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THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH -39=-008316 .-
_/ 0 Pr_imury Re!ilrmr'wﬂ Dii[ric! NO-.__-?_.Q..Q_-.Q.___- R’egi:trnr's Ne.__.__,.,,é_,,[,,,,,,______-

TFILED MAR 19 1G5sworion Disvier No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldenc befors
a. COUNTY Audrain a. STATEM{ ggouri bmgmt(gomeryu myr
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY (.,7 Inside Limits
TOWN IJ exi co }50 chﬂ No [] TOWN Mon tgom ery M«O ¢ Yes[] Ne @
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
S arain Gounty | T da W none Y
3. NAME OF DECEASED Fiest Middle Lost 4, DATE Manth Doy Yeor
(Type or print) Minnie B, Oliver DEOAF"rH Marech 6 -1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH -3 ,¢\I(;Et :,I::J.::;; ;:‘T‘I‘)’E! ;:’EAR lFm?‘ﬁDER 2:‘::?5.
Female Thite woowenf] 2 oivorceo[J| JUly2=-1866 él_ l
10o. USI:’AL OCCUPATI?N ('Gi\r- kind of m-:rl done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :uun'ry'] 12. CITIZEN OF WHAT COUNTRY?
durin naﬁlnfe“rhng life, sven il ratired} INDUSTRY N ear }‘{on tE'I om ery MO & U. S. A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
R. A. Walker Fannie Maupin Lee Oliver "Deceased"
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, no, or wn! es, give war or dates of service)
; kgt | no Stanley Oliver Montgomery City Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET DEATH
IMMEDIATE CAUSE (a) (s W LIS TO i . ' fkg_._

Conditions, if any,

above couse (c},
stating the under-

.y DUE TO (5} _;_&MM—* Ay
which gave rise to }

/

g lying eowse last, DUE TO (c)
= PART I, OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition glven in PART | {a) 19. WAS AUTOPSY
s 27| PERFORMED?
ry X YES{ ] NO [Qﬁ
2| 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
8 o O d
S| 2. Tve OF Hour Month, Day, Year
o INJURY  gum. °
Y pom,
20d. INJURY OCCURRED ve. . PLACE OF INJURY {a.g., inor cbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctery, street, offica bldg., etc.)
WORK AT WORK

- -
21, | attended the deceased from 'E‘j (98" .o lheasb ~ TG ond last saw 122 sliva oo _ M Lavsn o P
Death occurred ot ' //, T_t- m on the date stated above; and to the best of my knowledge, from the causes stated,

220. SIGNATURE

230. BURIAL, CREMATION,} 23b. DATE
Bartar” |3-8-1959

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Bethel Cemetery

MO ‘1 Moena Mo 3 —5r~/553,

7
23c. NAME OF CEMETERY OR CREMATORY 3‘.13 LﬁTIOH (cnwu‘gf county) {State)

ontgomery Ci ty Mo

E’J’.

FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG gyhk S SIGN
»
lon tgom | Wan £ 35T
i {Licensed Embalmar’s Stotemens on Reverss Side) '




- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oxtty ....... on..the.6..th. day.nf March. X259.......... , Student Embalmer No. ...................

working under my personal supetrvision.

C, 7. Hopkins

; Mb’ ...........................

i.{icenéed Embalme(r} ?%II:I‘}B? ........
10n om
PO, Address o e 0

Signature of Student Embalmer

Ndte: 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, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




