FLED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1949

‘ERMIANENT RECORD\\\JF\%

Y, no, or ankoown)

(Il yea, rive war or dates of garvice)

| BIRTH NO. S¥CE 7~ 9(9 REG. DIST. N0. __ /S _ PRIMARY REG. 0IST. NO. D28 6/ _ Recistras's No. P 7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. I institution: residence befors
a. COUNTY a. STATE - b, COUNTY . . ‘mdunission).
Jasper Missouri Jagper .
b. CITY (It outside corpurate Umits, write RURAL aad give ¢. LENGTH OF [| c. CITY (If ouwmids eorporata limita, write BURAL and give township) *. ¥
OR . townahip}| STAY (in this place) OR . -
TOWN Joplin 9 Days TOWN Joplin 2
d. FULL NAME OF (1f aot la hospital or ion, give strect addres or d. STREET (I? rurat, mive location) 5’
HOSPITAL OR ADDRESS
INSTITUTION 54 John's Hospital 1301 East G Street )
3. NAME OF .~ (First b. (Midd] ¢. (Last
DECEASED a (Fieh) ( . i (Last) 4. DATE  (Month) (Dsy) (Yean)
{Tepeor Print)  Broenda Louise OLIVER oeaTH Septembar 24,1949
5. SEX 6. COLOR OR RACE | 7. MARI‘;IAI',EB. gsvgscrganml-:o, 8, DATE OF BIRTH 9, :.Gargv;m W UKDER | YEAR | % UNDER 3 WES.
B (Bycifr! . ) | Monthe )
Female / w Waver Marrie September 16,1949 | °F ?.'Ef'] 15
108. USUAL OECUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or farelgn sounery) 12_ CITIZEN OF WHAT
done most of working Life, sven if retired) - Y?
one Joplin, Missouri .3
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Oliver 1 Louiss Caroline Thomas ] None
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS

O Robert L. Oliver 1301 Edst "G" St. Joplin

4

>

No
16, CAUSE OF-DEATH M AL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | |, DISEASE OR CONDITION ? ONSET AND DEATH

line for (s}, (b), and {c)

*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,.
etf, It meana the dis-
ease, Infury, or complice-

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

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

rize to the above eause (a) stating. . . . .

the underlying cause last. -

DUE TO {¢)

.-

»

WRITE PEAINLY—USING UNFADING BLACK INE—MAKE A" P

tion which caused death, | 11. OTHER SIGNIFICANT,CONDITIONS - | .
Conditions eontributing lo the death but ol - 7 .
related 10 the dizease or condition causing death. .
19a. DATE OF opigm;' 19b. MAJOR FINDINGS OF OPERATION - I - e 20. AUTOPSY?
. YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- - SUICIDE s bome, farm, lactory. stroet. office bldg.. sto.) N P e e ..
HOMICIDE
-21d. TIME (Moath) (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE ) )
INJURY- - - = | “work AT WORK,
., 7’6 : gz ‘
-1 § hefeby’r,er! y that I gftended thédeceased from . 19__4_(_?, to , 18 , that I last saw the deceased
alive on _HnF X D], wﬂ, nd that death cccurred at 3323A m., from the eauses and on the date siated above.
. SIGNATURE - oA (Dair‘i'e or title) | 23b. ADDRESS , I 2. DATE SIGNED
me V] - - R2macs Btdg %ﬂm | 9260 5

Burial -

24a. BURIAL, CREMA

TION, REMOVAL (@piaty?

24b. DATE
3

DATE RECD BY LOCAL

7-26-LY

R'S SIGN
7

24:, NAME OF CEMETERY OR CREMATORY.- *

24d. LOCATION (City, town, or connty) - - (State)

rial Park |

25, FUNERAL DIRECTOR'S 8] GHATURE

1>
@/0§ornhill-Dillon Hort.
(Ticensed Embalmer's ?u

on Reverse Side)

_Joplin, Mjssouri

‘ADDRE 83

Joplin, Mo.

3




RECEIVED 10-3-49
Jasper County Health Office

49-9-765

e e—————t—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or o] —

working under my personal! supervision,

S1gned.cssisiceccncnnananana : ars
Student Embalimer . -

P. O. Address "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with

the above constitutes grounds for revocation of license.)
If this body is 'not embalmed, fact should be 5o stated above.




