Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS Jun, 11968

~60-020123

20 STATE FILE NUMBER

egistration District Mo. 9 Primery Registration District No. 30[‘3 R ar's No. 208

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wh_aru decensed lived. If institution: Residence before
s. COUNTY Merion a. state Missouril w. counrr Marion admission)

b. COH‘"Y (If outside corporate lirpi'l:, give TOWNSHIF only) Length of stay in 1b [ Cé‘;'{ . inside Limits
TOWN Hannibal 1own Hannibal Y XJ Ne [
[ Ll.g.épllﬁlTﬂEogF (1f NOT fn.hospilal, give location} Inside Limits dAsI;%EREELS R222 Col cimd" give location} Reside on Farm
INSTITUTION Residence ,1222 Colfax yes B Ne O a Yes [J NeXX
’ 3. HAMEOPFri?‘E]CEASED First Middle Last 4. DOAFIE Month Day Yeor
e GRORGE ANDREW OBERMIRE | DEA™ May 22 1960
5. SEX 4. COLOR OR RACE 7. Married B Never Married [ |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed O] oivorced O | July 23, 1882 T7 | Moty 29‘]'““' Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
P Ted Cardmen e C.B.& Q. R. R. MeCune Station, Misspuri UsSA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME
Henry Obermire

13b. MOTHER'S MAIDEN MAME

Eddora

(not known)

14. NAME OF F

USBAND OR WIFE

Blanche Mze Finley

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, uNuonknawnJI [If yes, give war or detes of service)

16. 30

CIAL SECURITY NO.

17. INFORMANT

Address

Arthur F, Cbermire,Tulsa, Oklehoma

MEDICAL CERTIFICATION

PART I.

Conditions, [f any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (<)

Acute myocaerdisl Decompensetion

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

10 Mén,

Myocardiasl Degeneretion and Insufficiency

2% Mo,

Senile Changes

1.

Death occurred at.

9:30 P.M.

PART Il. OTHER SIGNIFICANT CONDITIOI\;S CONTRIBUTING TO DEATH but not related to the terminal PART I1). I:‘ deceased wni :umnll was
i nditi i in PART | {a - thare a pregnancy in t 90 days.
disease condition given in ]Flrst eart g¥ta%§ W%S 2729—60, as! ays.
followed by several others preceeding this e terminal, ID‘"-| DNr[ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? O o O
YES O NO[I
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, cffica bldg., etc.)
NOT WHILE AT WORK [J
| attendad the deceasad from MBY 1951 to. Mﬁy 22 3 1960 and last saw )i alive on 5-22-60

m on the dste stated sbove, and to tha best of my knowledge, from the csuses ntated.

22b. ADDRESS

22c. DATE SIGNED

2a. SIGNATUY {Degree or title}
D.0. 1001 Brosdway, Hennibal, Mo. | 5-24-60
. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Town, or county) e
REMOAEE ™ 5-25-60 Riverview Cemetery Louisiana, Missouri

24. FUNERAL DIRECTOR

ADDRESS
W. Crawford Smith, Hannibsl, Missouri

25. DATE RECD. BY LOCAL REG.

5-24-60

{Licensed Embalmer’s Statement on Reverse Side)

26, RE TRAR'S SIGN RE
gﬁ . )
/




STATEMENT BY LICENSED EMBALMER

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

t

or by . Student Embalmer No.

working under my personal supervision. W //
Student Signed P g . %@"
Signature of Stvdent Embalmer U
Licensed Embalmer No.ﬂ

. - P. Q. Address.

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
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.




