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WRITE PLAINLY—TUSING UNFADING BLACK INK—%MAKE A PERMANENT RECORD

AN

ALED JUL 7

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1950
STANDARD CERTIFICATE OF DEATH ,

State File ”29‘?85 .............
Egi. CIST. NO. l 2 i PRIMARY REG. ODIST. WM ‘Regisirar's No........ yf ..........

lime for (a), (b), and (c)

*This does not mean
the Jnede of dying, such
a1 hcar! faﬂure, asthenia,
de: Jt.means the dis--
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

L. PLACE OF DEATH 2. USUAL RESIDEN‘CE (Where d lved. I } id befote
a. COUNTY a, STATE ; b. COUNTY ad:aimion).
Misgonri™ L.
b. CITY (I cutside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY {If cutaide corporate limits, write RURAL and give townahip)
townahip)| ST, [Y. (?u. place} OR X
oWy Lexington i fe. TowN_Lexingbon g3 #2
d. FH%SLPII“'PAT_EO%F {If not in howpltal or.' Itution, tive street sddress or locatlon) d.ASDTgé'::EESI;, _ (U rural, give location) d
INSTITUTION ~ Prancis St,. Prangis St.
S!yEAC:MEES%E 8. {First) b. (Middle) €. (Lasg) 4, DéTE (Month) {Day) (YBN’)
(Typeor Print)  GRORGE L. OLIARQ DEATH May 2£9,1950C
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| I UNDCR | YEAR | IF UNDER  axs.
0 WIDOWED, DIVORCED, (Bpecify) . Last birtbday) Momh-l Days | Boum | Afig.
Male White arried 27 | 4 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tats of foreds: ] - 12,
domdunn; moiw uum-.-:.nr:: :-Llr:;) B DUSTRY . o fereen onintey / i CUH%E"‘(?FWHAT
eneral Store Centervilile, Y
ISa. FATHER'S NAME - 13b. MOTHER'S MAIDEN HAME  * 14, MAME OF HUSBAND OR WIFE
| Joseph Oliaro ca atto T.nge_%mnﬁ,
I15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | {If yee. xive war or datea of service} ) co-
es - i Nowe Mra. Torene QOliara. lex. Mo,
18. CAUSE OF. DEATH ME AL CERTIFICATIOQ \ INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION V?‘;“ﬁ" DEATH

Mortid conditions, if any, giring DUE TO (b}
rise to the above cause (e} mumg
the underlying cause laat

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS °

Condilions contributing to the death but ot
related Lo the disease or condition causing death.

1w,

WORK AT WORK

19a, DATE OF OP‘F‘%‘N 13b. MAJOR FINDINGS OF OPERATION : . o T 2. AUTOPSY?
: ves (] wo 04
2ia. A.CCIDENT {Specity) 21b. PLACEOF INJURY (e.x..in orabout | 2Tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICID home, farm, lectory, street, offioe blds.. eve) .
HOM[ClDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJIJBY OCCURRED | 21f. HOW DIP INJURY OCCUR?
lHJOUFRY . = WHILEAT NOT WHILE s

2. I hereby
alive on

ify that I gttended the deceased Jrom _M_g_
_q?_.\qnd that death eccurred ab 2 30 A uMirom

4 18 5!0

, 19027 that 1 tast saw the deceased
thé causes and on the date stated abore.

23a. SIGNATURE

g ]

or title}

- """/ o

23c. DATE SIGNED

D,

TION, REMOVAL
Barlal

24a. BURIAL, CREMA-
(ncﬂ)w-d!:r)

24c. NAME OF CEMETER‘( OR CREMATORY

24b. DATE

5 /31 /60

. mTlON (Olty, town, of county)

(State) -

DATE RECD BY LOCAL
REG.

REGISTRAR'S SIGNATURE

- ( icensed Emlulmer . Sutemznt on Hm
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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 embaimed by me, or by ——iaa.

Studant Embalmer No.

working under my persona! supervision.

Student covenncersas e sesamsassnartsansanns )
Student Embalmar - : gy

i ' Licensed Embalmer

. Address

: Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license,)

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

el
} féﬁ _____

F:nlux'e to comply with




