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o symptoms

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

....58—-02857"7

STATE FILE NUMBER

A regvarsto, LD3...

istration Districy No. ... 7& ............... Primory Registration District N°~.,,M_,
7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'ecm;sed lived. If institution: Resjdence b)efove
s X . STAT b. missian
a. COUNTY clay o. STATE Missouri COUNTY Glaar a 5;,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lD ¢ ! Inside Limits
Or Yes bl No[] or s Yesg) No (T
TOWN Smithville TOWN Liberty ¢
¢. FULL NAME OF (I NOT in hospirallive location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
HOSPITAL OF Smithville N 2 Weeks ADDRESS 509 W. Kansas Yes ] No[X
1% F )
3. NAME OF DECEASED First i Middle Last 4. DATE Month Day Year
{Type or print) OF
Paul Henry Qbermeyer DEATH Aug. 12, 1958
5. SEX 6. COLOR OR RACE} 7. mARRIECH] rfEVER MarRIED] 8. DATE OF BIRTH 9. AGE S;:.;;:;’J laul.ir'th.ERliY:AR I:oli:DER 2;|MﬁRs.
o a §
8 Wh mooweo] oworceo(d)| Jan. 14, 189959 I J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR §1- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Nebraska | USA

13e. FATHER'S NAME

William Obermever

13b. MOTHER'S MAIDEN NAME

Mary Frohn

14, NAME OF HUSBAND OR WIFE
Neva Obermeyer

15. WAS DECEASED EVER ¥ U, 5, ARMED FORCES?
{Yes, no, unlmo'm)l(lf yos, give war or dates of service)
Ao

6.

486-09-36 99

SOCIAL SECURITY NO.

17. INFORMANT
Mrsa. Neva Obermeyer

Addrcsgos
Lib

W. Kansas
rtv, Ma.

18. CAUSE OF DEATH {Enter only one cause per |i
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (s)’é{

Condltions, If any,

r {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

above couss (o),

which gave rise to
stating the under-

DUE TO {q) W

zop”

Death oceurred at

21. | sttended the deceased from A ld. e ‘flp. ZZ;éé , to

T
“And last sab ‘hilml alive on
/m on data stated above;

and to the best of my knowledge,

z Iying couse last. -
E PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH fut not ralated to the termingl dlsacss condltion gbven in PART | (q) 19. WAS AUTOPSY
S PERFORMED?
& 5810 YES[] NO[] &
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ml of item 18.)
w
; | O ]
| 20c. TIME OF ,Hour «Month, Day, Year
a INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, factory, streel, office bldg., etc.}
WORK AT WORK B " .

m the causes xtated.

220. smnys/{

(Degree or title) 7

Xy —

o

= o

i

pPA
=
23b. DATE

8-15-58

o
23a. BURIAL, CREMATION,

“Hurtay

23z, NAME OF CEMETERY OR CREMATORY

Fairview Cemetery

23d. LOCATION (City, town, or county)

24. FUNERAL DIRECTOR

ADDRESSL iberty ,

Mo.

Tyler-Pasley Funer al Home

25. DATE RECD. BY LOCAL 3
J-r5- __5_32

{Licansed Embglmer*s Statement on Reverse Side)

TRAR'S SIGNATURE

D

Liberty, Missouri ..~ .
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .iririeret i eeeeraneeneans

working under my personal supervision,

R TP T L= 1§ PP PR
Signature of Student Embalmer

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.

, Student Embalmer No. _..................




