THE DIVISION OF HEALTH OF MISSOURI

b, No, 300 .
- wo.0 AEDAUG 4 1949  STANDARD CERTIFIGATE OF DEATH - <2436
BIRTH NO. REG. DIST. NO. &Q_"L_ PRIMARY REG. DIST. uo____RL BOR regictrar's No. ._.“..........,j .........
ﬁ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whem d d lived, 1If i icl befors
. COUNTY a. STATE b. COUNTY adaiseton].
Randolph Misgouri Randolph )
f b. CITY (If outlde corpurate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (It outeide corporate Limits, write RURAL and give township) . -
F2 Tg\?lﬂ . | wmtis) STAY tin this placw) TgR ’
Az Rural IPrgiriey 59yre |- ™ R. F. D Hunteville Mo £
[+ d. FULL NAME OF (If not in hoapital or lastitution, give straet address or losation) d. STREET (I raral, give location) ! T,
o HOSPITAL ey ADDRESS
o INSTITUTION f B
5 3 Name 2% 8. (First) ‘“-h- (Middle) ¢ (Last) 4OAE  (Mth) (Day) (Yen)
e { Twpe o7 Print) Leo, - Cliver DEATH  July 26 1940
g 5. SEX 2- 6, COLOR OR RACE | 7. MAR%EB NIE\\:'SECISSRRIED 9. DATE OF BIRTH 9. :,GE (I your| o wrocn | YEAR | I ONDER 4 ms.
s (Bpeoily) . it ¥, Months| Days | Houm | Min,
5 | lale Li-Slack gle U™ | March I4 18001 .59 | |
IOa USUAL OCCUPATION {Givekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn oountzy) 12_ CITIZEN OF WHAT
[ uﬁfu&d-mm Lifs, svan if retired) . DUSTRY : ") COUNTRY?
5 Randolph Co.
- 138. FATHER'S NAME 136, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o |__Prese Oliver . Lucindas Lessly ,
k= {| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o < (Yes, 8o, or pnknown) | (If yes, give war or dates of service) NO.
= Yesg ‘Vorld War # 1 Pregs Oliver R. F. D. Huntsvilk
\“ I 18. CAUSE OF DEATH MEDICAL CERTIFICATI . loﬁgtlﬁgm&u
_ || Enteronlyonecausipir 1 'DISEASE OR CONDITION . -
y “:E lne for (), (b), and (o)’ DIRECTLY LEADING TO DEATH" (5 5
e ._-v . LR [ .
H g *This docs net mean | ANTECEDENT CAUSES . ‘ .
< || the mode of dying, such | Mortiz conditions, if any, giring DUE TO (b) L WMQ—— —_—
| as heart faflure, asthenio, | rise to the above cause (o) staling - . L
= etc. It means the dis. | he underlying couse last.
o case, injury, or complica- DUE TO (¢} :
5 || tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS W
= Conditiona contributing to the death but not L. L{ ‘2’ %
3 related to the disenae or condition eauring demth. c o
[ 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ ' ! 20, AUTOPSY?
z TION
7 | s [ 1o (@
o || 2te ACCIDENT (Specity) 21b. PLACEOF INJURY (s.5-inorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIiDE , hom furm, fnmrv street, oflce bldg..eta.} R
[ HOMICIDE BN
g 21. TIME | (Month) (Duy) (Year) v.{Houn) '21e. uuunv "OCCURRED | 21f. HOW DID INJURY OCCUR? - -
OF ~ ot WHILEAT[—] NOTWHILE
J. INJURY - m. | WORK AT WORK
= 21 hereby ify that I auendcd the deceased Jrom ‘9:%, IB#, lo . 19_12, that I last saw the deceased
- E - alive on and that death occurred ol _2 27 m., ffém thy'causes and on the dale staled above.
E Zia. SIGNATURE/ (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
; % D.O. Hgbe& W 2P, 7-23-499
B |[72s. BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
'non REM?.VAJIM:J
& Julv 29 1949 Oliver Randolph Co. ' Mo
DABE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e 7 2%5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
Ii:g g_g-ﬁ' !E ot umm,o Burton Funeral Home Higbee Mo

{Liceased E_u}_bl!ﬂ}ﬂ'l Statement on Reverse Side) v - /




A
Ay

RECEivED Ave ! B8

District Health Officer No

District File Nwﬂlj % s

g0 | Deta Fled

2]

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 Embalaer No.

working under my personal supervision.

Student ,.covsnuccnsnsoncss Brsevesrersaan s
Student Embalmer

Licensed Emba% //

P. O, Address % é C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ(F::]W to comply with

b the ebove constitutes grounds for revocation of license,)

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

L.
D . - -4




