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WRITE PLAINLY—USE UNFADING BL_ACK INK—MAKE A PERMANENT RECORD

DE?ARTMENT OF COMMERCE

SEFT2 1944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29237

State File No

{If outside city or town
(¢) Name of hospital or institution:

llmiu write “ILI/RAL" and name of townahip)

In this community.

State Hospital #4. al

{If oot in hoapital or aml‘.:lutlou. write strest number or location)

(d) Length of stay: In hospital or institution..©... Jears Z.__anL]-“S

{Specily whother

yeurs, months or days)

Registration District No...... ,2..3-3..__ Primary Registration District Noé’....O/fA.... Registrar's No / 2 4

1. PLACE OF DEATPH= 2, ESUA!. RESIDENCE OF DECEASED:

(a) Couutys_t- 'raneiq 16 o K ri 5 C Secott t_’;’ V
(&) ity or tomm. B / 7 [’ TV Py I (qi~$tate...rﬂ._3.s..Qu e (B) County

a
a

dYes or No)

City or town Sikeston
{If cutaide city or town limits, writa “RURAL™)

€

{d) Street No

{If eural, give location)

(e} Citlzen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

3. PRINT .
FULL NamE__Charles 0liver
TN : e 20, DATE OF DEATH: Month... s sosnns Yok L.
. (B) veteran, . ;‘I l-_ ¥ YERAL. t 4 I .. hour. 10 minute 20 m
name war. ) o
had 21. 1 hereby cernly that 1 attended the deceased from..__._. ﬁ/l.}/ 39... S
5. Calor or 6. (a) Single, widowed, married, || to. B-17=41
/) M . ; 19 S § .
e sex M race__ W avorced? Marr fed || e 8-17-41 oo
6. () Name of husband or Wife.......cee—.— 6. {¢) Age of husband or wife If | and that death occurred on the date ard hour stated above. Durasion
Sarah Oliver alivee. 0.8............years || Immediate cause of death Fenility with N o7
7. Binth date of deceased.......J @X%a 5} 1856 i .- P 5' 2519 (ampl,ex.y) — M.%.ﬁé.aéh.dab@?’n‘
. A et (Month} . b {Day) {Yoor) Ve - -
“ 8. AGE: Years Months Days If less than one day Dug to. '}!
. = A
8 o ? l 3 hr. min / } A l
Due to.
9. B:rthpmhj.ne_ / \f\ v
. ((:u.y town, ar eounu) (Sum or foreign country) " ¥
Other conditions.
‘°' Usuat oceupation Re L.ired (Incinde pregnancy within 3 months of death)
11. Industry or business . . PHYSICIAN
8 Unknown Major findings: o RO —
g § 12. Name P . .
e ‘ ' g : hecanet b
- .
13. Binthplace.....Unknown . :
= v (Citz, tawn, or county) 4 {State or foreign conntry) Of autopay. KO ’ . ?}l::fll:l%&'?: i
é 14. Maiden name........ linknown ! r c:iﬁ sta-
tist: ¥.
S | 15 Birthplace Unknown A 22 d rnal li tn the following:
5 : Gty towm or county) /(Sum o fareign country)s . If death was due to exte causes, n the following:
z . i )
16. (a) Informant. Gracie Bond : (a} Accident, suicide, or homicide (svzgig
» address 724 _N. 51st. East. St..Louisg,  Jj1 Pae of ccurrence
@ bBurial () Date’thereof_ 5= 19 = (¢) Where did injury occur? {City o tows) (Connty) (Baats
(Buzial, cremation, or removal - (Monlh) (Day) (Yoar) (d) Did injury occur in or about home, on farm in industrial place, m public place? .
. (¢} Place: burial orcremaliou_.._ - ’ -

V / 7 (Lieensed Embalmer’s Statement on Reve Q d

P o . B
18. (o) Signsture of faneral director. LRI work?. S50 (sw“‘j ',’i"'ML:r:'c),; T A .
@ Add.rm._...s.l_;:{, es ﬂ A/ 23, giz'g'atu TIV;iqq_kava!mm{g:.ﬁ ..... .M. D.or or.her;ﬂy'
R Prsar =t~ o o e [ LAY ‘ S
{Data Hn:qged local registrat) /- e} I_I'Ied}tﬂr s sirnature) Addiesa...... praft signed




"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, or by

, Registered Apprentice No.

working under my personal supervision. . S . . -

.. - Licensed Embalmer No.,

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (leure to comply with
l.he above constitutes grounds for revocation of license.)

If this body is not embalmed, fnct should be so stated abaove.




