Mo, 300 FILED JUN 6 1855 THE DIVISION OF HEALTH OF MISSOURI 15026

1045 STANDARD CERTIFICATE OF DEATH SHaLE File No.voovsssssesssmssomsessennes
' BLRTH NO. REG. DIST. NO. S . PRIMARY REG. DIST. No.-B_NZ Regisirar's No. ‘2:‘: eeeeeeeeerrn
v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconssd lived. !f institution: reaidencs belore
a, COUNTY . STATE b. COUNTY draisslon).
\/\/ Cooper: . Missouri Cooper "
b. CITY ot outctd ta limits, write RURAL wad i e, LENGTH OF |\ . CiTY . . .
R ouiridle corporate min = mw'h.-hip) STAY (in this place) OR + i'é‘f; o mecrortod Towis
TOWN Boonville _ TOWN Bopnville @8 "0
d, FULL NAME OF (If zot in hempital or Lastitction, give sktet addross or loeation) (I rursl, give location) 70#‘
HOSPITAL OR ADDY Eﬁ 0+
INSHTUTION Hagng Caonvalescent Home Q9 Wegt St.
3£‘EAC'EESOEFD a, (First) b. (Middle) ¢. (Last) -4, DSE:E . (Month) (Dey) (Year)
{Twpeor Priny 21 EN Doyle Oliver . DEATH  June 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | ¥ UNDER 44 MRS,
WIDOWED, DIVORCED (sp-uu;/ last birthday) | Months l Days | Hours | Mia.
F 1% married Janvary 4, 1874 81
192, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . . 12,
donoduringmu-tofworkln;life.;:--n';! :;‘:_:;) DUSTRY (City end State cc Foreign Countrv) cg:};‘l%Eﬁr‘i{?FWHAT
hougsewife home Hontgomery Co, Oklshoma | .8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
" John Dovie . unlnomm P, R, Oliver
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (If yes, rive war ar dates of service) NO. .
none F, R, Qliver Boonville, Mo,
18. CAUSE OF DEATH, MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlycnsosuseper | 1.-DISEASE OR CONDITION  ™° ~ . = = ° . . 57 "} ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

line for (a), (b}, and (c}

. . - ¢
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afosbid conditions, if any, gicing DUE TO (b)
as Beart fatlure, asthenia, r;;se fo the above cause (e} stating
ete. If.means the dis- 't ¢ underlying causela’at,

case, injury, or 1 DUE TO (¢)

tion which coused dca.zh 11, OTHER SIGNIFICANT CONDITIONS /
N Condilions contributing to the death but ot ,
related o the direase or condition causing dtaM"‘W‘ 2 M -
19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i %"Zaa"ﬁ ves [ NDH

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lectory, street, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day)  (Year) {Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOTWHILE
TNJURY WORK AT WORK

2. I hereby cﬂify that 1 auencied ¢ deceased from %A._L.. 19& lOM méé that I last saw the deceased

alive on ' and tha! death occurred atdA .38 Pm., from the causes and on the date stated above.

3. SIGNATURE_—, Wwb ADPRESS ?35 DATE SIGNED
4 s A Do |- ol >

WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL., CREMA 24b. DATE 24... NAME OF CEMETERY OR CREMATORY 24d; LOCATION (City, town, or oounty) {State)
TION, REMOVAL {Bpeciiy) . r - . s
Burial June =43 | yainyut Grave Bognville, Missours
DATE BY LOCAL | REG!STRAR'S SIGHAPURE 25. FUNERAL DIRECTOR 5 SIGNATURE ADDRESS
/57 ~§ REC. 3/ )
odman & Boller Boomvyille, Mo,

(Ticensed Embalmer's Statement on Reverse Side)




gopiic oY F

STATEMENT BY LICENSED EMBALMER
by me, or by

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

working under my personal supervision

, Student Em_balmer No.
"  Student

o

Signature of Student Embalmer

Signed....m.}‘(.wﬂi

Licensed Embalmer No. f
:Note:

P. O. Address. W
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.
I* this body is not embalmed, fact should be so stated above

(F




