THE DIVISION OF HEALTH OF MISSOURI

5. No.300 . .
e HLED NOV 5 1949  STANDARD CERTIFICATE OF DEATH State File NAREAEL A ...
' BIRTH NO. REG. DIST. no7l PRIMARY REG. ms‘r&ﬁd_. Registrar's No
/2_, 7, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f institotion: resid before
‘) a. COUNTY a. STATE b. COUNTY, sdinimlon).
Clay i __H_m,ggnnr'l Clsay -
b. %EY (I outoide corporate limits, write RURAL and give c. LENGT!: DEF’ c. cgg (T oudde unrnnnlc Limita, write RURAL 23 give townebiz) e ;
townakip) [} I
a Town Birminghem ] re, TOWN Bimingham “
d. FULL NAME OF hoapital or Inetitotion, give ddress or locution) . STREET, (i roral, -
g '?,?gﬂ;ﬂhgﬁ af w}ni i:) o Liin, eive streat o d Pl Gl yunal, give location) ' /
Q ’ None
8 1= NAME OF . (irD) b, (Mtddle) c (Last) CoaE (M) P
B (Tepeor Priny) ~ BLIME Brasden peaTH Qet. 21-49
é 5, SEX 6. COLOR OR RACE | 7. #FD%?'}E%EWSE%SREIEQ) 8. DATE OF BIRTH 9, l:«'(EE Un ru;n a: ur] IDm.l & UNDER M 6B,
% | remsle/ | White owad 7 |Feb. 17-1858 -
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (B n o 3
g ;mduﬁ(dﬁtolévw%ao:mu:ﬁud) - n DUSTRY (Btate or forelen country} () lzogb%Q?FWHAT
& S #i#ﬂ##ﬁ Mige ourd Us.
< 134. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSEBAND OR WIFE
@ 8idney Creek .| Mary Estes Oliver
[ IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
P~ (Y-.nNaunknown) ] (If yeu, aive war or dates of service) . NO. )
| T 0 Hona H.W.Herberger R 13 N.X.C. Mo.
18, CAUSE OF DEATH ME CERTI TION INTERVAL, BEYWEEN
! 2 || Enter only onecaussper | 1. DISEASE OR CONDITION // AND JEATH
! E .linu for (s}, (b}, and () DIRECTLY LEADING TO DEATH'(a)
! E “This does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Aforbld conditions, if any, giring OUE TO (b) [P 7 A
.=, || ar Beart fatiure, asthenta, _rire to the abote catise (6) Hating - / . . S [,
I = cte. ‘1T means the diy. | Ehe underlying catse lant. S
: o caae, Infury, or complica- _ _ DUE TO (c)
tion twhich eqused deagh. | 11 OTHER SIGNIFICANT. CONDITIONS -
j & Conditions contributing to the death but st - ”: ,4
9 related to the disease or’mtditim cousing death. M 4‘5 g J
E . p;: .|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
z TION ) D D
= - .. ‘ 7 YEs KO
© 21a. ACCIDENT {Bpweily) 21b, PLACE OF INJURY (a.g..incrabont | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) {STATE)
P4 atgﬁ{glEDE homa, tarm, factory, strest, offos blds. atc.) . L. - - ! -
& 21d. TIME {Mouth) (Day) (Year) (Hoor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
- INSTRY WHILEAT [~} NOTWHILE i
o m. | woRK AT WORK T
g 2. ] hereby certify hjl atiended the deceased from % & & that l last saw the deceased
5 =M alive on , 19  and thal dealh otcurred atl ., from {he causes and on the date staled above.
| ( = . , (Degres tltle) Z3b. ADDRES I Zc. DATE SIGNED
]
A Ve L2035 .)Zd/f! L3/
E 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Qity, t.own. county) . - A 3,
. [~ ot
& 8 Minnieville .- Cley.Co. Miueouri
' ‘DATE REC'D BY LOCAL RAR'S SIGNA 3 25. FUNERAL DIRECTOR' & S1GNATURE \DDRE 82 .
| 10723-./9¢7 ng 6| Q Seme e~ GReesnd Q.

~{licensed Embalmer's Statefrert on Reversy Side) R




RECEVED  Hoys -
District Health Offfcer Ne. ¢,
District File Num'*or..--..-_----__-....-

Date File /1 'f ?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh‘ése name is recorded on the reverse side of this certificate was embalmed by me, of by

eremree e rass et peenrs ran s sesmaes vy Student Embaleer No.
working under my personal supervision.

SRUAENE veveraresereeseesessorussreeenenees smm...%- "_-,W

Studmt Embalmer
Licensed Embalmer No ...... (_,\ l—f.l—fg
- P. O. Address m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failur® to comply with
the above constitutes grounds for revocation of license.)

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




