MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFAREj

cgjnmarv Registration District No. D.-.G..g__é-ﬂeglnrar ‘s No. ""?‘2' 2.___

\

-62-031460

STATE FILE NUMBER

DO NOT WRITE
ON THIS §TUB AMENDED b2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
. COUNTY . ST, . b. COUNTY admissl
VS 300 2 a Jackson o ST e souri Jackson misslon)
Rev. 4/59 g B. cnRv (I sutside corporste limits, give TOWNSHIP only) Length of stoy in 1b @ <y Tnside Limits
g town  Independence ‘ I>Year owindependence Yes J No O
T Z 2‘{ 9 e < ¢, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS -
275ﬂ 5’ g iNstiuTioN Rest Haven 1500 W,Truman Yes Ne |Route 3 Butler Lane Independence |Y=D No &
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
] Mane lva Myrtle Oliver DEATH  Ayg 30 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 18, DATE OF BIRTH | % AGE (last birthday) II‘OUN:ER IDYEAR :: UNDER i:_HR
5 2 Female White Widowed 5 Diverced 1 | 3 Qw30 187 90 nihe | Dave | Roun | Mie.
10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g HOUSERL Fgrortin e over ¥ retied) Home . Iowa USA
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 Samuel Scofield Louisa Helphrey Clarence S, Oliver
8 o o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCJAL SECURITY NO. 17. INFORMANT Address
——9—3/— - (Yeﬁse, or ynknown) ’{If yas, give war or dates of service) N ne Llrs Nemton Bra_by Bastsoatﬁuwéodl‘an"@
w
-—3—X-“ — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, ahd (). INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
2 o 2 IMMEDIATE CAUSE (o) ClreBra d W . *“'gﬂ__ 26#
n o [¥]
U |a
9] - .
12 &2 & | o Conditions, if any, DUE TC (b) W Catudlotravcolny riscost Y saney
- g w s whith gave rise 1o —7
22 sbove cause (a),
13 E = stating the under-
/ - 0 lying cause last, DUE TO {(c)
__-—cz> z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART lil. if deceased was famale was
g disease condition given in PART | {a} * there a pregnancy in last 90 days.
; gj ! O Yes | O Ne I O Unknown
g E 9. I!‘é’ggoARHEOD%SY 20a. ACCBENT SUIIC:IIDE HO%CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
a & YESE] No QO
r4 o
w <
20¢. TIME OF Hour Month, Day, Year
Zz 5 g INJURY am. *
L4 g g . p-m. .
Z (-] 20d. |NJUR+ QCCURRED 20e. PLACE OF INJURY (o.g., in or abou? heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J )
[ - 4 [a] .
5 o g é 21. 1 attended the decsased from__..@_l_’_‘_e_o . . lo_&‘P,_w Y Zod 1ast sow :;’..n“ on b //ﬂ /‘ 2
m ; =) Death occurred at. PN &= oy _, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[37] ]
s ¥ 3 S ZZa. SIGNATURE {Dggren or titie) 22b. ADDRESS 27 DATE SIGNED
I . ~
r 0 E ?“M//(/ .” 4 /0”/”‘“‘“"@:\“%& E/d
-z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county) {State)
) (o] REMQVAL (Specify) . s
2 Fry Blurial Sept. 4 1962 | Mound Grove Cemetery Independence Missouri
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL ? 26. REGISJRAR’S SIGNATURE t
i > -
E o | Roland R Speaks Funeral Home Independenc C?- 3 L (élzz-a ,( . €/'l AL L

(Licensed Embalmar's Statemen? on Raverss Side)




STATEMENT. BY LICENSED EMBALMER

| hereby cerhfy thai the bddy whose_name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.é 2 ,Q

or by
working under my personalsupervisi
Slgnafure of s:ude.( Embalmer
] Licensed Embalmer No

P. O. Addres 3 ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN:' HANDWRETING (Fallure to comply
with the above constitutes grounds for revocation of license).
- 1f émbalmed by. a- STUDENT, he also shall-sign in his OWN handwriting.- , . |
If this body is not embalmed, fact should be so stated above.

7D 55




