No. 300
10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH L State Fite No, }P,‘ ??
BIR.TH NO. REG. DIST. NO. _3_1_8 PRIMARY REG. DIST, NO. _m_o_a Registrar's No
1. PLACE OF DEATH ~ 2 USUAL RESIDENCE’|(Where decssssd lved. U instiation: residence befors
a. COUNTY a. STATE II‘I:I.SS OuI'l b, COUNTY"ef f‘ers oﬁdmhbnl.

¢. LENGTH OF

b. CITY (If outclds corporate Umits, write RURAL and give
STAY (in this place)

townghip}

c. ng (I outslde corporate limits. write RURAL anJ give township)

*This does not mean ANTECEDENT CAUSES

ToWN  St,Louis TOWN Herculaneum O 5 &5/
d. FULL NAME OF (1f not in hospital or instivution, give street sddress or location) d, STREET (If rural, ghve location) /
HOSPITAL OR ADDRESS
mﬂnwmu Stedohngs Hospital
3. NAME OF a. (First) b. (fnlidd.le) R c. (Last) I 4. DATE (Mcuth)  (Day) (Year)
(Typeor Pinty  Millard Oliver 66 co DEATH Oct, 7 e 1950
5. SEX 0 6. COLOR OR RACE § 7. \wnﬂ%g gs\\{gn MARRIED. | 8. DATE OF BIRTH l 5. AGE E Unyun v uoca sDu.: ¥ oy 1 e
{Apacity) Hours | Min,
Male “ |White arried £ | Septel3,1887 |65 0 |l |
10a. USUAL OCCUPATION (Gibwe kind of work | 10b:-KIND OF BusmEss OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
durhlm working lilg, even if revired) &Y / COUNTRY?
comotige Ji.ng; neeir' Stedoa Load Ole Kentucky oS o
|3n._FA‘I‘HER S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Logan Reece Ellen Fames O0live
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) l (If you, give wrar of dates of garvice) 0. R
No 93-03-9295 | 01ive Resce,Herculanoum, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ; e GNSET AND DEATH
limo for {8), (b, and (¢) | P'RECTLY LEADING TO DEATH® ) 2

Ihe mode of dying, such
os heart faflure, asthenia,
de, It meana the dis-
case, injury, or phi

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above cause (o) ddating
the underlying cause lost.

DUE TO (¢)

M—A‘lﬂmw"‘“

1. OTHER SIGNIFICANT CONDITIONS

Conditions amuribm!ng to the death but not
related to the disease or condition causing death.

tion whick caused death.

% .9,

4 Voo e [ ——————
.14’36

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATIO 20. AUTOPSY?
TION /%Y\N m
YES wo [J
21a. ACCIDENT Bpod! -2ib. PLACEOF INJURY {sg.,in 21c. (CITY. TOWN, OR TOWNSHI UNTY) STA
* SUICIDE ¢ 1”/’ a.m.rm.r.m..m.:n‘uw e ¢ i (CouN CTATR
HOMICIDE y . )
21d. TIME (Monts) (Day) (Yesr) * (Hoond | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / X / ﬂ
il o | ORI ) e ~20 /.
2] hereby certify that I af ended the deceased from _@!‘l".'_"_l "19_1L1,, to _M, IQﬂ that I last saio the deceased
alive on ____, and thal déath occurred atdi‘iﬁp_ m., from the causes and on the dale slated above.

L7 (Degree or title)

23b. ADDRESS DATE SIGNED

i TR |

W%I"B/co/y/m

%o &

Zda BEERMIS\}.ALCREMA 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " (State)
‘Romoval | 10-8-50 He rculaneumn Herculaneum,lio.

DATE REC'D BY LOCAL | REGJSTRAR'S GNERE S . |25 FuNERAL DIRECTOR'S SIGNATURE "ADDRESS

%Tg ygm | Vinyard Funeral Home, Fes tus, Mo,

{Licensed

Embalmer’s Ststement on Reverse Side)




”
L4

&
Ip
)

-
-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student EMba!mar Nouw..uveescsoeonseas veaanna .
Slgncd.,/éiéﬂ ..... m_w
3Igned . iisscinariaancanaans . fo)
Student Embalmer Licensed Embalmer No %« 77

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

H this body is not-embalmed, fact should be so stated above.




