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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

59-012206

STATE FILE NUMBER

MAY 1 1g§gR_aqisnmioq District No. /0 Primary Regiatration Dlsml:f No. :S.Q.ﬂ__l """""""" Registrar's No _________________
- 1. PLACE OF DEAT . USUAL RESIDENCE (Where d d d.
ooy TAudrain 2 o STATE 13 53(0 uri b onl:‘ﬁ"&’a‘iﬁ"éf': 'ﬁ.’.';f.'o:fh"
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY %ﬂ o InsldJ’lens
o Mexico Mo Yes i) No (] 9%y Montgomery City Mo®| vao v
<. Egls_;-t'lﬁ,.\AITEOSF {lf NOT in hospital, give location) | Length of stay in 1b d. ig%%EEES {1 outside, give location) Reside on Farm
insTiTuTion  Audrain Co 9 da none Yes [J Nef X
2. :JTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
pe or print OF
e Augusta ————— Oliver oearnApril 23rd 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
I MARRIED[ ] NEVER MARRIED[ ] 9. AGE (In years e . 2
Faﬂal e 'Vhi t e ;\ WIDOWEﬂE DIVDRCEDD I 2- 28- 1879 79 birthday} | Mont| ¥ l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INDUSTRY (]
Home lontgomery City Mo Ue Se A
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE " a
John N, Worland Texana ®still Stephem L, Oliver "Decd

15. WAS DECEASED EYER IN L. §, ARMED FOQRCES?
{Yes, no, or unkmvm)l(ll yos, give war or dates of service}

16. SOCIAL SECURITY NO.

488-42-9113

17.

Stephen I, Oliver Montgomery City Mo

INFORMANT

Address

PART I

Cenditions, if any,
which gave rise to
above couss (a),
stating the wnder-

!

18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b) __G;MM—‘—

’TAL_

Death occurred ot

_Gﬂz,amé._fi_ﬂ_.

o H ".). h - - J"
m o the date stated above; and to tha bast of my knowledgdy, from the causes stated.

b4 lying causs last. DUE TO {c)
o
- PART I). QTHER SIGNIFICANT CONDITIONS CENTRIBUTING TJDEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
b - PERFORMED?
d e T Lan.—r'_... 33(X YEST] NO 2|
=1 20e. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOWINJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
G [ O |
S| 20c. TIMEOF Hour Menth, Day, Year
a INJURY  a.m. a °
ki p.m.
204. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE G farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the daceased from and last sow alive on

220. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
o o, M) © et Mo 4—-2857
23a. ilé!:ll:LAER;MA.'I;I?N, 23b. DATE 3c. NAME OF CEMETERY m 23d. LOCATION {Clty, town, or county) {Srare}
Buriaf”™" Ug.26-1959 [lontgomery City Montgomery City Mo
24, FUNERAL DIRE TQB ADDRESS 25. DATE RECD. BY LOCAL REG.- 0 REGISTRAR"S S8l
&M%M MONTGOMERY CITY Md ef 2E /959 QZ Su,é’.L
/
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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 embalmed :

by me, potx .on..the 23 . rd. &day.of April I959...... ., Student Embalmer No. .........cc.......

C. W. Hopkins
-~

A RAAN e

Student ..o e e Signed ...
Signature of Student Embalmer

Note: The ebove 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.

iy



