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FLED JAN 10 1950  sTANDARD CERTIFICATE OF DEATH e k0608

BIRTH NO, res. oist. wo. -/ 2 eriuary ats. b1st. wo. 90/ Lo  Regivrars No:_d&z.z................

No
A

| 1. PLACE OF DEATH

I

a. COUNTY Cole N -

2. USUAL RESIDENCE (Wbere decensed lived. If institation: residence hefore

;8. STATE Miss OL‘lI‘i b. COUNTY (G ole - ;d'ﬂiﬂlm!-

(Typeor Pine)  Mary May Oliver

b, C!'IF;Y (If cutside corpurats limits, writs RURAL and give g'r AI:}—:NGTH OF | e Cg‘g (T cutelde corporate mits, write RURAL and glve towmshiz) . ;{»
township) s place)] - . =
TOW Jefferson City ) STAYSRRERl 15w Jefferson City "2
d. Fllijcl)'sLP?TA:‘Eo%F (1f a0t in hoapital or instisution, give streot nddres or location) d.ASDrri;{EgEESI'S : (11 rosal, give location) .
INSTITUTION. 1028 Oak St, ) 1028 Qak St. %
3. NAME OF a. (First) b (Middle) ©. (Lash) 4 DATE (Month) (Day)  (Yeat)

DE?\THDec. 26 1949

{Yos, 0o, or uplnown} | (If yea, eive war or dates of service)

No

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH / 37? 5. AGE (In years| IF UNGER | YEAR | I UROER 30 miS.
" n N !DW&E& DIVOR: Dmnlcﬂy) l.lnbln'hdud Monthul Days | Hours | Min

Female hite owe March 18 3245 7 9 I

10a. USUAL OCCUPATION (G - F . o
2. U Ss.‘d“! o] u(!c.;b:::?o! oﬂ: 10b. KIND O BUSINESSD?JETE‘Y 1. BIRTHPLACE mm: or foreign country) 12 Cl‘rlZEtg)FwHAT

Housewite own Golden, Missouri O

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE

| John Hilton . Nancey %illiams | Elsworth Oliver

1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Hubert F, Oliver Jefferson City,Mo

"\ as heart fallurs, asthenia, rise {0 the cbose cause o) dating

, A S h‘;“‘ / , - - T
ea;e,fnﬁwv,nn_ pli . PRI DUE TO (g} W") \CW\_ ?"M-—‘

18. CAUSE OF DEATH ’ MED AL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
lime for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (a) WMM M‘M

*This does not mean | ANTECEDENT CAUSES
the mode of dping, such |  Morbid eonditions, if any, giving PUE TO (b)_

de. It means the diy the underlying couse last.

Cppen ™ 7 Fors

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disease or mndiﬂnn cauzing death,

Tyt : f zu AUTOPSY?

NG UNFADING BLACK INE-—MARKE A PERMANENT RECORD’_R

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥
TION |- . . . N S—— T m,
. T : ves [ wo

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (sg..inorabost | 2l0. (CITY, TOWN, OR TOWNSHIP}- .  (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offics bidg ., eto.) -

HOMICIDE
21d. TIME (Month) (Duy) {Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

; ’ WHILE AY NOT WHILE e N ’

INJURY = | “worK AT WORK "

onl e A& 1 hat T last sow the deceased

m., from the causes and on the dale staled above.

PLAINLY—TSI

A4

22, [ hereby certify that I attended the deceased Jrom , 19
on;ﬂ'f'—_"-___‘[ 19 5‘ " and that decﬁh\ﬁrred at

» '23‘6. DATE SIGNED
‘ ;/ e 4

W

BURIAL, CREMA. m DATE Ku@gz OF csmz@aﬁcym ORY
%ﬁﬁTﬁf"‘”’ 12-29-49 Cassville Cemet@ry

24d. LOCATION (Olty, town, oz county) /  Apaad]
Cassville, Misgsouri,

DATE REC'D BY LOCAL REGIS?A& SIGNATURE

Vea . 371 W%AQW,

‘3

25, FUMERAL DI RECTOR'S S| GNATURE ADDRESS

(Licensed Emh&-uSummm«:Rm Side)




T 10gqunp o1 dLsIQ
‘G ‘ON J80iIQ uNsel} ouBIg

0S8 & Nvr QINICTY

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose natne is recotded on the reverse side of this certificate was embalmed by me, or by — ... ——

i | Student Embalmer Nos . AT,

working under my persona! supervision.

i Simed--mm-‘/é/
Signed. e A < ., Liceased Embalmer No 570/ .
Student Embalmer

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Fail mply with



