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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived. It } before

b COUNTY i v ingst (o3 i

Jo Be Oliver

I5. WAS DECEASED EVER IN U.S.ARMED FORCES}

Jennie liaynes

a. COUNTY 01ay o 8. STATE Hissouri
b. CITY (1f outclde sorpurste limits, write RURAL and giry ¢t. LENGTH OF c. CITY (If outids corporate Usits, write RURAL and give township)
OR Y
own Liberty e | ZLYRBEPY W CHillicothe {4 2
d. FULL NAME OF (I not in hoepital or Instismtion, dnsf.mlsddl-ulonthn} d. STREET (If ramal, give location)
Nermorion  100F Home ADDRESS
3. NAME OF s. (First) b. (Miadle) ¢ (Last) 4. DATE (Manth) (Day) (Yesr)
DEC| 1
{ Type or Print} JOhn Po Ollver DEA;H Iiay.e 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF_BIRTH E (Io years| ¥ DOEX 1 YUR | ¥ otz » wxs.
10a. USUAL OCCUPATION (Grekind of work | 10b. KIND OF BUSINESS OR IRNY 11. BIRTHPLACE (Sute ot forelgn sountry) d 12, CITIZEN OF WHAT
Aborer L mernin® | petired Chillicothe, Mo. | GUNTRY?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'

1. DISEASE OR CONDITION

ey o ber | "DIRECTLY LEADING TO DEATH* (5

lina for (a), (b), and ()

*This does not mean | ANTECEDENT CAUSES

16. SOCIAL SECURITY ATURE DR NAME ADDRESS
W—.mnhw-) | (1f yes, give war ot daten of service) None NO. 100 Home ecords leerty' Mo
- ]
= |
18, CAUSE OF DEATH MED]CAL CERTIFIC.‘ATI'ON 'omm:;gfgﬂrﬁ“ﬂ

the mode of dging, such
a# heart follure, asthania,
ete. It means the dis-
eare, infury, or complica-

Mortld conditions, ¥f an DUE TO (b)
r{-le to the above amtjc {t.'s'jI 'ga";"“ﬂ’
underlying cause lost

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul act
related to the disease or condition causing death.

tion which caused death.

T ; N .. - S
DUE TO (c) d; E:ﬁ:““’l i 4
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18a. DATE OF OPERA- | 190.
TION

2. AUTOPSY?

MAJOR FINDINGS OF OPERATION
\ . ves [1 w0 X

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.s., incrabout | 210, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ' (STATE) . -

SUICIDE -|. bome, farm, factory, atreet, ofice bldy.. ete.)

HOMICIDE - ‘ S
21d. TIME | (Month) _(Dny) (Yean (Hour), | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T - " | WHILEAT[] NOTWHILE

_INJURY . = | “work L] _aTwork

alive’on

£ to , 19 , that I last saw the deceased
., from the causes and on the date staled above.

(Dm or title)
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Ba. SIGNATURE

Z3b. ADDR

ko ' ‘%TE SIGNED

24 BURTAL, CREMA- | Z4b. DATE Z4:. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) (Brau)
(Bpealty) s .
rﬁ t/ |May 8, 195Q I0QF (Cemetery- Liverty,. Clay, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE é F DIRECTOR"S SIGHNARIRL ADDR
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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, 6F by meeiecmereecsomanne

........ - . Student Embaimer No.

working under my personal supervision,

SEUGEAL vuvvaucvrsoassrssratsnssscrsnnssssss Sigmed g 4@
Student Embalmer
: - .t ._r " Licensed Embalmer, No-
R “»
- .2 PO Addr

Note. The above MUST BE"SIGNED BY THE LICENSED EMBA[MER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

ilure to comply with
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