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

DEPARTMENT OF COMMERCE
BugrgAU OF THE CENSUS

FILED. gaN-1 ¢/J9F

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
[7$X7%;

Primary Registration District No..£ T

State File No

2598

ey

Registrar's No. n? J t?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: >
er ) 47
((;J) ?uniy JBSD " (a) State!‘.ll S SQ].].I.'i’._.._....... (&) County... JB.SpeI‘ ik
ity or town_. co¥xie :
i § A R O L RURALY ond mame of tewmship) (& City artown__ S8 CRX1e (7
(¢} Name of hosp:tal or institution: UF octeide city or town limite, write “HURAL ] Vi
~In _Center Creek... : |l @ Street No
(I Dot in boepita] of inatituticn, write sireet number or location) J} (If rural, give locstion)
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign conntry? no (Yes or No)
In this community__. 11 fe f /
years, months or days) If yes, name country. ]
MEDICAL CERTIFICATION
3. (e) PRINT
~nave_Freda B. Oliver
o . : 20. DATE OF DEATH: Month. DECEMDEOL 6y 10
3. (b If veteran, 3. (¢) Social Security
year lgb:b- SRR 1+ 1 | § minute M.

w—— - No, = = ov = v

name wWar.
\ 5. Celor or 6. (8} Single, widowed, married,
aosex £\ e Mo gvamarried. . . .
1
6. (8 Name of husband or wife.......ccoooeeeeeeene G, {€) Age of husband or wife if
Fl Oyd BE. alive....... ¥ 5 .......... vears

7. Birth date éf deceaaed..‘.Nx&riﬁ.&:igl....l&g(g;;r_

8. AGE: Years Months Days If less than one day
45 8 9 BUUNPUUON ;| SOOI . ;111
- ¥
9. Birthplace Pierce _City Missouril! _

L(City, tawn, orcoutly) . - <. . _.(3tata or foreign country)

bther —nond:t.l -

Underline

the cause to
fwhich death

hould be

charged sta-

tistically.
L% M

(Statz)

10. Usualoocupntion.HOuS.B.._.W" e . YT - U""“"':‘V"m_ﬂﬂ?"
11. Industry or business_____ home . Mo fndi
E 12, Name .T H C&I‘d?r _ oro;_il—l!r:iz:;ﬂ
=\ 13. Birthplace. Pier_ceﬂCit, o Missouri 1)’
fd mwn,wuo (Suate or l'm.;nennnl.ry)
E 14. Maiden name.... r il nl
57 15. Burthplace D 32T00DG. __Missouri () J
= i (City, town, or covnly) (S1nto or foreign couatry)
16. () mormantMiss Tla_ Oliver
®) Address___ SATCOXie, Misso wa (&) Date of occurrence
7. @ . Burial (). Date thereof. # (e) Where did injury oocur? " -
(Burial, cremation, or ramovai) “" k) (Year) (&) Did injury occur in or about home ‘etl:hfra‘;'ml?tn)mdusnﬁlco nlt;g.e. in public place?
(¢} Place: burial or ::remauon — S&I‘ CQXie Cemeterv N ﬁ

(aJ ngnature af funeml dm.'ctnRoland Ellge lage

18.

' '(b) Addms coxie.,.

19. LLM &)
Dul.e lrenstur)




L tf - SR /dffs
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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, of by

voery Registered Apprentice No

working under my personal supervision. g 4
Signed C L’

LlCensed Embal

[4
P.O.Address. ... .7 .. : ______ > 4 .4 KA 4

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact should be so stated above.




