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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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‘”..ED S E P 2 2 19-5-%91,,,‘,,@ District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DA\R%(ERTIFI(ATE OF DEATH

Primary Ragistration District No.

28-0313885

STATE FILE NUMBER

Registror's No. __.___ M“

1. PL?:SE DFYDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdide_n:_e befores
v O _gape Girardeau Mo “Mi¥5ourt Cape BiPEPdeaun *™==/
b. C:JTRY {If cutside corperate limits, give TOWNSHIP only} Inside Limits c. CBTY 2z /! L f_ Inside Limits

R o
TowN Cape Girardeau Yes (X Ne [ 10N Cape Girardeau Mo 2| Y= N0
c. FULL NAME OF (If N%éﬁol{:ﬂziqﬂiagfﬁ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
N TUYION. one 8 4yrs 329°%f*Fountain Street Yes ] No

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

(Type or print} . OP
Cora Payton Obermiller pEATH  Sept, 33,1958
5. SEX t & COLOR OR RACE| 7. MARRIED] | NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GEe L._,,'E;,,.? I;UP'«IPI‘:JER [i)YyEAR l:: UNDER z:‘_HRs.
ost birthdoy onths ays ours in.
Female White mooweo(# -3, owvoreeol| Oe k20,1878 1

10a. USUAL OCCUPATICN {Give kind of work done
during mest of workinili , even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11.

BIRTﬁPLACE {City and stute or eountry)

Dubois Illinois

12. CITIZEN OF WHAT COUNTRY?

! USA.

Hogse Wite House Work
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JéBAND OR WIFE
Wm Payton Nancy E.Watts Herman Obermiller Deac

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, nknqwn)| (If yes, give war or dates of service)
Jife)

i6. SOCIAL SECURITY NO.,

489-30-885

17.

5 Glen Obermiller Cape Gilrardeaul

INFORMANT Address

18, CAUSE OF DEATH (Enter only one causs ger line for (o}, (b}, and (c).}
PART |. DEATH WAS CAUSED BY: - ‘f f ‘Z .
IMMEDIATE CAUSE (a) ¥

INTERVAL BETWEEN

ONSET AND DEATH
2 ¥ M

-

3 Glaeo

Conditiens, if any, DUE TO (b}
whiceh gave riza te } I 4
cbove cause (a),
tating th der-
% ing e Taom. J_DUE 10 (o 4400
- PART 1. OTHER SIGNWFICANT CONCITIONS CCNTRIBUTING, DEATH but notgelated ta the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
& y . B PERFORMED;
¢ YES[] NO [é’a"
% | 20a. ACCIDENT SUICIDE HOMICIDE ' 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
o}
¢ O O O
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.)
WORK AT WORK A

Del:th occurred ot M

?1. lLattended the deceased from. M z{/ /?J-y L 10

3 /f J ond last saw hor alive on
him
m an the dete stated gbove; end to the best of my kno-ﬂ(edge,

/6‘-?@//?37

om the couses stated.

22a. ZIGNATURE (Degree g title) 275, ADDRESS ] U - 220, PATE SIGNED
M 3 ohN, Sprigg ape Gir.,Mo 9=
: ., o
23a. BUR'IAL, CREMATION,| 23b. DATE QBAAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, er county) (Slﬂil)
REMOV AL (Specify) "
Burial Sept,5.1958! Russel Hights Jackson Mo,

24. FUNERAL DIRECTOR

ADDRESS

L.L.Haman Cape Girardeau Mo

4

5. DATE RECD, BY LOCAL REG.

217, )45%

{Licansed Embolmar'y g&.mnnl on Ravarse Side)

26, REGISTRAR BIGNATURE (D
rar N Bmed Mrﬁaai



Ty~ e D A e R ek a T I e

STATEMENT BY LICENSED EMBALMER

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

T

.» Student Embalmer No., ...................

by me, ot BY .ot e ...................

working under my personal supervision.

Student ..ooenin e e
Bignature of Student Embalmer

P. 0. AddressCape..Girardeal.

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

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

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




