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Coraner cannot certify to a death due to natural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
“!USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Port | must be cosually related.
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o THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Q ‘.l ﬂ?nmm—y Registration District No 1003

ALED JUN 20 1957

Ragistration District No. ..

- R'ngl strar' s

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. |F institution: Rasidence before
0. COUNTY s STATE T1}inoie b. COUNTY Pulton /’“'“"‘"3
b. CITY {If outside carparate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR
TOWN stm YosE NoO  TOWN canm g I 2' %Yes O NoO
c. }l;gls.il;l.’l!;\ME OF (1§ ROT in hospital, givelocotion}|Length of stoy in 1b STREET Fourside, givg location) Reside on Far
INSTITU‘II‘.mm-n Dealoge Hospi: 33_‘ ADDRESS 437 “0,10“1 5¢ Yoz NoXE
3. NAMEI OF First Middle Last 4, DATE Month Day Year
DECEASED B oF
(Tope or print) Cloyd Oberholtser veav  June 13, 1957
5. SEX 6. COLOR OR RACE 7. m NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE {(/n pears [ IF UNDER | YEAR |iIF UNDER 24 HRS.
9] i annfeo 3B e O Bprtd W ggamhdav) tontie | Do | Fromre | hren
Male te winowep [J oivorcen [ * . .

10g. USUAL OCCUPATION (Give kind ojwurk done 1104, KIND OF BUSINESS OR INDUSTRY

durin ¢ of working life, eoen if retired)
Crans "Uperator

11. BIRTHPLACE (City and atato oe couniry}

/ 12. CITIZER OF WHAT T COUNTRYT
Wheeler,l1linois

13. FATHER'S NAME

Herny Oberholtser

U.S.A.
14. MOTHER'S MAIDEN NAME

Ethel Stillwell '

16. SOCIAL SECURITY NO.

342-09-5686

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fea. no, or unknown) l IS yew, dive war or dales of service)

17. INFORMANT T Address -

Mardell Oberholtser, CantongIlle

18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).) TINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a} - 2 . DecomPCa’S AV, 0rr 0.
' / A
Conditions, if any. | pue 70 (B Z%' TRAL R v/l 115 YA LS
whick gare rise to
q‘!:o?e cguu ;e). ”
atating ¢ - hy
| e the wnie | ok 0 oK@ vmpric cARr O /SCnse yesns
'C__> PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) . :2;5'__ gg;g%‘;‘f
L] " ?
«
g st mon AR ~raaRo085S Asﬂ no OJ
= 20g. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Ior Part 1T of item 18.)
& O O (]
i
g 40 A
< 20c. TIME'OF  Hour. Month, Day, Year
hi INJURY am - o ’
E p.-m.
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (¢. ¢., in or ehout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidg., etc.)
WORK AT WORK

z. /

2l-. f attanded the deceased from
Death occurred at

7 . to JU.Q I.?;' C T2 D2 and last saw hhi.ml alive on.lw.f_ﬂz

n the date stated above; and to the best of my knowledge, from the causss stateq

22a. SIGNATURE

: E g ( Dep'rzt or llrl:)

22¢, DATE SIGNED

€-/3-57

O

22L. ADDRESS

Fo & SM GrAave

23a. IURI-IL CREMATION, | 234, DATE

ﬁncm a 7&“’” 6"13-'57

Bc NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, towrn, or county} {State)

Canton,Ill.

24, FUNERAL DIRECTOR ADDRESS

Albert HeHoppe,s700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

ZﬁgREGigTHAR'S SIGNATURE

57 I

{Licensed Eth[:nar's Stgtement on Reverse Side) ? .




.o . SO Y : .
o .
no'dl.tu'i £ XioT:  SA o . o )
modusd B . x atrod,dd
43 ad0L, o TEL . Istiueck syofsed mimuil
oL (i el  asdlodt 5d0 H byoLd C
. Cox .
‘ R TORL L. Lhagh ' S odHdi ofsM .
LA L ] a_.éc{t_i_lll .'ttalassiii‘_ '_ | . 103519q0 sr's-x:} .
I.LSYL[.L B IS _ 1933'_[9;{-}343'0 Q:_‘:nah
Igod xosd Lod1ed( [Eobrsh | 386?-.‘-?{3-811." oV )
W . ' STATEMENT:BY LICENSED EMBALMER ' :
I hereby certify that the bod}; \'vhos_e n;me is reco:ided or; gh;:.reverse side of this certificate was emb
by me,-&ﬁr—.-.. e e iaaas ..... I ..... . ............ , Student Embalmer No...........
working under my personal supervision.. . . ' : - _ S v ’

Student .....iiii et a e
Signature of Student Embalmer

. Licensed Embalmer No. %&

LT e L g - : _ P. O..Address . oY .[Lt.w...

- - . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting.

If this bgngfrﬂg}nﬁ:‘{gbalmed, fact should be sa‘os%eged above, TE_Q{[_& * [nvoral
TR Yo : o Wbull Loddnkdas* f"Oh-“j'.rqu.H d19did

e . S . . i ,




