No. 300
10.45

G
S

BIRTH NO.

THE D

IVISION OF HEALTH OF MISSOURI
ALED JUN 28 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _& PRIMARY REG. DIST. m._S_QZ_Q Registrar's No /7-/ e -

19609

" State File No...

. PLACE OF DEATH
a. COUNTY

Cape Glrardeau

2. USUAL RESIDENCE (Whers deconssd lived.’
a. STATE MiSSOU.l"i b. COUNTY

If institusion: residence befors

Bape %mh‘i.nn).

b. CITY (U outside corpurate limits, welte RURAL snd give | c. LENGTH OF ¢. CITY (U outeide eorporase limits, write RURAL and glve townahin)
townahip)| STAY (in this place) R b L’L
TowN  Cape Girardeau JP3. TowNn  Cape Girardeau AN
d. FULL NAME OF (If not ia hoapital or Lostitution. ive sireat sddress or location) d. STREET (I rursl, give loestion) r
HOSPITA ADDRESS
INSTITUTION 815 Rear Merriwether 815 Rear Merriwether S%.
3 EE%%ES%'E 8. (Firsty b. (Middle) ¢ (Last) 4, 03}-'! (Montbh)  (Dsy)  (Year)
{ Type or Print) Joe E. Obermiller DEATH June 19,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r.0NDER | TEAR | o DvDEM 11 MEs.
WIDOWED DWORCED (Bpucity! laat birthday) Month-‘ Days | Houm | Min.
Male White Single () Julv 6,1918 30 |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forelgn country)

Jd

12, CITIZEN OF WHAT
NTRY?

Fred Obermiller

done muoat of working lifs, i resired) ~
one | ooenw Jackson, Missouri s
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Martha Jordon

None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unkaown}

16. SOCIAL SECURITY
. . NO.

17. INFORMANT'S $iGNATURE OR NAME

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD -

18. CAUSE OF DEATH
. Enter only onacase per
Mne for (8}, (b}, and (c}

*Thiz doey not mean
the mode of dying, such
as heart fallure; asthenia,
ee. It means the dis-

(If yom, xive war or dates of sorvice)

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ADDRESS

I AL
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (
rise to the above cause (a) stating R
the underlying cauar lgst,

+ . .DUE TO (e)

e

care, infury, or M,
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot -
related to the dizease or condilion causing death.

FO Yas

196. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION /4 /4 O 7 UTOPSY?
. ). - ) - - : ; YES [:l ncvm
21a. ﬁéPDENT (Bpecity) 2ib. PLACE OF INJURY (e.5..Inorabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) . ., (STATE)
bomae, farm, lactory, s offioe bldg.,eta.) ’ i y
HOMICIDE - e - ) 4/4 &X
21d. TIME (Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT . T
' WHILE AT WOT WHILEF '
INJURY WORK AT WORK S
D
5ﬂd¢d the deceased from i/_l_o#, 18 , lo (’/ { 9 19‘ , that I last saw the deceased
15, and that death occurred ot 6 3 30P m. froméhc causes tmd on the date stated above.

0.

(Degreo or title)

24b. DATE

240, LOCATION (Of

Cﬁgzk%iAwua4uJ}&xFﬁ?57?n

24c, NAME OF CEMETERY OR CREMATORY

June 21,1950 Memorial Park

Ly, town, or county)- (!tat-e)

| Cape Girardeau, Mo.

REGISTRAR'S SIGNATURE Jf.&,{.o

lé 2,~558 1p.

-

. FUN EH: DIRECYOR" S

SIGIA:: ‘ADDRESS

(Licensed Embaimer's Sutemtnt an Reverse Sode)




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my personal supervision.

Student weceasrrscccsccssetasentsres riesaas Signed._.._._._-._%WM“M"M_._

Student Embalmer

Licensed Embalmer No.—......

| P. O. Addrm%a . y
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) | .

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



