Health THE DIVISION OF HEALTH OF MISSOURI 59
o, . THEDWSIONOFHEALTHOFMssowml 50 =004148.. .
 Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Nalragg
Public 7 5
Service "‘m FEB 1 1 1gsgi_agistrulion_ District No. ... A _0._..P|imory Registruﬁﬂ?isirict N°v._-CﬁQ __________ Reg_istrar'l ND.._/X .........
| §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institutien: Rasldence belom
. COUNT . STAT b. COUNTY admj s3jén}
W, o Y Stoddard ¢ STATE Missouri Stoddard?”
1-57 b. CgRY (If outside corperote limits, give TOWNSHIP only) Inside Limits <. C:)TRY /e jf Inside Limits
ton  Dexter Yos i) No ] omn  Dexter YeK} No[]
¢. FULL NAME QF Uf NOT in hog)ih:l, give location Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
Ren TIPS . Main St. 35 yrs{  *00f=S 618 B, S, Main St} veO w@®
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) .
Raynond Clarence Oliver oears Febe 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years 1FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MaRRIED[EC (tn yo
I birthd Month. [+] H Min,
5 male o white WIDOWED [ oIvorcep[ ) Feb. 16 1918 AU irihday] | Months I e e ] "
E 10a. USUAL OCCUPATION {Give kind of work dane | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY U U S A
3 esser (Shirt Fact)l, Elder Mfg.Co.l Sikeston, Mn. .
: 13a. FATHER'S NAME 13b, MOTHER*'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
; William A. Oliver Stella Hunsaker never married
3 w
§- a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
- = (Yer, kngwn| (L i d i )
: g CI‘;O uéunm n)l i-n:rvqfignr ates of service, Stella Oliver Dexter’ Mo.
: o T8, CAUSE OF DEATH {Enter only one cause par line for (u {b), and {c).} INTERYAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: Z % / ONSET AND BEATH
. W IMMEDIATE CAUSE (a) /CWW wYlgece /<5 feeta/
i L
-
) b Conditions, if any, DUE TO (b)
: > which gave rise to
; ; above c:u:n {a),
; tating 1l der-
-] A lying causs lagr, 1 DUE TO (c) 440/
, - a = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disease condition given in PART 1 (a) 19. WAS AUTOPSY
L8 z s PERFORMED?
i < of: YES[] NO[] ¢
P > ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
= ZRlu
S F O o O
i 3 WG| 20c. TIMEOF How Month, Doy, Year
14 @D INJURY  a.m.
; g : ES p.m.
1 E F3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e ow WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g 9 WORK AT WORK v - 4
’ E 21. | attended the deceased from / f-j 7 , to ;/‘{ l, vl /¢7 7 and last sow: im alive on {[ <7 7’(4 {"/ ot e:/'/f.)?
E E Death occurred ot i ﬁ m on the dnte)stu!ad gbove; and to the best of my knowledge, from the couses stated.
i‘_; 220. ;I‘G'-I"ﬁ) E / (Degrue or title}) 7 Crl 22b. ADDRESS 22c. DATE SIGNED
= LJ} 07 g - A 24/ // /555
= J2 Lle- A A 5 < X35
23a. BURIAL, CREMATION,| 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Chy. town, or county) (Stchf
BEMOH( clfy)
uria g -l -{ 9| Essex cemetery Essex, Mo.
i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGI
. Watkins & Sons Dexter, Mo, A

{Licensed Embalmer"s Statement on Reverse Sde)




STATEMENT BY LICENSED EMBALMER

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

L LTS o PR .» Student Embalmer No. ......covenvininn

working under my personal supervision.

l \
St e s JMosrdr Lu ...

Signature of Student Embalmer
Licensed Embalmer No%?/?

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

If embalmed by 3 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,_fact should be so stated above.

0 . . . ¢




