THE DIVISION OF HEALTH OF MISSOURI . p=ravis
STANDARD CERTIFICATE OF DEATH 5785 e

REG. DIST. NO. __&__ PRIMARY REG. DIST. NO. - Registrar's Na...:ZJ..B....\?._.......m.

z2. USUAL RESIDENCE (Where decoaesd lved. F bustitution: reskdencs befors

a. ST b, COUNTY adinisainn).
[+]

¢. CITY (if outalde porporate Umits, write RURAL and give township)

No. 300
10. 48

FILED JUL 28 1949

l, ! BIRTH NO.
i. PLACE OF DEATH

. COUN
! Cape CGirardeau

¢. LENGTH OF

G TUUNFADING BLACK INE—MARKE A PERMANENT RECORD QQ

+

WRITE PLAINLY—USIN

13a. FATHER'S NAME

Fritz Obermiller

13b. MOTHER'S MAIDEN NAME

b, CITY (1t outcide corporate Umits, write RURAL and give )
R . townghip) | STAY (in this place) QR / #
TOWN a TOWN Burgl-Cape girardegu D
d. FULL NAME OF (If not in hoapital or Institution, glve strect}addross or location) d. STREET (If rural, give eation) ’ (_-\
HOSPITAL OR l ADDRESS
INSTITUTION R, F.D, # 2 R.F.D, # 2 (N
3. NAME OF ®. (First b. (Middle) . (Last)
DIAME OF (First) . 4, Ds}'E (Month)  (Day) (Year) 0
{ Type or Print) Fred W Obermiller DEATH uly 9,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF ONOER | YEAR } (F GWDER 4 Ko
D WIDOVIED, DSVORCED fBpecity) Iast birthday) | Monthe I Days | Hours { Min.
Male White _ March 14,188¢ 63 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forsin country) 12, CITIZEN OF WHAT
done during most of working lifs, even if revired) DUSTRY - COUNTRY?
Hod Carrier Jacksen,Migseuri, '/ | n | U, Sefa

14, NAME OF HUSBAND OR WIFE

Martlia Jerdan Obermiller

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

{Yes. 00, or unknown)

| {1 yoa, xlve war ot dated of service)

16. SOCIAL SECURITY
RO,

oW
17 INE:’!:;&;NT‘ I GNATURE OR NAME ADDRESS
2

tine for {a), (b), and (¢)

*Thiz doer not mean
the mode of dwing, such
as heart fallure, asthenia,
de. It meons the dis-

case, injury, or compliea-

N. ——
18. CAUSE OF DEATH = MEDICAL ERTI!FICATION .
. Enter only onecauseper | I DISEASE OR CONDITION . “

DIRECTLY LEADING TO DEATH"(,

ANYECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
‘rise to the above cause (o} stating
the underlying cause last,

INTERVAL BETWEEN

. ONSET AND DEATH
. ) ) A b M! W e ,{‘

: . . Lt Z

I

- 1
DUE TO () Aﬁw%a#xm‘eé_

alive on

tioa which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing (o the death but not oA mj 4‘5, I
related to the disease or condition cansing death. M_m_ﬂ_“‘_‘ _ 208
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?Y
TION D
ves £ wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF iINJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory, sirost, ofos bids.. ete.)
HOMICIDE )
21d. TIME {Month} (Day) (Year) {(Hour) 2te. INJURY QCCURRED | 214. HOW DID INJURY OCCUR? -
oF . WHILEAT[™] NOT WHILE
INIURY @ | WORK AT WORK - .
) . - v 7
2. I hereby certify that I attended the deceased from 18 lo , 18, that T last saw the deceased

2% 194/ &, and that death occurred ol

9 P, m, -from the causes and on the date staled above.

a. SIGNATURE
)AL

(Degros or title)

g D

%4&. BFI{ERM'. 6\ IKLCREMA-
1 )
“Burt al

24b. DATE

Tuly 12,1949

DATE REC'D BY LOCAL

v 3‘/?';??

24c. NAME OF CEMETERY OR CREMATORY

Memerial Park
44

RE%TR‘%S' SIZ‘FURE |

23b. ADD 23. DATE SIGNED
4
7//@%5’
24d. LOCATION (Oity, town, 0r county) *  (Stafe)

C'

5. FUME DIRECTOR>S S1GNATURE abprESS
oﬁ@éﬁr,lﬂm

(Licensed Embalner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

| »

L WED 7257

o e
.ict Health Offlcer No. L~

: C j‘ﬁ
cnmeet pile Farbor .-~ -

liate Fllad_____._________________

.
8

L

__________ Student Embalmer No. .

working under my personal supervision.

Student sucarecesnennnan WerBsstasasrnsaennn
Student Embalmer

Licenzed Embalmer No....... 7 AR

P. O. Address =

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

the above constitutes grounds for revocation of license.)

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



