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All diseases 1n Part | must be cousally 1elated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

L

THE DIVISION OF HEALTH OF MISSOURI

99-011261

18. CAUSE OF DEATH {Enter only one cause per line for (u), (b), and {c). )
PART 1. DEATH WAS CALUSED BY: ;

IMMEDIATE CAUSE (a)

STANDARD CERTIFICATE OF DEATH ol
e o STATE FI2 N
lLtU APR 6 195‘2egisrru:ion District No. .o - oo o Primary Registration Districs No. .. ... Registr Num4 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence g{ore
o. COUNTY a. STATE Missouri k. COUNTY T j s5j6n)
b. CIOTY (If curside corporete limits, give TOWNSHIP only) Inside Limits c. C::)TRY Insifle Limits
TOWN St JLouis Yes (i Mo [] TOWN New Haven A Yes[3 Mo ]
c. FgLfl; NAME OF {If NOT in hospital, give location) | Lengih of stay in 1b d. STREET {H autside, give location) Reside on Form
HOSPITAL OR 1 ADDRESS
9 |wsttuTion Deaconess Hospital 6 weeks Yes 1 NoTE
3. MAME OF DECEASED First Middle Lass 4. DATE Month Day Year
[Type or print} OF
Robert Lee Oliver pEaTH  March 21, 1959
5 SEX o 6. COLOR OR RACE T'MARRIEDDNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yaars JIF UNDER 1 YEAR| IF UNDER 24 HRS
birthdoy) [ Mentha | Days Hours Min,
Male White wooweo[] _7 oworcecil| Febe 11, 1886 (k! I
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stofe or country} 12. CITIZEN OF WHAT COUNTRY?
during Most_of working lifs, even if retired) NDUST
orer City of New Haven Waco, lexas t UsS,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L.Oliver: Amelia Evans Uhavailable
15. WAS DECEASED EVER IN U. 5. ARMEL FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, n r unknawn)| {I{ , give war or dat f ica}
|V e s wrorsomset el |} 8931 11178 | Howard WeOliver, Waco,Texas

INTERVAL BETWEEN
ONSET AND DEATH

Yo/s9 T

Canditions, if any, DUE TO (b}
which gave rise 1o } 3
cbove covse {a), /J,/-r-?
tating the under-
g lsy?n; gcauteurl‘u::. DUE TO (c) Zj ?’ g""
E PART I:. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reloted ta tha terminal diseass cendition given in PART | {a) 19. Wes :CLJJTOP Y
: | vesiy " nOT)
%1 20a ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
53]
v O 3 1
‘:’ 2c. TIME OF  Hour Month, Doy, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E A‘I’[] NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

77%5 /ﬂ
$300 dm

21. | ottended the deceased from

Death occurred ot

, 1o 3‘;,!’; ondlustiu
m orf the date sioted above; and to the b

live on

i my lmewiedgo.;;rom ﬁe couses staled.

(Degree or title)

LD °

22b. ADDR

7542

Y4

22c. DATE SIGNED

:/aa/_gz

230, BUEA AL, CREMATION,

/ i1

ijc.INAME OF CEMETERY OR CREMATORY

New Haven Cemetery

23d. LOCATION (Ciry.

, o cu‘ny) ,(Smr-) 4

ew Hav n,Mo.

VFLINERAL DMRECTOR

ADDRESS
L.C.Fertig & Son,New Haven,Mo

25. DATE RECD. BY LOCAL REG.

_uR23'58

2.

P

ol Bl 0. |
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STATEMENT BY LICENSED EMBALMER

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

DY ME, Oy i et ee e e e iba b s rar s bt naeraaaeanan .» Student Embalmer No. .................

working under my personal supetvision.

StUdent oo e e e e
Signature of Student Embalmer

=5 7
Licensed Emba%//z

P. O. Address . st r., s herzcecst.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). Vo (")
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed, fact should be so stated above.

* - - - -




