WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT. RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 29 1351 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. éz PRIMARY REG. DIST. m.&Q_LD_

H
L

State File No.
Regintrar's N a.__.[./_i_“......._...

I. PLACE OF DEATH ’

8. COUNTY Cape Girardeau = STATE Miggouri

2. USUAL RESIDENCE (Where d

d lived. If Logti dd

before
b. COUNTY Perrly- cdmhlnn).

b. %‘["‘Y (I oustnlde corpurate Umits, write RURAL and 'i':-u X ¢. I.;{ENGTH OF) ¢. Cg‘g (If cateide corporate limity, wrive RURAL and glve townshly) &
1
Tom Cape Girardeau MoT—-|I2 DEYEYl 16  Longtown Mo. a7 ¢
d. FULL NAME OF (If et in howpital or Institution, clve street addrees or looation) d. STREET (I rursl, give bocation) /
HOSPITAL OR ADDRESS
iNsTirutioN 3t. Francis Hospital
) 6‘5‘?:’&5 oF 6. (First) b. (mdd:e) o (Last) ) 4 DATE (Maath) (Day) (Yean
(Typeor Pinty . AUgust Ju OYendorfer oeat March 15 1951
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER | ngsnmm.) 8. DATE OF BIRTH 9. AGE (Ia T 7 Doer | Dum.. ¥ ootr o w,
N [{:] r ol Hours | Min.
Male “| white Wodowed 5> |March 15 1880 | W™ l I

10a. USUAL OCCUPATION (Give kind of work

HELIrSY " Perehant™

Perry Co. Mo,

10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Buts or £
it DUSTRY er forelgo sountry}

<

12, CITIZEN OF WHAT -
RY1
e DA

¥32. FATHER'S NAME

Ernst Obendorfer

13b. MOTHER'S MAIDEM NAME

Gertrude Hacker L a

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Obendorfer
ADDRESS

Mine for (a), (b}, and {c}

*This doca not megn | ANTECEDENT CAUSES
the mode of dying, ruch
ad Beart fallure, asthenia,

de. It means the dig. | he underlying cause last,

DIRECTLY LEADING TO DEATH* ()

(\.'lvbm.munknown) (If you, 2ive war or dates of servios) None NO. 8, Alber.t I.ﬂ-y'tOn Pel"r‘yville I’b .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only coecausoper | ). DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the above cccufc e) dating

DUE TO (c)

care, infury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OP_FE:m 19b. MAJOR FINDINGS OF OPERATION / -1 3 OPSY?
EeaTH . ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..incrabocs | 21¢. (CITY, TOWN, OFﬂT’OWNSHIF) {COUNTY) (STATE)
SUICIDE home, tyrin, tagtory, strest, office bldg., e3e.)
HOMICIDE
21d. TIME (Month} (Dar) (Year) {Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. WORK AT WORK

{24s. BURIAL, CREMA-
T Vil Bpectiy

alive on T 19481, and

 to bace f 45 1967, that 1 last sato the deceased

., Jrom the causes and on the dale staled above.

2. 1 hereby certify that I attended the deceased from Zestetl F., 1324-"
____M that death occurred at L4 1512 m
U

23a.

ATURE /

24b. DATE

U' Marech 18

(Degree or title) | 23b. ADDRESS 7/4

24c. NAME OF
5L ILutheran Cemeterdt

24d. LOCATION (Oljg,
longtown Mo,

B¢, DATE SIGNED
F-/95S5

WD, Ot county) (Biats)

DATE REC'D BY LOCAL | R RAR'S S|

39551

TURE

‘f’f‘ 25. FURERAL DIRECYOR'

SIGHATURE

ADDRESS




, - MAR 27 1951

- . DISTRICT KEALTH OFFICE Ro. G
< R L '
e B
o~
o A )
S >
=

STATEMENT BY LICENSED EMBALMER

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

- . " Student eerereerarreiaeees ceeeenn
working under my persona! supervision. udent Embatmer No
SW%
Slgned....... seretesrrranana rrsanas rrras .
Studaent Embalmer . Licensed

5o P. O. Address S o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with




