tealth THE DIYISION OF HEALTH OF MISSOUR| ql
el (LD MAR 18 1958 STANDARD CERTIFICATE OF DEATH e 3B=0le6al
:::::n Registration District No. % / ? Prirncry Rogislrulion Disf;ici No.__-__.ll_z(.? __________ Ro_gislmr's Nn.___7_ Ié ;

1. PLACE OF DEATH o 2. usun. RESIDENCE (Where deceased livad. If institution: Residence before
300 o CONTYSt, Louis : - STATE Missouri b COUNTY St, Lordmisnon)
1-57 b, CITY (If outsids corporate limits, give TOWNSHIF only] | tnside Wfmirs- ] é. Ty Tnside Wit
00 rony Ladue Yes ﬁﬁ,g R Ladue 71{/02,43 Yos [ Mo (]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STREET (If ourside, give “:uﬁon) Reside on Farm
HOFTAS® 13 Fair Oaks VRS ADDRESS 13 Fair QOaks Yes [J Nagz/
| _ || 3 WAME OF DECEASED First Widdle Last 4. DATE Month Day Yoor
, (Tsbe or peint) DICK OLIVER peatH March 12 , 1958
: 5. SEX 6. COLOR OR RACE| 7. MARRIEDE ] NEVER MaRRIED]] 8. DATE OF BIRTH 9. A&E i'ﬁ.ﬁ::;? ::ln'«.aea :i;.:.E.AR r::::nzn z:“rri“na
s male white wicoweo[] [ oivorceo(J| July 1 18 e 4[

106, USUAL OCCUPATION (Give kind of work dane ] 10h. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ReTLiaY Prrn N ';'"!"!a"""& Insurance £, Fhuacana, Texas / L U.S.A,
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE e
Thomas Jefferson Oliver Alene Eunenia Peeples Omsh May Oliver o
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address LAAUe Missouri.
Tong ] e hBRET e e /9. 05.9/2 [ Mrs. Omah M, Woods Oliver 13 Fair Oaks,
18. CAUSE OF DEAT"AEI’“U’ only one couse per line for (o), {b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (o) d

ey o,y DUETO ) ailliasd e linss
| s

asbove cowse (a),
stating the under-

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- W mlwly LATWITREy W TGS WS WY STl HWIRVITLIVTVTE 1T TTRHD 7. TR s yiifpivnis T e TTarwad -

5 lying cauae last, DUE TO (C)

. - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART I {a} 19, WAS AUTOPSY
3 s PERFORMED?
< L YEs[J no[]

- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= w
2 v O ] O

: 92

o | 20c. TIME OF .Hour Month, Doy, Yeor
3 & INJURY  a.m.

E k3 p.m.

E 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE farm, facfory, street, office bidg., atc)’

O . -

E 21. | attended the deceosed from ZE; ﬂ‘ﬁ F é é é . Wlun hwtﬁ‘ uli’y.onﬂ M t‘ (f 23

H Duath occurred at _{n -‘f : . m on the date stated obove; and to the best of my knowledge, from the causes stated.

g SIGNATURE (Degree or title) O 22b. ADDRESS I2c. DATE SIGNED

-l

3 Vi 1A (U 4 3~/ ~55F
230. BURIAL, CREMATION, | 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)

MOV AL (5.,1=ily)

emova 3/k4/1958 Cemetery

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

C.R. Lupton and Sor_ms 7233 Delmar| 3-/3-5F M/\M &ﬂfﬂé{é{%ﬁ

{Liconsed Embolmer’s Statement on Reverss Side)

Dallas Texas

(o9
=




STATEMENT BY LICENSED EMBALMER \

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

DY ME, OF DY oottt ettt e et s et e s seaes s assnvennbaasnrananrans .» Student Embalmer No. ..........c.ceeet.n

Licensed Embalm No:(?f.é .......

P. O. Address

working under my personal supervision.

Student .ceoveeriiiii e ae e e Signed &7
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-



