o.40 FILED JUN 13 1955 STANDARD CERTIFICATE Olf DEATH State File No...
BIRTH NO. ‘E DiIST. NO. 42 PRIMARY REG. DIST. IO.I_O.E_.— Regitivar's Nﬂ.............s..?..;................
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. )f Institotion: resideccs befors
a. COUNTY . STATE . COUNTY adobmfon).
‘b Buchanan : Missouri > DeKalb ’
PR b. CITY mmmuumu write RURAL aad give ¢; LENGTH OF || -¢. QOITY- = e “1 . ', I» Resitence’ withih Lmtty of
OR township, OR adty ted jown?
8 oM "Gt Joseph hour ToWN € larksdalg L RERTEST)
. FULL NA or . glve ress or locm! .
8 d HOSPIT;?.EO%F (I not in bospltal or instituticn, gl .u.:z add. t :hu) AS"JI‘II)RREE;FS {If rursl, give loestion) D jdﬁ /“'
ﬁ 3. NAME OF o (FinsD) b. (Middle) <. {Last) s DATE  (Moutb) (D
DECEASED 8y}
& [ (rwpeor Py ROBERT JACOB OBERMI ER oom  JUNE 1, 1985
E 5. .SEX O 6. COLOR OR RACE | 7. HARR]ED NEVER MARRIED 8, DATE OF BIRTH 9, AGE (n r-;n l: u:::l | TEAR | o oMoEm b was.
Male White l WA SE D e February 14,1895 | "B |Mous| Prm | Toun | 2
T0a. USUAL OCCUPATION (Gvekindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. “ontryt O] 12, CITIZENOF WHAT
most of 1, I ¥y and Stete or Foreigs &uu— }
g “Tarmer e Sfol:k and Agricultire Andrew County, Mlssow; COUNTRISA
< nwa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmo OR WIFE
ﬁ William Obermier ‘| Anna Maag Christins Obermier
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Nﬂ.oru;known) | Of yes, give war or dates of service) NO. G G F M
3 [ . None Mrs. Glatha Grimes, aucett, 0.
< | .1 8. cAUSE OF DEATH  :. .- .. . . -« .. -MEDICAL CERTIFICATION -. -_ . . - lwﬁmg
|l Eoteront 1. DISEASE OR CONDITION
E Y for (a{?;ﬁ?; DIRECTLY I{ADIH‘.;.T(.) I’JEJ.\THO(P) Giant rOl 1i 1CU lar lymphoma x é gz
|| +Tais does oo maean | ANTECEDENT CAUSES
j the mode of dying, such g“mmmuw if ang, Mi?'.& DUE TO (b}
. s beart fallure, asthenia, e to the abowe cattse {a) stati .
€ || éte. 1t meons the du- | e wnderlping cuse lost. y '
© case, injury, or compii DUE TO (c)
iz tiom which caned dmib. 1. OTHER S!GNIF]C.M_IT CONDITIONS - \
= Conditions contributing to the death but not o s - TS B .
3 .2 related to the disense or condition causing death.
i [ 19a. DATE OF OP"FI%AIG 195. MAJOR FINDINGS OF OPERATION N ..t ... ¢ | 20. AUTOPSY?
' E\ . H oo ves L) o E
o 21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE) ._
h SUICIDE homa, farm, fastory, sireet, office bidg.. et0.)
Z HOMICIDE < Y sirset. offs _
: g 21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| INJURY T e WHILEAT[™] NOT WHILE
o WORK AT WORK
g, || I hereby eorfily thqé,{ attend gﬂg deceased from 20 <% 566 May €7 1 55 , that I last saio the deceased
j “ali lige on Ay €f and that death occurred atg_ m. from the causes and on the date siated above.
‘ E} ) . (Degree or ml@ 23b. ADDRESS Z3c. DATE sx’sq_l-:n
: / M 7| 824 Edmond St., St.loseph,Mo. |*4-F-03
E 24b. DATE . . ZJL:: NAME OF, CEMEI'ERY OR CREMATORY ZAd LOCATION (Oity, town, or oounty) {Btate)
3 Dune 3,1955 _Memorial Park Cemetery| St. Joseph, Mo,
DATE RECD BY LOCAL | REG! SlGNATURE T 8(5“ 25. FURERAL DIRECTOR'S 8§ GNATURE ADDRESS
une 10’ lgngG ; / Mei ethf'fBr—Fleeman, Inc. » St .Joseph, l."b.

( icensed er's Staternent on Reverse Side)




N STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose l'yﬂ-’ded on the reverse side of this certificate was emt

byme, or by (e < , Student Embalmer No....... =
working under my personal)y
o3 AU Tx 13 o AU Signed

P. O. Addres

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

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

J¥ this bBody is not embalmed, fact should be so stated above. :

- . -



