Hibi) ISION OF HEALTH — STANDARD CERTIFI(;fA F_DEATH BEo0-011644

APR 6 9 l Y STATE FILE NUMBER
Registration District Nn L] Primary Registration District No. _ ey - Registrar's No, _T”J__ —

NDED -~

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |If institution; Residence before

a. COUNTY I.Bfayet-te a. STATE MiB souri b. COUNTY Lafayette admission)

b. Cé'l; (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. C(;EY Inside Limifs
TOWN  Wellington Life TOWN  Welling t.on ve g O

c. ;Lgépl;lf:!iﬁEogF té NB‘le&hmpirg glvﬁ oi;f Inside Limits d. .:I;RDEEEES 2 blocka cu!ude Iocatgu Reside on Farm
INSTTUTION ] b1k, Bast of 131 Yoo e { Mlock’siat or 1 g neo

3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Oscar Fred Oberhelman DEATH  March 16 1960
5. SEX 6. COLOR OR RACE 7. MarriedX) Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR

s Widowed Divorced [J Months | Days Hours Min.
Male White 5 /
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR PI.ACE (Clly and sate or country) | 12, CITIZEN OF WHAT COUNTRY

mg most ofg rﬁTaliicekeven if rptirad) Farming Lafayet.t.e Co. s MlSSOlFri UeSehe

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Oberhelman Mary Fuhr Mmanda Rodenberg
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | {If yes, give war or dates of service)

| Mrs. Amg_uga_Ob_eLh_elman,_wgllinqmni_MQ._
18. ﬁﬁ?or DEATH (Enter only one cause =3 line for (a), (b}, and (). NTERVAL BETWEEN

ART |. DEATH WAS CAUSED N AND DEATH
wweowre cavse  __Ma881ive Cerbral Hemorrhige 3 Hr'se

Cerbral Trauma 3 Hrs.

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a},
stating the under-
lying cause last. DUE TO {c)

PART tl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TQO DEATH but not related 1o the tereminal PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 daya.

rD Yes [0 No O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE_ HOW INJURY QCCURRED, %Emer nar\i(e oHnaury PART 1 or PART Il of j1 em 18

PERFORMED [ m} 8] Man fell on lce struc on cement ﬁep

Z0c.TIME OF  Houl  Manth, Day, Year |
1y a.m.

gven ~16 60

20d. INJURY OCC.LTRRED 20e, PLACE OF IMIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J lgrﬁéeﬁog, streat, office bldg., etc.) Well inst on Lafayette Mis Bouri

. NOT WHILE AT WORKX]

) 21. | anended the deceased "°‘“—L2#—§—;66—1\'°3-16 _60 and last uw‘:‘i&m alive on 3_lb -OU

Death occurred ot m on the date stated abave, and to the best »f my knowledge, from the causes stated,

MEDICAL CERTIFICATION

228, ADDRESS 22c. DATE_SIG
1lington, Mo. % 28 -0

” . o’ -
T3a. BURIA MATONT [, TA v TER OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVA‘L (spmfy)

Burial March 19, 196D St. Lukes! ] Cemetery We. li?égg%_uiagouri

4. FUNERAL DIRECTQR - ADDRESS 07 RECD BY OCAL REG. | 26. ISTRAR'S SIGNATURE '
. Wellington, Mo. Lo

(Licensed Ernbalmer’s Siatemem on chru Side

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addres%&,‘_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof

. with the above constitutes grounds for revocation of license). .

. If embalmed by a STUDENT, he also shall” sngn in his OWN handwrmng. .
If this body is not embalmed, fact should be so stated above. ) . -




