5., No.300
v, 10.48

HLED OCT 221956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NBSOOi

BIRTH NO. REG. DISY. NO. _‘;LA__ PRIMARY REG. DIST. NO. 1000 Registrar's No....llls ............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived, If iostizution: reaidence before
a. COUNTY a. STATE b. COUNTY adininetoal,
Buchanan : Migsouri Buchanan
. b. CITY (! outride eorpurats limits, write RURAL and give ¢. LENGTH OF c. CiTY d, Is Resldencs within It ot
M R townakip)| STAY (o this place? OR a eity g incorporated town?
TOWR St. Joﬂeﬁh 7 monsg TOWN St. JOBeph Yes No O
d. FH!‘IS-P?I'I&A{EOORF (If not in hospital or Institution, give street address or location) A%rDRREEEgS (I rarsl, give location) 0 , l 7
INSTTUTION 2503 S, 18th Street 2503 S, 18th Street 0
3. NAME OF . {Flrst b. (Mliddle) c. (Last)
DECEASED a. Flest) ¢ 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Edward Henry QObermier DEATH Qctober 12,1956,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| IF UNDCR 1 YEAR | WF UNDER u mas.
WIDOWED, DIVORCED (Bpecif Last birthday) Monthnl Days | Hours | Min.
Male White Married an 59 ... l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < . - 12. CITIZEN
dons during moet of working Life, aven  retired) | DUSTRY . (City asd Seate or Foreign Country) COUNTRY T THAT
Ret, wFarmer Gen, Farming Anddew County, Missouri, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
: William Qbermier Anng Mage- | Flarence Obermier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, fc’} ar or dated of servies) 4 17'0 6 Sgo
es W Y. 97=50-6F Mrs, Florence Qbermier 8t,Joseph, Mo.

t8. CAUSE OF DEATH
. Enter anly one cause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
a8 heart faflure, axthenia,
elc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

. MEDICAL ?FICATION

rise to the above cause (a) stating

the underlying ceuse laal.

DUE 70 (c)

——

2etirzraiaes
MWM

INTERVAL BETWEEN

DNii: AND DEA:I'I

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

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseate or condilion causing deafh.

19a. DATE OF OP_FI%Pﬁ IQb. MAJOR FINDINGS OF OPERATION -4, AUTOPSY? .
[8IX | vs(d wok3
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street, offios bldg.,eva.)
HOMICIDE - . . . _
2id. TIME (Month) (Day) (Year) {(Hour} 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

alwe

a1 hereby cerlify that I attended the deceased from _1- ¥~ 19483 tlo__ta~ t 2 1954, that I last saw the deceased
o Jo- L2 -, 18.5C, and that death occurred at G2 30P ., from the causes and on the date slated above,

&

{Degroe or tille 23b.
MW i, Ded.

2. DATE SIGNED
. d‘
ls0-76 ~>

24a. BURIAL, CREMA-
TION, REMOYAL. (Bpecity)

Burial

24b. DATE

0ct 15,1956

["24c] NAME OF CE

DATE REC'D BY LOCAL

0ct.18,1956

o Ut WVR]TE\PLAINLY—USING IjNFADING BLACK INK—MAKE A PERMANENT RECORD —

ERY OR CREMATORY

‘24d. LOCATION (Qity, town, or couniy)

(Gtate)

St Josenh Missouri-

A DDE 15

t.Joseph,Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, oF by .ottt ra e R

working under my personal supervision..

Student .. .cooimmooiiiiiiiiieiieiair et aaa s
Signature of Student Enbslwer

P. O. Address..Sts.Josgph,. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

7€ this body is not embalmed, fact should be so stated above.




