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FILED AUG 15 1943

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH . 23 851

o "y

.-nr"
REG. DIST. NO. Z:é PRIMARY REG. DIST. NO. .g..f.?_{__ Remslrar:Na....n?“.?? s

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: reskdetios befors
a. COUNTY a. STATE b. COUNTY adiniselon).
Jasper Missourl _ ™ Japper.,) '}/,
"~ b. CITY (I outeide corpurate limits. write RURAL aod ive ¢. LENGTH OF || c. CITY (If outsicte corporate limits, write RURAL acJ give township) hr .
R townsbip) | STAY (in thia place! £
TowN Joplin Yrsa, TOWN Carl Junction N
d. FULL NAME OF (If not in hoaplul or institation, give strést addreas or location} d. STREET (if reml, give location) (W ]
HOSPITAL OR . { ADDRESS
stitution - 1809 Grand S 1l Mile ¥, of Carl Junction l
3. NAME OF 8. (First) - . B (Middle) ¢ (Last) 4 OATE (Manth)  (Day)  (Year)
(Typeor Print) J @B S W, Oliver DEATH _July 24,1949
5, SEX 6. COLOR OR.R CE | 7.-MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] I thokm 1 TEMR | tF ten 1 s,
ﬁ) }/w' WIDOWED DIVORCED (8pecity} Last birthday) Mnnlhl Dazs | Hours | Min.
Male White Widowed April_14,18561 9% |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn goutey) i 12. CITIZEN OF WHAT
dopa duting moet of working life, svea if retired) DUSTRY .. i COUNTRY?
Tarmer Settles,Xy, . =1 1UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Oliver : Unknown . ... |
i5. WAS DECEASED EVER IN U,S5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa} | (If yes. xive war or dates of service) NO.
No Mrs, Glen Smith Oanr] Junctiaon Mo

18, CAUSE OF DEATH

MEDICAL CERTJFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION v/ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ()

. Enter only onecatuse per
line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES a 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Aﬂ-‘-—l_.-
as heart follure, asthenie, rise to the above cause (a) statina ; : . e - ey - - - e e . e
Ve 1t meins=the diz- |~ the underlying cause'lagt.- -2 3200 L ov Lo Tty e T LD T N S
eate, infury, or complica- — DUE TO (c) - — —
tion twhich caused death. | 11. OTHER SIGNIFICANT- CONDITIONS .~ "= . Ll s e e 4 ;
Conditions contributing lo the death bul not : e ’ X
related to the disease or condition causing death.
192..DATE OF. OPERA- }.19b."MAJOR FINDINGS OF OPERATION = .5 % .1 .. - “dsete - fss woten, 00 oor b ot 207 AUTOPSY?
TION
| ves (1 wo
21a. ACCIDENT " (Bowcity) 21b, PLACEOF INJURY {s.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE homa, farm_fastory, street, office bldg..ete.} A N e
HOMICIDE b ‘o - - N
21d. TIME ~  (Month) (Day)  (Yeur) “(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OIURYR I T bl s Lp e ALogK A Ceeae | fenen
zi Vi hefe‘by' 1f that I-auended ¢ deceased from -a I.‘Jﬁ ¢ - 'r I& tha! I lasl saw the deceased
alive on , and that h gecurr rom thé causes and on the date stated above.
2. SIGWE % éﬂ {J%‘%m 22 71{_’ Z. DATE SIGNED
24;

BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY 0 EM 24d LOCATION (Gity. tovm. or county) (Sta:e} .
TION, REMO ‘ML (Bpeckty)
Burial uly 2631949 C | ¢a; Mo.
DATE REC'D BY REg! R’ NA 38 . FUMERAL DIRECTOR'S SIGMATURE ADDRESS
- jﬁ’ "\‘h':‘;(‘:'f'r- 2 ey vy s
- A neyy” 6ral Home rl Junction

/ - (Licensed 1 (] ent Side)




RECEIVED 8-9-29

Jasper County Health Office
Cou-l-'léy File Number . _ 4£9-7-589
Date Filed 8-13-49

e A e e g g e g g g

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, omley e oo ...

Student Embeleer No.

working under my persona! supervision.

Student caccsecieacaanaans eeravrencanaaaans
: Studmt Fnlulmr o

. Note: The sbove MUST BE SIGNED 'BY THE LICENSED MALMBR in lns OWN HANDWRITING. (Failube
th--bovemmmmmdafmmdhm) )
. .If this body is not embalmed, fact should be so stated sbave.

T



