D . 48

S

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, éé z PRIMARY REG. DIST. MNO.

|HLED WG 111053

! BIRTH KO,

State File No. 24079
3008 wosirrineBbL. .

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers decoased lived. If institatlon: resklence before
8. COUNTYY  Callaway ». STATE Miggouriry Dityb counitontgomary sdimios.
b. CITY (If outslde corpurats limita, write RURAL and give ¢, LENGTH OF [! ¢. C 4. It Restdence within Hots of

TN Tlton townabip) L_?E\Y ia, %m TOWNMontgomery City a gy %lnwm%r;hdm tewn?
. FULL NAME OF (If not in hoepital or institution, give virsst addross or location) «- STREET (If raral, give iveation) po N
HOSPITAL OR
insrrerion. State Hospltal #1 ADDRESS o7 /
3 NAME OF a. (First) b. (Middle) < (Last) 4 DATE  (Month)
DECEASED ! 87) )
DECEASED  p1aridge T. Oliver SO, g B 1588
5. SEX 0 6. COLOR ?:R RACE | 7. MARRIED NEVER ARRIED 8. DATE OF BIRTH 9.1165'&1:’0;!1 :A: UMDER | TEAR | o uwoER i M
male a peciiy] 4 t ¥, outha | Days | Hours | Min.
ept 18 $870 82 18 |

'US;.I.JSUALOCC%?:L?E  (Qhvekindof ek | 10b. KIND OF Busmass OR IN. | 51 BIRTHPLACE (¢;\ s Seuce or Forsisn Gountry) 12, CITIZEN OF WAT

‘Farm in:r Nigsourd o o D Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Oliver | Arthusia Vance ) deceased
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16, SOCIAL SECURITY [ I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yw, 80, 07 unknown) | (If yes. sive war or dates of service) NO.
n unknown State Hogpital records >
18, CAUSE OF DEATH T MEDICAL CERTIFICATION . Ig‘rsﬁv.:l;lgsrwzzu
 Enter only onecauseper | 1. DISEASE OR CONDITION NSET AND DEATH
Lie for s), (b, sad (¢ | DIRECTLY LEAGING TO DEATH"(5) Chrlom ¢ Myo c;a-rditis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if ong, giﬂ‘ug DUE TO (b)
a8 heart fallure, asthento, | rite to the above cawse (a) stoting )
de. It means the qig. | the underlying cause last. . \ LE -
ease, infury, or complica- DUE TO (e)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ownditions coniribuding to the death but not
related to the dizcase or condition cousing death.
19a. DATE COF OPERA 15b. MAJOR FINDINGS OF OPERATION . S, R 20, AUTOPSY?
4% ~ L
222 s ) w 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. T SUICIDE . home, farm, faetory. mnt oﬂubld( o)
HOMICIDE . .
21d. TIME (Mogth) (Day) (Year} (Hour) 219 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF L. WHILEAT [ NOY WHILE
- INJURY - - m. WORK AT WORK

2. ] hereby certify :m 1 attended the deceased from Mar 18 _

B3 _phug B 19_& that I last saw the deceased

alive on .. 1 and that death occurred asm m., from the causes and on the dale stated above.
P, SI {Degree or titls) | 23b. ADDRESS .. 2c. DATE SIGNED
w&/ gl LD, l State Hospital’ 8/3/53
4a. |5 Z4b, DATE 24c NA'ﬂE OF CEMETERY_ OR-GRENSATGR Y " 24d. LOCATION (Qity, town.orooty) Btats)
4.5~ VAL L il Ly ULl g si/ € l j
f‘ ¥ LO REGISTRAR'S Si5 R %. FUNE DIRECYOR' 3 SIGN RE DORESS
un 4-/95 5 (L A DA L] :’__.,_,__,:_.:__ CABAL T AAL m__é_ 4,
. . balme Bt onn Reverse Si




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or By A, 5’ M?MM W/%Sb Student Embalmer No.........

working under my personal supervision..

Student.....cooee i e Signed.......! APA o AN 5 A/ AN A el St
Signature of Student Enbalmor

Licensed Embalmer NO.[M..}.-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




