No. 300 ) Dl\}lﬂON OF HEALTH OF MISSOURI ) - ‘
e | FILED JUL 19 1950 STANDARD CERTIFICATE OF DEATH DRV 3245 [0

10.48

\ ! BIRTH NO. REG. DIST. NO, g_ZL PRIMARY REG. DIST. ""Mrg— Registrar's No. 72
\ P"r ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deostsed fived. If institution; revidonee before
) a. COUNTY Pike a. STATE liissofiri b. COUNTY Pike adinleisn),
b. CITY {If cutetde eorpurnte Lmits, weite RTURAL and give ¢, LENGTH OF c. CITY (If sutxdde gorposuty Liesite, write BURAL and glve townahip)
R Louisiana wownahip)| STAY (in this placs) OR p_ d
TOWN a 1 ronth || TN Rurel--Buffslo ok
d. FULL NAME OF heapital or inatitath ad loeation) d. STREET
. SO (I 2ot in or oa. give streat or ol ﬂ!m:-l.dnl:natlon) 0
___INSTITUTION 2 o R RFD louisisna, Missouri
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Mouth) (Da
DECEASED o y}  (Year)
{ Type or Print) WILLIAM WALTER OLIVER DEM.H.Tune 21, 1950
5. SEX 6. COLOR OR RACE | 7. #iADI})RlED NIE‘\"ER MAR‘BRIED , 8. DATE OF BIRTH l 9.&5E u”.;.. 3 woo |D‘m:” W GNDER m xE%
RCED (Bpecity’ ) Hours | Min
Male Wnite | pavried Dec. 18, 1864 a5 l |
10a. USUAL OCCUPATION (Giwakind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats cr f: ,
dooe durizg mown of workin i, wven 1 recired) | - DUSTRY yata o forsien eouatey) ﬁ %&J%WFWT
. Farmer N Retired Farmer Pike Co. Missourl U. 3.
o 13a. Fuus,a s nmz 3 "‘ f,’.’y ’ 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.. aapuel Oliver . Synthia Grooms | Cytha Oliver
“. {1 15" WAS DECEASED EVER IN u s. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Y es. no, or ucknowa) (ll r-.rlnnrurd.lhl of servion) . .
Ho . v ‘ None Irs. l'ifillian W. Oliver RIFD., louisiagna, Mo,

18. CAUSE OF DEATH CERTIF] INTERVAL BETWEEN
| Enter oniy onscemenper | I DISEASE OR: CONDITION s 5 . ONSET AND DEA
Licie for (a), (b a0d (o) DIRE(ETLY LEADING TO DEATH® () / /.

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if eny, giving DUE TO (b} - 7 Y ALA _
‘a# heart faflure, asthenia, rise to the above cause (ot slating. = - ~: " - K See L™ orl o o : J— <

" | tAc underlying canse last. ||
ete. It means the dis-
ease, infury, or compli et . .- DUETO(e). "M-W M@ . Z -

tion tohich coused death. | I1. OTHER SIGNIFICANT CONDITIONS

. H d-
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditfons contriduting to the death but not }74'[3'7&
. rdmdmm:dhmeormdﬂbnmudngdedh ; S L. . . . o . R
19a. DATE OF OPEIF&\G 190, MAJOR FINDINGS OF OPERATION - ' ) 20./AUTOPSY?
—_ .

=T = - . .. s O] o G
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. Encraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . - (STATE)

SUICIDE boms, (arm, tactory, strest, ofios bidg..eve.)

HOMICIDE ~— plat i
214. TIME (Month) {Dey). (Year) (Hourt | 2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT

OF : ——e - WHILEAT[—} NOT WHILE S
IJURY = | “work AT WORK : . -
-|| 2. hereby certify that T altended the decedsed from jﬂ_a.j_, 19.}3, to __L:_—l_l_, 1022 0, that [ last saw the deceazed
alive on Loy - }9:5:0_ and that death occurred ot &L I3Am., from the causes and on the date slated above.
: {/(Degree or title) Q?DDRES' i . . . 23c. DATE SIGNED
u . 78 A Roviaanane, Mt ounl | (2530
%'ONB g&l OA\I’-AI. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (Btate)
mn-lm - L
Bupial & 6/23/50 Buffalo Cemetery - | RFD, loulsiana, liSsouri
JE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE '3 7% 25. FUNERAL DIRECTORS SIGMATURE - ADDREAS
3 / Jterme




i 1y

RECEIVEG L6 190
District Haallh Ofﬁca? Neo. 10

District Filo Number_ Z,_é“’ y
-~ e

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.
Signed...... _M?Amm; __________ ’
icensed Embalmer No _9(44’5’—

StUudent c.ssveconcscnsscncinninscctrninnins
Student hbalnor
P. O. Address

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

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

the above constitutes grounds for revocation of license.)
If this body is not embalnied; fact, should be so stated above.




