ALIOr, coruner, @i, IMUST U

All diseoses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STM:'SARD%RTIFICATE OF DEATH
d?egls'ruhon District No 7

29-006659

STATE FILE NUMBER

Primary Registration Distriet No. é q-.... e Sm Reglsfrur s No._

1. PLACE QOF DEATH

0. COUNTY )[7/ ﬂ'/)t.

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

777 2

i

If institution: Resldnn:o bofore

b. CDU}P//),_‘-

0J1

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits

c. CITY

C'J 3.-2.4%‘

Inside Limits

T G LAY L e

QLIVER

4. DATE
o)

DEATH 7774 party

om Rl FEAL o Yes [] No [t ok O/ ISIA HA Yes(J No[d—
c. 'I:gls.é_l_ll‘_{:l':ﬂESF ({If NOT in hospital, give location) | Length of stay in 1b d. i'll'DRéEEE"gS ) {l{ outside, give lacation) Reside on Farm
wstiTuTion S M T FARM L DX ) Yes 3 No [
3. NAME OF DECEASED First Middle Last Month Day Year

(#s59

5. SEX

e 6. COLOR OR RACE| 7.

WHITE

maRRIED[ ] NEVER MaRRIED[ ]
wioOwep[] 2._.pivorcen[ ]

8. DATE OF BIRTH

oy 22,1589

9. AGE (In years

z' ?hduy)

FUNDER § YEAR

IF UNDER 24 HRS.

Menths | Days

Hours | Min,

10a. USUAL CCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

LoecrrSiAN

2772

§2. CITIZEN CF WHAT COUNTRY?

VU S. A

dyws ast of working life,_svan if retired)
F'IQAI ﬁm é ﬁ - etire

13a. FA'IHER'_S NAME

W oLr 1t ANOLIVER

FARMING

Crrita #H.

13k, MOTHER'S MAIDEN NAME

DLpH#Am

14. NM&E OF HUSBAND OR WIFE

16. SGCIAL SECURITY NO,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or ]I(If ye&s, give war or dates of service)

17. INFORMANT

Address

Yy Arosih (W HFARLES W OLIVER Ao viS/ANA DO

Death occurred at

IQ P : o 4 m on the dcfe stated gbove; and to the best of my knowledge, from the causes stated.

18. CAUSE OF DEATH (Enter only one cause per {ine for {a), Ab), gnd (c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY W ONSET w DEATH
IMMEDIATE CAUSE (a) __ N\ W }
Conditions, if eny, DUE TO (b) \M i [~ /W
which gove rise to v
agbave cavse (a), }
i h der-
z lytng cause lasv. ) DUE TO {c) 2/2[
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related 1o the terminel diseass condition given in PAR T (o) 19. WAS AUTOPSY
h g PERFORMEDR?
I YES[] NO p
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.)
w ﬁ
}
[¥]
3 - H DA 7 y
| 20e. mT&RC\)’F Hour  Meonth, Day, Year
0 a.m.
= fo! 3-4-59 e 8
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, TY, TOWN OR LOCATION UNTY STATE
WHILE AT NOT WHILE rm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last | suw him

22a. SIGNATURE (Degree or title)

23a. BURIAL, 23b. DATE 23c.

{Spacify}

NAME OF CEMETERY OR CREMATORY

2ZARZ, 1952 B FrALte B eEm Ty

22b. ADDRES:!

22e. DATE

SIGNED

3-5-59

ad, LOCATION (City, thwn, or cownty}

(State)

24. FUNERAL DIRECTOR ADDRESS

S s, focentral Heprts

25. DATE RECD. BY LOCAL

‘MWQHb

(Eﬁ.ﬂ z!. REGISTRARNS smNA'ruwM

4 Embal

[TH]

an Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ettt e ae ettt a s e ennenn s nne , Student Embalmetr No. ...................

Signed /’.(//3(/ .................... RN
g

Signature of Student Embalmer
. No&&‘??

working under my personal supervision.

Licensed Embalmer

-

P. O. Addrese?.Z... Akt

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

If embalmed by a STUDENT,-hé also shall sigm in his OWN handwriting,.

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




