THE DIVISION OF HEALTH OF MISSOURI

. Health,
& weliore STANDARD CERTIFICATE OF DEATH — OBt A86
. Publi
h S:n;:. IF"-EB JU N 1 1 Igsaglslmnon District No. ...._.Bg ¥ _Primary Ruglﬂmﬂon District No. .é_!_,z_z_ _________ Re_!in_rcr'l No-.___A.i_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where degeased lived. If jnstijution: Residence befdre
5. 300 o COUNTY Callaway a. STATE fasourl b countYLal 1awssmssio
. 1-57 b. CITY (M outside carparate limits, give TOWNSHIP only} Inside Limits e. CITY O / }é 7] Inside Limits
R Wainwright Yes X No [ TOWNWainwright 4 Yol Mo []
c. Fth N'A#%OF {If NOT in hospitol, give location) | Length of stay in 1b d. iB%ERE:]S- Reside on Farm
HOSPITAL OR |
] INSTITUTION - 75 years : Yes (X No[]
3. MAME OF DECEASE irsy Middle Lost 4. DATE Month Day Yoar
{Type or print} [s]
CAROLYN HARDEN OLIVER peatH JUNE 6th 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIED ] 3. DATE OF BIRTH 9. AGE {In years [F UNDER i YEAR| IF uNDER 24 HRS.
Fema le ‘ White WIDOWE@ LDIVORCEDD JANUAHY 7? , 1 862 ]gerlhduy) Months | Days Hours I Min.

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

ﬁlng most of -if‘g lifa, avan if retized) INDUSTRY
ousow ome Redbud, ITllinols ISA
13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘SBAND OR WIFE
James Wesley Harden Dorcas Chenoweth Dace
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . No/?‘gﬂﬂ/.//'
{Yas, ng, or unknqwn}} (I , give wor or dates of service} =
o ™" I ‘None ° None Miasg Fay Olivar sdnueright, Mo.

which
above

PART I.

Conditiens, if any,

stating the under-

18. CAUSE OF DEATH (Enter only ane couse per line for {
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

gove rive to
couse {a},

} DUE TO {b)

(b); and (<))

INTERVAL BETWEEN
ONSBT AND DEATH

0

r2

{ Al PAAn,

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

0

farm, factory, street, office bldg., etc.)

-l

i

z lylng cavse laat. DUE TO (¢
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal Wfsaose condition given in PART | {a) M. WAS AUTOPSY 0
h) PERFORMED?
Y J4L X ves[] No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART Il of item 18.)
Lt
v ; } O
S| 20c. TIME OF .Hour Month, Day, Yeor
a INJURY o,
‘¥ p.m.
204. INJURY OECURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the dec
/Death oceurred at

ed
[}

on the date stated o

ast $ow alive

Doctor, corener, stc. must use only standard nomenclature in item 18, No symptoms will be listed.

v All diswases in Part | must be cousolly reloted.

Bur

SIGNATURE

30, BURIAL, CREMATION,

aTnily}

June 8,1

0

I\ o
her e on
e; and to the behnmof my kny g0, from the causes stated.
\d

23: NAME OF CEMETERY OR

Link Cemete

&

22d. LOCATION {Ciry, to

Wainwright, Mo.

22¢. DATE SIGNED,

1Y

<

Tanner

24. FUNERAL DIRECTOR

Service Je

ADDRESS

fferson City,

ZS- DATE[CD B

gEG.

d Embolmes's

i

on Reverse Stde)

26. SaSTRER'S SGNAT@E
T v




-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt e e e tr e st et et raer arentiaerraarins «» Student Embalmer No...................

working under my personal supervision,

Student .oooovrii e reene s Signed
Signature of Student Embalmer

) Licensed Embalmer

oz -

P. 0. Address.... 850
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H !!IiR[TlNG. {Failure
* 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.

*




