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USING UNFADING BLACK INE—MAEE A PERMANENT R.ECORDP o

¢

WRITE PLAINLY:

FILED OCT 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

29482

_I_Ei- DIST. N.ALFHIWY REG. DIST.'N-&M. Registrar's No, ‘34 3

'HII.EA‘I‘ NOT WHILE

INJURY AT WORK

< o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daconsed lived. 1f inaticaticn: reskionos befors
a. COUNTY n a. STATE I - I b. COUNTY admimion).
vallaway Mo ~ iy Franklin - -
b. CITY (0 catslde eorpurate licits, write RURAL and . LENGTH OF cITYy (ummm URAL / LA
oRr e - cormtips| STAY 12 s pacsl] O . weks B “"""'""””' 4
TOWN Fulton e 3 yrs oplds TOWN Paclflc ' ' -
d. FULL NAME OF (If not & iow, g7 strest address d. STREET
ANE ot {If no in haepital or inetization, ghve strest os location} o alml,ﬂnheuln) 0
INSTITUTION State Hospital No 1 Fulton, Ho - TN
1NAMEOE a (First} b. (Middic) n(?m 4. DATE (Mcnth) (Day)  (Ymd
{Typeor Prie)  Mm]lissa Ball Oliver DEATH 1¢ 2 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .~ | 8. DATE OF BIRTH 9. AGE (In years| w oER » ¥EAR | o tmoew & Ema,
o . \!I’IDO\H’ED IVORCED (Bpacity) It brthday) Hnnlh, Dg-. Hours | M
Female Yhite Widow ¢ Jan 17, 1872 77 . 181 |
l&l I.BUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or foreign oountry) . 12, CITIZEN OF WHAT
ing most of working life, wves i retired) DUSTRY -~ COUNTRY?
__Hnoitsewife - Mo < Us-Se Ae
113:. FATHER'S NAME Iab.Elfiuzn s "308?1"1 C W, 14. MAME OF HUSBAND OR WIFE
. sa s « a sa e Lre 0
Jamimipsh Will3amg j ____' wDchaSed. -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or cnknown) | {1f yeu, xive war o dates of servies) - NO. . |
- - - - Hospital records, Fulton, o
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mﬁgﬁm
. Enter only onecameper | 1. DISEASE OR CONDITION . TH
line for (a), (b), and (¢) { D'RECTLY LEADINGTODEATH®(s) Senile dementia
ANTECEDENT CAUSES
*This does not mean . .
the mode of dying, ruch | Aforbld conditions, if any, giring DUE TO (b) Simvle deteriation 3 yrs
ar Beart fallure, asthenia, |  Tise to the above couse (o) dating : -
cte. It means the dis- | I8¢ vaderlying cawe last.
case, injury, or compii BUE TO (g} -
tion which raused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death bud ot 7 ?L/'
related to the disease or condition equsing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag., inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, honn, fxres, fngtory , strpet, offce bidg., eto.)
HOMICIDE
21d. TIME ~  (Month) (Duw) -.:(‘I’-m " (Hour) 21e. INJURY OCCURRED { 2. HOW DID INJURY OCCUR?

alive on 10=2=1649 , 18

'a.fhmbymzfywlmmmdemﬁma_ls_lﬂg_ 19t

_10;&:&9_.. 19_.__, that 1 lost sai the deccased

, ond that death occurred at 3=____A m., from the couses and on the date siated above.

State Hos m.tu] Mnﬁ]

Zic. DATE SIGNED
10-2-49

: LOCATION (Olz z?, o7 county)

(State)

m SiGNA'rU r title) 2b. ADDRESS
s mﬂ,&/« 2 B
Ua. BURIAL 24c. W OF CEMETERY OR CREMATORY
‘o ! L
_ REGISTRAR'S SIGNATU é 2. FUNERAL D1
Qc).2-1945 G Ml T 2

TOR" S llﬂlmltﬁx c&:;!s
m_
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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, or by

working under my personal supervision. ~ oo Trucent EmBalmer Nouc...eh oy N : """" e

._.'7 2

Student Embalimer

Note:. The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with
the above constitutes grounds for revocation of license.) -

If'th'x.a body is not embalmed, fact should be so stated above.

s : .y




