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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

BIRTH NO.
1. PLACE OF DEATH
a.cOWNTY  Johnson

VFVILEU JUN 15 1949

THE DIVISION OF MEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16416

State File No,..

REG. o;sT. NO. _&L_ PRIMARY REG. DIST. mJi__"_Z_. Registrar's No."..di’."_._....,-.

2. USUAL RESIDENCE (Where decessed lived. 1f institution: residence befors

b. CITY (I cutnide corpuraie Umits, write RURAL and give

c. LENGTH OF

a. STAT;E Mis SOU.I‘i b. COUNTY LafaYetfmmiun)."/

€. CITY (1f outside porporate limits, writs RURAL and give townahip)

Ketired farmer
13a
Stephen 0Oliver

ne

(Ywe. no. 07 vnknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, glve war or dates of service)

16. SOCIAL SECURITY
NO,

no

Rébecca. T

OR woabip)| STAY tin this place) o
rown Kingsville tosranie) ‘ TOWN Bates City 2
d. FULL NAME OF (If not ia bosplial o inativution/xive strest sddress or loostion) || d. STREET (If ronl, give location)
HOSPITAL OR Ki i ADDRESS /
INSTITUTION ngsville, Mo. Bates City: Missouri
3, NAME OF . (First, b. (Middle ¢. (Last DA
bbceasep v T (Middle) (Last) “DAE  (lamt Em 15
(Typeor i) Stephen A. Oliver DEATH < UNE 1949
5. SEX 6, COLOR OR RACE | 7. "hJIARRlEB, PélE‘yEchBRRIED. 8. DATE OF BIRTH 9. AGE (I!:!:';;n ;‘F ll::l 1 \"!ll ; OER 4 HEL
. (Bpecily) ) on ours | Mia.
male ) |white owe Sent 10, 186A8] "80 | oy |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelgn couutry) 12 CITIZENOFWHAT
dona during mowt of working ilfe, svea If retired) DUSTRY COUNTRY?
came Kentuck / .S AL
. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND' OR WIFE

urner ' Mary Etta Oliver (dec'd)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
-Enter only onecaiss per
line for (a}, (b}, and (¢

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,”
ete. It means the dis-
ease, injury, or

no

‘1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rrize to the above cawre ra)unti
the underlying couse last.

M-

LT

‘| Mrs. John Arment R angsxill§¥ Ep.
MEDICAL CEI.?TIFIGATIO_N ] ' ) . ENTERVAL

'OMSET AMD DEATH

~DUE TOAe), o -« oo, i

tion which caused death.

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing daﬁ

Yoa e

, and thal death occurrcdﬁ

ify that I ‘attended thé deceased Jrom
M, 1956_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E‘ AUTOFSY?
TION | ) -
. . = - T. - - - YES D NO E

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..lnorabot | 21c. (CITY. TOWN, OR TOWNSHIP). - ,~ (COUNTY) . (STATE) _!,

SUICIDE home, Iarm, factory, street, offics biig.,e30.)

HOMICIDE N
21d.. TIME (Month) * (Day) - (Yeur) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : © | WHILEAT[ ] NOTWHRLE o .-
INJURY ——— o WORK AT WORK . - ..

-22. I hereby zsfﬂ_ 1.9ﬂ, that I last saw the deceased

alive on m., froly the causes and on the dale stated above.
‘Za. SIGNATURE K (Degres or title) | 23b. ADDRESS o Bc. DATE SIGNED
. < M ‘Holden'; Missouri 6/5/49
2B m:u' AL DATE 24, NAME OF CEMETERY OR CREMATORY- " ‘| 24d. LOCATION {Olty, town, oz county) ~ (tate)
. Y
urigl Tune & 1BL Oak Grove Cemeterwv Q&k Grove, MiSSani
TE REC'D BY LOCAL | REGIST! 'sgm ]E 5@ 25 FUNERAL DiRECTOR'S SIGNATURE >
LT Zb-‘.o% AN W ! R. B. W

Qicemsed Embalowrs Stateneaat on Reverse Side}




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

Student Embkalaer Ro.

working under my persona! supervision,

SEUdent veveesncancrnnnass ctrienaanes ... ', Signed Mﬁ

Studmt Embalmor —

Licensed Embalmer No 2 3

P. 0. AddreM ....... >

Notz: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated zbove.




