Y “\"" -

-YHE DIVISION OF HEALTH OF MISSOURI - °

. Mo.300 || .
e F"-Eﬂ JAN 26 1949 STANDARD CERTIFICATE OF DEATH s pre o 3 624
BIRTH NO. " REG. DIST. NO. __'_?_5_____ PRIMARY REG. D$ST. m.si—”. Registror's No 10
4 +ff -1 PLACE OF DEATH ) ] 2. USUAL RESIDENCE (where d d lived, If loatitution: tesidence befors,
s i a. COUNTY Jasper 8. ST'ATE Missouri b. COUNTY J a8 per ad-nzilo:;.
O‘ H b. CI%’Y (£ ontcide corpurate Limite, write RURAL and give %T |:{ENGTI:I OF [ ng (Lf outslde corporste ilmits, write RGRAL aod glve townahip) r /7
5 Tom  Rural = MiNgRaL Twe 00| SERE S 180 Rural MINERAL TWP. J
i g ' d. FHESLP#;{EO%F (1f oot ia hospital o7 nstitution, give street sddrom or location) d.‘&5':,l'é?REEESI;i (If rural, mive location) y
O INSTITUTION Oronogo Rt.# 1 6 miles north of Webb Clty‘
3 = NaMEOF = & (Finp b. (Madle) ' o (Last) CONE ey Dmp (Ve
b (Typeor Pint)  TOmm Campbell Oliver oeATH _Jan., 15 1949
ﬁ 5. SEX 6. COLOR&:R RACE | 7. MA%%}ED. EIE\\;CE)IECIE%RRIED. 8. DATE OF BIRTH 9.:‘?E {In n;m ;’r U:I I TEAR | F pER U pus,
£ (Bpecity), birthday on B Mia.
¢ IMale O |white BingLe "¢ 1Sept. 29~ 939 § 38" |
E 10a. USUAL OCCUPATION (Givekdndof werk | 10b. KIND OF BUSINESS OR IN- | 1T. BEIRTHPLACE (State dr forelgn sountry} 12, CITIZEN OF WHAT
-4 done unn:mmo! vﬂki.ulﬂ‘.cmﬂ rytired) DUSTRY 0 COUNTRY?
A tudent Qronogo,Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Everitt Oliver | Bessle Potts
m I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, B0, or unkoowa) | {If yew. give war or dates of service) KNO.
= No None Everitt Oliver, Oronogo Mo. Rt. #1
I 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q) “ W) SITRE REET oPe R -
N ’ - ' -4 15 TIRARL
———nen— CHEET. wdownag, UPPER, LEFT{ el (3
E “This does not mean | ANTECEDENT CAUSES e } ) nG f(' 3 VI oMOM,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} MG MDD axieralyy YWESLERS
- 3 - Il exheartfatture, asthenta, |- rise to the abose couse (o) sating_ - - - A 174 O N
= ete. It meons the dip- | FA€ underlying couse lost, . /
o ease, injury, or eomplice- DUE TO (c} . 7 ' .
5 || tiom which coueed death. | ). OTHER SIGNIFICANT CONDITIONS ’ : K ;i
- Conditions Hiuting to the death bt 30t
3 raed o the dlacase or comditivn arising death. DD NoT HTTE,N—_'D Af F_.\
% 13a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
& TION X
=] 1oo- . . . YES NO
v 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..Inorsboct | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
b SUICIDE home, farm, tagtory, sirset, affies bldg., sta.) '
z HOMICIDE oo DEaLY damg NRaNOno INECER MU SOoAEA
g 219, TIME (Mocth) {Dar) {(Yesr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY. '
A ~ | WHILEAT[—] NOTWHILE : ‘77
bl-c INURY  Spw 18 1997 3%% | "work L4 atwomk Qccme.‘rh,n BT Guw__ Buaxi
= 22 [ hereby certify that I attended the deceased from L i , 19 , that I last saw the deceased
E' alive on , 19 , and that death occurred af .3__52 . from the cauges and on the date stated above.
g || SIGNATURE - - . W ®), | 23p, ADDRESS . DATE SIGNED
i R TS T, SIS a ar R Gt BRlly Naai] 1w - 49
b u EIIQJER]A\,'- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR/CREMATORY - 24d. LOCATION (Oity, town.ot&unty) (Stats) ~
(Bpediy)
£ HEEPY Jan, 19 49 Weaver Cemetery. -. | 7 Miles N, of Oronogo,Mo.
DATE REC'D BY LOCAL \/Q #5. FUNERAL DIRECTOR'S S)GNATURE ADDRE&S
REG.
JAN 1831949 Johnston-Arnce—Simpson Webb City,Mo.

r_ﬂm'—mhw-&:m-m“nmsm: ] -




19-1-4b

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===smemceereremree

Student Embaimer ¥No.

working under my persona! supervision.

b Dpe

Lim{ d Embalmer No.. % &é = _
P. 0. Address L 2LE ibv o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN BANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so sated zbove.

Signe

STgnad...v.iueccrsnemaasannes camsusessrasres aee
Student Embalmer




