. No, 200
. 10.48
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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 22 1953 |

23789

State File N

PRIMARY REG. DIST. NO. m—l— Repistrar's No, ".ﬂ. .Qf .&.-.. ........ "

{a1aTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. If 1 ideoon befors
a. COUNTY Adair a. STATE Missouri b. COUNTYAdalI- adobsaiont.
b. CITY (I ogteide sorporate limite, write RURAL aod glve | ¢. LENGTH OF || c. CITY _ ] P -
toun  Rural-Clay Twp covw|STHjfwessent SR Kirksville AT e S
d. WESLPP'IBAT_EOORF {If not in bospital or Institution, give street addreas or location) . .ASDT[?REET'% (If rural, give location} o R YN
iNsTiruTioN:.  Rural--Clay Twp Clay Twp, <
3. NAME OF a. (First) "b. (Migdie) c. (Last) 4 OATE (Mmh) (Day) aar)
DECEAS .
( Type or Prin) Emma Obermeyer omamJuly 17, 5%{
5, SEX / 6. COLOR OR RACE | 7. MARRIED. m—:vsn MARRIED, | 8, DATE OF BIRTH 5. AGE U yeur] w ot 1 Yian | e s
F ] NP d| Jan. 8, 1875 78 ol ol e
10a. USUAL OCCUPATION (Give kiad of wok | 105. KIND OF BUSINESS OR. IN. ) . BIRTHPLAEEE “(City ead State of Foreign Constry) - |ztg§#w(?pw“,\-r
ome Home $t. Louis, Mo, o U. 5. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Bernard Obermeydr Charlotte Stumph none
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoa_pp. or unknown) | (I yes, mive war or dates of sarvice) NO. . .
Vo | X none Mrs. Ora Beaman, Kirksville, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
case 1. DISEASE QR CONDITION \ TH
e ey o | DIRECTLY LEADING TO DEATH® 5 Apoplexy Y
. ANTECEDENT CAUSES .
*This does not ez Hypertension 2 yrs.
the mode of dying, such | Morbid conditions, if eny. giving DUE TO (b}
at beart faflure, asthenda, | rize to the above cause (a) stating
ce. It means the dis- the underlying cauze last,
ease, infury, or DUE TO (c)
tioa which eaused degth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not
related to the disense or condition cauring deafh.
19a, DATE OF 0?%%?. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 334X ves (1 wo%]
2ia. ACCIDENT {Opecity) "21b, PLACE OF INJURY (s.g.fnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg., at0.)
HOMICIDE - .
21d. TIME {Month) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' * | WHILEAT =] NOT WHILE
INJURY | work AT WORK
- § hereby certify that aliended deceased jrom —55%: _M'7_, 15 > , that I last saw the deceased
alive on , and that death occurred at from the causes and on the dale stated above.
2a. @N - &7 (De@ﬁ 23b. ADDRESS 23c. DATE SIGNED
K:ersv:Llle , Mo. 7/17/53

BURIAL, (‘.REMA-
TlODBREMOVa

24b. DATE

7/19/53

.24':' NAME OF CEMETER
Green Grove

-

Y OR CREMATORY 24d. LOCATION (Oity, town, or county)

Adair Co., Mo,

(Etate}

DATEREC'DBYLOCAL REG

ATURE ]~
-17-5 ¢

MERAL DIRECTOR'S S1GMATURE . ADDRESS
(ot bX 2 Kirksville, Ho.

(Licensed Eimnbafmet’s Eutmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

L < LT B - , Student Embalmer No...cvova......

working under my personal supervision..

i Student. ..o e SlgnedW‘%W
: Signature of Student Embslmer

Licensed Embalmer No. ';/féé

lP. ©O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).’ .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



