Rngmnuon Dlamcf No ————

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

enfee e _Primary Registration District No. Registrar's No.

/23

—61-024413

STATE FILE NUMBER

INSTEAD COF

SHOULD READ

DOCUMENT

-
2l

ITEM NO.

8Y AFFIDAVIT OF .

during most of working life, even If nmrad)

lshorer

Milling

13a. FATHER'S NAME

Henry Oberwegther

§

El4zabeth Ammerman

g Comp ARy, Lexington, Misqonpd

Coalaat

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown)|[ {If yes, give war or dates of service)

og

WalWa

16, SOCIAL SECURITY NC. 1 17. INFORMANT

Mrs, Celeste

MEDICAL CERTIFICATION

A

PART 1.

Conditions, if any,
which gave risa To
sbove cause
stating the under-
lying cawnse

18. CAUSE OF DEATH (Enter only one cavse per line ford%p (b}, ana ().
DEATH WAS CAUSED BY: . /

IMMEDIATE CAUSE (a)

DUE TO (b)
(a)

|ast. DUE TO (¢)

Obe

USBAEB gﬁ d!ﬂ

a Ohereeather
Addrexs G_arden c ty
ather ﬁ .

INTERVAL B EEN
ONSET A;EEEAT%
‘ :' .

¥
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1L, If

deceased

was  fernale  was

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g
farm, factory, street, office bidg., etc.)

., in ar about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | aitended the deceased frono

and last saw "L, alive on

Tzt

on the date stated above, and to the best of my knowledge, from the cauzes stated,

24. FUNERAE DIRECTOR

22b. A 55

sl Je]

2; DATE SIGNED

ty Cemahagg. :
RECD. BY LOCAL REG.

25" DATE

/

23d. LOCATION (City, townf or county)

Snu)

B e ————

AMENDED
IL-EI—I JIJL ﬁ D l‘-l'h] _
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where deceassd lived. If institution: Residence before
) a. COUNTY . a. STATE COUNTY admission)
& Cgas Migsourt Cass
=2 b, C(IJ? {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. COITY Inside Limin
R e
I .
! vy Garden Clty 6 yeoars ToWN Garden City Yorfg Mo O
L ¢. FULL NAME OF {If NOT in hospltal, give location) - | Inside Limity d. STREET (1f eutside, give location) Reside on Farm
7 INSTITUTION. Yes Y No OO ADDRESS Yo O N
kT e o [} o
< &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEO»:TH
Clifton Henry Oberweather 1961
5. SEX 6. COLOR OR RACE 7. Married (X Mever Married [0 |8. DATE OF BIRTH | P AGE (laxt birthday} | IF UNhDER |D~r5.qa :: UNDER 24 HR
Widowed O Divorced O 6/10/ 8 A Maonths ays ours Min.
149
B 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

PART (L.
disease condition given in PART | (a) there a pregnency in last 90 dwl |
Il:l Yes I O N- | O Unknown'

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

PERFQRMED? 0 a )

YES[OJ NOX
20¢. TIME OF Hou! Month, Day, Year ]

INJURY - am. .

p.m.




S'I'ATEMEI:IT BY LICENSED EMBALMER

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

Orienlmng— Student Embalmer No.

working under my personal supervision.

Student : Signed%/f m

Signature of Student Embalmer
Licensed Embalmer No,. % (4 ’ j-

el : B ;
»T P. ©. Addres ol

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).
If embalmed by a STUDENT, he also shall.sign in his OWN hand(yvriﬁng. . -
* if this body is not embalmed, fact should be so stated above. oo T e

H
1

" T . . -





