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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FIE DEC 5 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—n s mwwncer REG: DIST. MO. . & S PRIMARY REG. DIST. NO. 37_2_‘3 Regisiver's No....... . .s,i..c.?.....:...'._."

38035

State File No...rmevrnsir e

+ DIRECTLY LEADING TO DEATH® (5

BIRTH NO:~
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where decoassd lved. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad.niwion).
Linn:: Mo . Linn
b. CITY (1 cutside corpurats limit, write RURAL and give ¢ LENGTH OF || . CITY (If cymide corporate limits, write RUBAL and give township)
OR townahip}| STAY (lip this placed}] OR
TOWN a TOWN  Marceline 45_‘
d. FULL NAME OF (1f not in hospital or inatitation, give strect address or loeatlon) d. STREET (It rursl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 13 intaon Rest Home E. Lake St.
. NAM T{F . .
3 DEACEESOEFD a, {First) b. (Mlddle) c. (Last) 4, DATE (Month) (Day) (Yenr)
(Type or Print) Lucy Yina Oliver DEATH Nov. 22, 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ uNpER | YRR | F weoER B RS,
WIDOWED. DIVORCED 7;»&::) . last birthday) | Months , Days | H Min.
fesale white married /. Maech' 1, 1873| 178 2l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or f a
donaeduring most of workiag life, even if nd.r:d) ) DUSTRY . or forsiem oouat) 2 C{JTlmr‘i(OFWHAT
__housewife chariton co, Mo. RPY.T
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heary Rusher: . .a::r. Sarah Banning Claibe Oliver
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaowa} | (If yes, ive war or dates of service) NO, . .
ISing. el noe no - Clalbe Oliver, Marceline, Mo
18. CAUSE OF, DEATH R T MEDICAL CERTIFICATION INTERVAL BETWEEN
anomyonemmpﬂ- f. DISEASE OR CONDITION S __/ U ONSET AND DEATH
cClPyrossrS

S

line for (a), {b), and (¢)

L *This does not r;l;un ANTECEDENT CAUSES

(JO ranors/
/!

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
. the underlping cause last. - - -

DUE TO {¢)
I15. OTHER SIGNIFICANT CCNDITIONS'
Conditions eontributing to the death but ot

the mode of dying, tuch
a2 heard fatlure, asthenia,
de. Jt meona the dir-
eare, infury, or complica-
tion which coused death.

ﬁ—\%ﬂ.—m
2 wks.

reloted to the disease or condition cousing dec:h 6;3 74’5 e 74?"/ JI 'S

19a. DATE OF OP'IEIROAN- 190, MAJOR, FINDINGS OF OPERATION - . -20. AUTOPSY?
o Lol ves (1 w0 [
21a. ACCIDENT " (Bpecily) 21b, PLACE OF INJURY (o.x.. lnorabount | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isotory, strest, offics bidg., a0 . B
HOMICIDE . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

10

1957 1o _Mov. 22 195/ , that I last saw the deceased

2. 1 hereby certify that I aliended the deceased from Fe J
" aliveon _Mou. 2/

1957, and that death ocetirred at _LA m., from the cauaes and on thc date stated above,

Burial

IVASY Il
7/

Za. SIGNATURE ] D§mo: titke) | 23b. ADDRESS 2. m

. - fr
.Q@ZZZW, mO-. N areelne . Yoo /23/5/

25a, BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, Locimon (City, tow, or county) tate)

[ HNov, 24,1991 MWMt. Qlivet MaPceline Mo.

DATE REC'D BY Loc.qL REG|STRAR IGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE "ADDRESS
a’\‘—ééé I f!) ‘ 2. -///4 __«.nl _’ ' 52 < A%z Ta
{Licensed Embalmcr.



Date Received: Nov 2 9 1
Di-STRICT HEALTH OFficE #2
District File Numbper ) ~5/~2/S87

_ ! Date Filed:

me—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
Student Embalmer Mo, o,

724

b3 7T 1T T
Student Embalmer ) . .
. . - ) Licenzed Embalmer No..oan
P. O Address.QZé ......... e e ’J
¢ 1o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

.........................

working urnder my persona! supervision.

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




