I THE DIVISION OF HEALTH OF MISSOURI 0__ 08
walth, .
alers STANDARD CERTIFICATE OF DEATH e )31 2108,
e o FLED MAR 27 1958 1003
ervice Registration District Now . 3_1“ ...Primary Registration Districy Nofw M M eemee- Registrar's No.._u;%%‘gg___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rcscildancg before
300 a. COUNTY o STATEM4 geouri. b COUNTY Tgpp °© ml‘umw j[
-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits . CITY lnside Limits ‘¢/
Yes No D OR YBI@ No I:I
; & 1own St.Louls & 1o Marceline
€. Fgls—,‘ﬂ_ NAME OF {H NOT in hospital, give lecetion) | Length of sty in 1b d. STREETS-S (tf outside, give location) Reside on Farm
H ITA ADDRE
henTuTBRroute City Hospital DOA 2/ Y O Ne[X
3. RAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) OF
. Henry George 0ldham DEATH  Mapch 19, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH ¢, AGE @1 FUNDER i YEAR| IF UNDER 24 HRS.
i Mal ﬂ' MAHRIE{' NEYER MARRlEDD I t;:{::;; Months | Days Hours Min,
| e Khite wooweo[] | oivorcen[]| Aug.l, 1921 9% l
10a. USUAL DCCUPATION {Giva kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin of working life, even if ratired) INDUSTRY
‘SéYegmah Construction Marceline,Mo. J UsS.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Corway Oldham Myrl Walker Anna 0ldham
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, $OCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes. ng or unk F yos, gi dates of service) ]
é’ »s Noﬁf U I\Q'ﬂ]l y&s, give wor or dofes ot sarvice, U Cmrles R .Oml 222 gl ! S
a 18. CAUSE OF DEATH {Entor anly one cause pergine for {c), (b}, and {c).} INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: / ZZ . ONSET AND DEATH
w IMMEDIATE CAUSE (o) . 4"/ p )
I
g oL & \éx.a.aM__X_a_q
w Conditions, 1§ any, . DUE TO (b QJ:““' "/ a s
o= which gave rise to
- above cause (a), y /
z atating the under-
‘on g lying cause last. pPUE TO (C) v
- = = PART il. OTHER SIGNIFICANT CONDITIONSgCONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in BART | {d) 19. WAS AUFOPSY
i =l : : PERFORMED? 7
5 Iz / Py i YEs[W NO[]
~. % JE[ 20a ACCIDET Suicipe HOMICIDE | &Rk URRER(Ente 5ivRig PR 1A PA ™ SENDY) ,
o = w
B ]
] ¥ = 0 | ceas K, Lo/t A—l‘z
8 ZN3[c. TIMEOF How Mo, Doy, Year [/ 4D _Ottn- . are /9 / Iy g
2 Dfs INJURY  a.m. 5 4
E g 20d. INJURY OCCURRED 20pe PLACE OF INJURY(-.g.,'nbo:{nbouihcsme, 20f. CITY, T@WN, OR LOCATION | TY . STATE
T ow WHILE AT— NOT WHILE arm, factery, strgas, ldgf, efc. ‘4_&
& gl {work O atwork U W\M A Cerloataet? e !
c - v ’ ~ her
- 21. | ottended the deceased from , to and last saw him alive on
"
s Death occurred af da ? - m on the date stated obove; and to the best ¢f my knowledge, from the couvaes stoted.
- 22a. IGNATUR th-) b 72b. ADDRESSj W 22¢. DATE SIGNED
5 Y
23a. BURIAL, TION,| 23b. DATE 2307 (AME OF CEMETERY OR CREMATORY 73d, LOCATION (Clty, town, or county) {Statw)
EMOY, wcify)
em 3-19-58 Marceline,Mo.,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25 DATE RECD. BY LOCAL REG.

28, XFGISTRARS SIGNATURE

MAR 19°58
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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 embalmed

DY M@, OF BY 1oitiiiiiiiiiii sttt reee s et eeter e eressesernrenetmn e e ereetennaeaaaaans , Student Embalmer No. ...................

working under my personal supervision. e

Student

........................................................

Signature of Student Embalmer

Licensed Embalmgt'No. haregeenens .-
P. O. Addre;@&ﬁ%...

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

licembalméd by.d STUDENT, he also shall sign in his OWN handwriting. -~ '~ B

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