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

DEPARTMENé OF CO, CE

FILEDDES ™"

Registration District No... J

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
~Primary Registration District No\?ojo

3700
393,

State File No

Registrar’s No.........coean...

1. PLACE OF DEATH:
(8) County... Cape Gir'ardeau
® Cityortown..CBPA. _Glrardean ...

(ll'uut.nde eity or !.nwnllmlt- write* HUilAI and name of township)
(¢) Name of hospital or institution:

236_North. Fountain

([I’ notin hmmul or institution, write street number or location) ,

2. USUAL RESILVENCE OF DECEASED:

(a) s::ueMiSBQuI‘i (&) CoumyC.a.pe.A.,Gi.r.'and_eau

(¢) City or town.... Ca pe_Glrardeau //
(1f outaida city or town limita, write "RURAL") -

{d) Street No 236 North Foun‘ba in , .
{11 rural, give location) y

(d) Length of stay: In hoszpital or institution . .
0 Y (Specify whether (¢} Citizen of foreign country? NQ {Yes or No)
In this community 3 ears ,
yenrs, months or days) If yes, name country. )
MEDICAL CERTIFICATION
3. (a} PHINT
FULL NAME Lester Oliver
o 20. DATE OF DEATI: Month._... NOV day... L1
3. If veteran, 3. (¢} Social Security
\ year. I 944 hour mintite....... 305-M
name war. NQ No,
21. I herehy certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, 9., to 19
4. Sex. L’Ia,le ............ mce,whi:b.e... l divorced..mr.r.i.ed. that 1 last saw h alive on 19,

6. (4) Name of husband nr wife... 6. (¢} Age of hushand or wife if

LLla .

7. Birth date of deceased............

alive.....

.Tul¥“,éa.,........‘...,......I.9.0.3

(Month (Day) —---{;i-a.;.;.)....,,

8. AGE: Yeara Months Days If less than one day
41 3 I 9 hr. min.
9. Barthnlam R-ando:l- I 111n015 l

-{City, town, or conuty) (Statn or forsign country)

10. Usuzal cecupation Shoe WO I‘ker
11, Industry or buslum/bﬂé(‘ﬂ&'nm.l .. 'SA"Q- Q

and that death occurred on the date and hour stated above.
' Duration

Due to.... .

nie

Birthplace - I 1 1 ino 1 8 l
Ci wn, or unl. ) (8tais or foraign country}
{ . Maiden name. . Mi 7 Osburn

E { Name......cccoonmene. Frankﬂliver__
E 13.
-

Illj.nois [

Cnty I.own or county) (Stale or foreign :ounlry)

Mre Lester Qliver. .
Lape. Frardeau. Ho...
(#) Date thereof..._ 1.1

5, Birthplace....

-Infoi:n;a.x;t..

(b} Address.........
Burie 1

{Barial, cremation, or removal)

(Moath) (Day) (Year)

Place: burial or crcmalionM@
18, (a) Slgnature of fnneml direc

(] A dress..

o O ‘7{(‘ &. 7

(Dsr.a roctived local registesr,

Other conditions
(Include pregonncy, within 3 months of death} (\ v 'g}
\ n. PHYSICIAN
Major findings: hd
Of operations
- Underline
the cause to
which death
Of autopsy.......... should be
charged sta-
tistically.

1% 4o

22. 1i death was due to external causes, fill in [/? following: ’ , 5
(4) Accident, suicide, or homicide {specify). /7G4 DEN T
(8) Date of occtirrence Lf = £f = =t -t

Where did injury occwr?. CAF P&, 6’4/&{44 - G"P é;‘, Mo

(City or wowa} {County} {State}

{(d) Didinjury ur in or about home, on farm, in industrial place, in pubﬁc place?
(165 f)."K/ﬂY b/ = Seurh @re -
(Spocyly type of place) D
While at work?...._ g .. {¢) Meansofi mju.ry ................................

23. Signature..

Address

L

{Licensed Embalmer’s Statement on Heverle Slde)



CorE RN
RECEIVED .
B . . P
District Health Offlcel‘;l‘t _ulsk
s :1e Number . 2o-=-7--=-=7""
. pistrict File | 2 - 1-%¥. .-
T ’ IDate Filed--—-'""'-_---_,.--T-_ -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ce[tiﬁm.t_e was embalmed by me, or by .
LSRR et e e s ety Registered Apprentice No. oot
working under my personal supervision, ‘
.. Signed..... M#
Licensed Embal |
|
P. 0. Addres |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HAND, (Failure to comply with |
the above constitutes grounds for revocation of license.) )
- ~If this body is not embalmed, fact should be so stated above. *




