"WRITE PLAINLY~—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF RHEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH -

REG. DISY. MO. __L,L_ermv IIEG'. DIST. m-ﬂi. Kegistrar's No QIILX

State File No

196388

' BIRTH NO. -
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deccamd lived. If lostitutiea: mu.n. before
a. COUNTY a. STATE b. COUNTY imon).
Cellaway . Missouprl Callaway w#‘o
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH . OF ||* c. CITY 12 ouuu. corporate limts, writs RURAL asl give townahip)
OR wowrship | STAY (in whis place} 0
TOWN ___pupgl. Bourbon TWp o5 ol TOWN . Rhrno3 . Fulton
LLNAMEOF(I!nmh I or fneti give straot addrom or lovaiios d. STREET_ * Q1 rural, give looatlon)
HOSPITAL ADDRESS
INSI'ITUTION n Bouphen Twp R.R.# 5
3.6‘EACME 0':3 n. {First) b, (Middle) ¢, (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print)  James Thomas Oliver. DEATH _ Tune 29,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| ¥ UMOER ) TEAR | o oeoEw 3 kEs
0 Wi .DIVORCED;B;-HJ;) . last birthday) Momhl Days | Hours | Min
Male White | Married /i | March 13,1880 62 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouutry) d 12. CITIZEN OF WHAT
dane dutiig most of working life. sven if retired) DUSTRY COUNTRY?
‘Farmer arming Callawny County Missouril USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry N. Oliver Annle Dawson | Minnie QOliver
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown} | (I yes. wive war or dates of servios) NO.
fo) no Mra, Minnmie Olivar RtS Pulton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhm
| Entercoly snecmmeper | I, DISEASE OR CONDITION .
Tine for {a), (b, sad () | DIRECTLY LEADING TO DEATH® (5) ae. ‘Jﬂ-'-ﬂ“:a%-&-"‘-—u Savemellten,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if eny, giving DUE TO (b} -
03 beort fallure, asthenia; | Tise o the cboee couse (o) stating - ~— —=~ - - oo o= - - i
ctc. Jt meams the dig | PAe underlying couse lost,
case, injury, of complica- DUE TO (¢) _ i N
tion which caused deth. | 1. OTHER SIGNIFICANT CONDITIONS el . = P
Conditions condribuling to the death bl -wt
related to the dhmt?r‘m'ldﬂbu cousing death Ml—u—-‘g:m._—- P,
19a. DATE OF OP%%ANo 196, MAJOR FINDINGS OF OPERATION 0 . 20. AUTOPSY?
_ . OO0A % | m wlE
21a. ACCIDENT ({Bpecily} 21b. PLACEOF INJURY (eg.tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, offlos bldy. eta)
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Hoor} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1,
., WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK
2, I hereby cerhj' th I altcnded t}yecemcd Jrom [ | 19"’"3 to .._QI.Zﬂ__, 195_?.’, that I last saw the deceased
alive on and that death occurred at ._L’ﬁ.ﬂ. ., from the causes and on the date staled above.
2. SIGNATURE (Degros ot tit.le) 23b. ADDRESS 2. DATE SIGNED"'
L....q M Fuwsiifa . BT

(5tate) *

2t BURTAC. CREMA- | 24b. DA Z4c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or c5onty)
Burlal ¢ 1 ik l/lq‘iz Memorial Gardens Foiton My 556

ATURE

EABA)

zsq\’;'“"’(",‘_“ DIRECTOR" S 81 l_‘L‘ g_{

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my personal supervision, /A/ /
Student . ; " Signed.. é i{c'i "

Student Embalmer
g B
anensed Embalmer No 3 ) 4

pr—
P. O. Address /"‘"&

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

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




