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ST ANDARD CERTIFICATE OF DEATH
res. o151, mo. R/ priuary res. visT. m.&/__ Registrar's No
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State File No..owwirvivmmimsossesseemesmssennis -

BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDEMNGCE (Where decoased lived. If inet residence before
= COUNY  Montgomery « SWE) sgourd | MoneMERiery - “adalmlon).
b. C(I)TY (If outcide corpurste limits, write RURAL M‘o‘::‘.hl X g_l_ LENGTH £F) c. Cg"{ (If outsdde eorporate limits, write RURAL aad give township)

Town Montgomery Twn i ‘ffi‘.“i“ =l :Six Montgomery Twn Rural _ 5
d. %JO%PIN_FAMLEO%F (If mot in bospltal ion, give Sirsct add or k ‘A%ngs (1! rural, givs location) [y a -
INSTITUTION.  iome YQ/]L/')L none

3. NAME OF 8. (First) b. (Middle} e, (Last) 4. DATE (Month Ds
(Tvpeor ) DuATE Auther Oliver oy JUly 3 31-1058

5, SEX o 6. COLOR OR RACE | 7. MFBRJ\;‘}Eg EE\\;’SECNEISR(EIEEII/ 8. DATE OF BIRTH 9. AGE (In :n)lr' L:o:r le'ua ; UNDER 34 HXS.

Male W Marrie =4 | Jan 3 rd 1883 | "1™ | P [ oo | 2

Farmer

10a. USUAL QCCUPATION (Citwe kind of work
done durins oiost of working lfe, wven if retired)

10b. KIND OF BUSINESS OR _IN-
; DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry) ™z CLT'Z%NOFWHAT :

Near Montgomery City Mo | BVSFH, |

13a. FATHER™S NAME

John QOliver

13b. MOTHER™S MAIDEN

| Authusa Ham

NAME

|
taslri.\sui wo{.nn OR WIFE :

(Yes. no. or unkoown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yon. elve war or dutes of sarvice)

16. SOCIAL SECURITY
NO,

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Mrs Susie Oliver Montgomery Clty Mo

alive on

Mthat death\decurred al

no mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN ‘
Enter only oneceusoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (=), {b), and (¢) DIRECTLY LEADING TO DEATH (2)
—— -
*This does not mean ANTECEDENT CAUSES 1
the mode of dying, such | Aforbid conditions, if any, aivlny DUE TO (b) @@M P -
o heart failure, asthenia, | Tise f0 he abooe cause (a) stating . el e e - ) .- - -
etc. It meens the dig. | the underlying cause
eare, infury, or compli _ DUE TO (¢} |
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -~~~ ‘
Conditions contributing to the death buld niol
related Lo the disease or condition causing death. ‘
"19a. DATE OF OP_IE_Z[F‘!)IN 19b, MAJOR FINDINGS OF QPERATION t I 20, AUTOPSY? |
e A i 0 e O
21a. ACCIDENT (Bpacify) ‘21b. PLACEOF INJURY ts.g.. lnorabout | 2T¢. (CITY, TOWN, OR TOWNSHIF) ) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offics blds., era) Lo T . ' e B
HOMICIDE . .
21d. TIME. {Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED | 21f. HOW DID [NJURY OCCUR? i
WHILEAT wun.s .. e e e Lo
INJURY WORK AT ﬂ 2 — : |
2. [ hereby ¢ deceased from %ﬁL_, 19..[3 to W IQB that I last saw the deceased |
m., ftom the tauses and on the dale stated abofe

(Deyea or tiuaa)

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

24b. DATE

Aug 2-

165

24c. NAME ch.r_MErERY OR CREMATORY

p Montgomery City

24d. LOCATION (Oity, town ¥ /(sme)-
lMontgomergr Gy o

B3ISTRAR'S SIGNATURS

IAL DIRECTOR'S "“mﬁTGOMEﬁT‘ﬂITY MO

A HALAA
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ey

b
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Coe P I . R LRI
. i . e

STATEMENT BY LICENSED EMBALMER

I bereby certify that_the body whose name is recorded on the reverse side of this certificate was embalmed by me.-an}:—M_-’_Zé)

_9[ A §7 /4.@53- ........ . Student Embalamer No.

working unda¥my personal supervision. -

Student .o.srsesenas teesussesnssanrenranene
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI X
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above.




