OR d. STREET {1f outside, give locatign Reside on Farm
NsTITUTIoN Family Home SOYears soreGape Girardeau Rt#é Y8 Noo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OoF
(Trpeorprind  pyy oy gt Hae Qberbeck AT March 13,1957
5. SEX 6. COLOR OR RACE  [7. maRRIED [0 NEVER MARRIED []] 0 DATE OF BIRTH 9. AGE (Jn yrara | IF UNDER 1 VEAR bF unptw 2¢ Hes.
cE lest birthday) [Mgnias | B Howrs | Min.
M W Foi wipowen ] /  oivorcen [} NOV W 1’.]., 1883 3‘ l '19 l

10a. USUAL OCCUPATION (Gipe kind of work done
during most of working life, even if retired)

Rallway Express

10b. KIND OF BUSINESS OR INDUSTRY

Delivery

11. BIRTHPLACE (Cisy and atate or country)

Cape Girardeauacount

12. CITIZEN OF WHAT COUNTRY?

UsSA

13. FATHER'S NAME

Earnest Oberbeck

14. MOTHER'S MAIDEN NAME

Methilda Kurre

15. WAS DECEASED EVER IN Ul 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address Rt#z
(Yea_no. or unknown) | (If yes, give war or dates of servica)
N l Unknown Mrs.A.H.0berbeck Cape Girardeau
18. CAUSE OF DEATH [Enler only one couse mg for (a), (), and (¢} . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: /F‘? / 3/ ONSET AMD DEATH
IMMEDIATE CAUSE (2) @aj)-) gL e i, MW 30 Min.
L V - v O
» L]
Conditions, if any. M‘L)
which gave !’{l 1] DUE To (b) o‘MJ
amqe t:un ). .
slating the tinder- . -
z lying  causc lasi. DUE TO (¢}
=] PART 1), QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. WAS auToPSY
= . 2 (ﬂ O PERFORMED?
3f . X ] vesO vo
:—_" 20a. ACCIDENT SUMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18} 2
g u} O 0
o | 2c. TIME OF FHour Month, Day,*Year B
hl INURY @ m,
E p.m. .
] E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (M} NOT WHILE farm, foctory, stteet, office tidp., etc.}
WORK AT WORK
21. 7 attended the deccauﬁrom M&I‘Ch Brd! 19,52 XX and last saw mrive on 3/3/57'f
L - im
Death occurred at B.rCh Brdc 1957 n‘gﬁ tﬁ Afnd{‘&bon; and to the best of‘nly knowledge, from the causes stated.
2@“: Degreg or title} 2 |20 sooress -—5'#‘. AL e s, | B OrTESENED
, L2 |7y r o (3657
X aunm.’cngnnon‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY (State)
REMOVAL (. ify - ’ :
Buria March 6,1957 Hanover Cemetery Cape Glrardeau County,Mo.

24. FUNERAL DIRECTOR

Brinkopf Howell Cape

ADDRESS

Girardeau |

25. DATE RECD. BY LOCAL REG.

10 __?";"' 5-7

{Licensod Embalmet’s Statement on Raverse Side)

. RE:ISTZS SIGNZRE
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0 - . - A STATEMENT BY LICENSED EMBALMER ' ) . . ’ |

by me,

‘working under my personal supervision..

Student ..ot ......

Signature of Student Embalmer
- o S o v Licensed Embalme.r No.j{_??
N C e L b \‘f“" T e . P.OJAdd e p

- o Sl EkaT Ve : :

Note The above MUST BE SIGNED BY THE LICENSED El:IIBALMER in his OWN HA DWRITING. (

o comply with the above constltutes grounds for revocatlon,of license). . ’

L *". If embalmed by a STUDENT *he also shall sign in his' OWN handwriting. e
. I this body is not embalmed, fact should be so stated above. - . . oo )

. . . R L. 3 - . - -



