ENT RELWUnU

6. DATE OF BIRTH (MonTH.pAv.ANDYEAR) T8N 1, 1872 to hava oceurred on the date stated above, at a,M,
7. AGE YEARS MONTHS DAYs If LESS than 1 (| The principal canse of death and related causes of 1mportance were a8 follows:
day, ..o hra,
{
H 65 8 - P min. li?! ]
d PN T P ————: Butler . Bypertensive heart disesse . /257’57

work done, assawyer, bookkecper,ete...............

9, Iodustry or business in which work
was done, a8 88w Mill, BADK, Bte. ..ottt avmrreee e esssn e | [ ot e e e A e B

10. Date deceased last worked at 11. Tetal time (years)

Cr L SN < ol 1o WU NSS4/ S0 W A —

BIRTHFPLACE (CITY OR TOWN) Georgia

'*{"ﬁ 3? MISSOURI STATE BOARD OF HEALTH ;
® B BUREAU OF VITAL STATISTICS 32265
"E TlilCATE OF DEATH 1 +
- 1. PLACE of DEaTH Homer G Phill 11)8 Hosp 7 @ Do not use this space.
.g {B)  COURF . iiis vt e e smvcs e srneb ettt sabstms st renc st . Registration District Now..ooovciionens @@3
g (b) 'Township......, ‘ Primeary Reglstration Diatriet No......... 1 .l Registered No........... &319
2 (©) CHfuo Dhie Lonis v (@) Btrect No....... 260%. .. ... N Whittler. .. O N
S {If death occurred in Hospital or Institution, write ita name instead of sireet and number)
9_‘ {c)}) Length of residence in ¢ity or town where death occurred 40 yra. mos. ds. {f) Howlongin U. 8,.1f of forelgn birth? yes. mes, da.
[42]
= 2. PRINT FULL NAME ... Harrison Oliver
A ) Residence, No. i1 West Morelend . .. .. . .. st.
;,: (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town nnd State)
[ |
S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
= DIVORCED (wrife tha word) Z1. DATE OF DEATH (MONTH,.DAY.AND YEAR) Sept, 1 . , 1937
g Py ME!FHEB WIDOWED O E " separated 22, I HEREBY CERTIF Y That I attended deceased from
= . , , OR DIVORCED .
s (P‘i:léfle\ﬁlgg oF Romie Oliver BT T . T 1082w Septe X ,‘19..:.5.7
= Iastsawh. im.. aiveon........... Sﬂpt . Death iaegid
-]
B
&
=
wu
<]
Q
-
o
5]
=
&
=
@
=

occuPATIONS =
-

B

o that it may be properly classified. Ezact statementof OCCUPATION is very important.

)LQ: ‘\Qw f77n¢!

(STA.I-E OR couuTRY) . * o . D TR R R L R Lr LT T P P Y T PP T L L P TP LT PRI L P PT TP FE TP PP PR PP
E ] 13. NAME Jacob Qliver
e s “
= : ¥
14, BIRTHPLACE (CITY OR TOWN).......cccoirezcuurns o N - W
- E { STATEOR cofjmgy) ) Georgie Namao of operation
~ ‘What test confirmed diagnoais?,, clinlcal . Was there nn autopsy?...... no..
14
'i' 15. MAIDEN NAME Julia-unk:nown 28. If death was due to external causes (violenes), fill in alzo the following:
6 | 16. BIRTHPLACE (crry ORTOWN). Georgig Data of Injury
= {STATEOR COUNTRY) ‘Where dld injury eccur?

{Specify clty or t.own, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.

17 INFORMANT v B alﬁo?ﬁlﬁhitt fer

18, BURIAL, CREMATION, OR REMOVAL

Manner of infury.
Natura of InJUury.......ccoovecoiiiceieccrimiceir v

N. B.~Every item of information should be carefull

CAUSE OF DEATH in plain terms,

g C&Y!,&shin tﬂ 24, Wan disease or {njury ip any way rda}d’h) ocwpauon of deceased?._..........o...
X 19. FUNERAL DIBECTOR- /N 71:.0. speclly j Z

P > g N (Sicned St o(.‘z.

@ R 1%1 %/ o~ ‘}IBEEFEEi}I}'E'F.'""“/' (Address)........... 260§ W EETar

(Licensed Embalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
TaviI0 oo
I, James A, Johnson : SEPRRS—— , Licensed Embalmer N03522 _____________ S -
h hereby certlfy that the body recorded on the reverse s1de of this certificate was embalmed by.......... Self
R . RIS Tl S LT . .
L.E
No or by ,

working nnder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMB a, l'FR in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocatmn of license.) - ' ‘
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