. " THE DIVISION OF HEALTH OF MISSOURI ) .
' ALEDNQOV 4 1950  STANDARD CERTIFICATE OF DEATH surucnos 33 L10Y. ...

.48 - :
,'._U "BIRTH WO, REE. DIST. w0, Mmmmv REG. DIST. no.«i_w, Kepistrar's No
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jdecoased lived. If institution: residence before
A, COUNTY a. STATE b. COUNTY . , dhniuton).
I - Mlss:.ss:.pp:./dd/Ja/M Missouri Mississippi
b. C'TY (I oatalde corpurste limits, write RORAL lnd e ¢, LENGTH OF ¢. CITY (if ouide corporate limits, write RURAL aoJd give township)
L LOR . 3 STAY (in this place) OR
: - TOWN East Prairie (RurZT}' 4 yrs. TowN East Prairie (Ruratl) P 7 Z
d. FULL NAME OF ﬂ.l oot ia bospital or Instization. give strest sddress or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
insTituTion  Route 1, Box 628 Route 1, Box 628
3(;&?;&59%% B.“(fl:Ir.!l.) L. b. (Middle) e (l...nst) 4, DS;E (Month} - (Day) (Year)
preppri irginia (Verse) Oliver oeart October 9,1950
5. SEX 3 6. COLOR OR RACE | 7. NIAR%EI[)) BﬁEchBRRIED 8. DATE OF BIRTH 1882 9.&65&30;:- ; UNDER | TEAR | P UNDER u K.
(Bpecify) ¥. oaths ] Days | Hours | Min.
Female Negro farr 7" | Sept. 19,3608 | 4266 |0 20
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dooa during mowt of working life, even if retired) DUSTRY . . . COUNTRY?
Housewife e e Beaulah, Mississippi U,5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF.HUSBAND OR WIFE
Dan Smith | Unknown William Qliver
15. WAS DECEASED EVER |IN U.S, ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.ﬁoornnknownl (If yeu, give war or dates of servioe}

rderison Verse,Route 1l, East Prairie, Mo,

18. CAUSE OF DEATH MED|CAL CERTIFICAT lg;stgn BETWEEN
. Enter only cnecameper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DFATH'(E)

“This does mot mean ANTECEDENT CAUSES z z Mf
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} 622%
s heart faflure, asthenia, rise to the above couse (o) stating

the underlying cause laxt. . W
ete. It meena the dia-
DUE TO () M:‘«( /% W“‘“

15. OTHER SIGNIFICANT-CONDITIONS -

Conditions contributing to the death but ot 3 2’%
related to the disease or condition eausing death. . N
' 15b,' MAJOR FINDINGS OF OPERATION Taem .. ST e s T e 20, AUTOPSY?
S ) N ves [ wo B4
s, T (Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[} boma, farm, tactory, stroat, office bldg_ ewe.) T e :
a2 IME (Mopth) (Day) (Year) (Hoar) 2le. ENJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOYT WHILE -
g IRJLRY ’ = | “worK AT WORK ' ? - T -

2. I hereby certify that I -attended the deceased from 7&-471__15{1 1850, to jgnzti— 9_5D, that I last saw the deceased
alive on , 199D, and that death éccurred at __32 m., from the causes and on the date siated above.

Za. SIGN }guma’ R %mu title) | 23b. ADDR % _ |2.'ic DATE SIGNED
o% - A Aactee. - /% Lt tc/s>
24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR cnamnoa‘_r

TI BURIS ,24d. LOCATION (City, town, or county) .  (State)
(Bpecify)
urla. ./ Oct . 15 .1950 Oal( GI‘QVQ CBmPtFl"V - - Charle Ston. M;l sagonri G

DATE R_EC'EEY ],gEléL {ISTRAR'S SIGNATU 2. FUNEEAL DIRECJOR' S SiGﬂITUIECharleshtD'%lESSM
0_2/~58 He T ﬁ jgzru\b s X0.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(ITcensed Embalmer’s Suwmm on Rmrn Sst




~- NOV. 2 9 WLl
o ) RECEIWED
‘ Miss. Co. Health >
- L : " C " County File No.__—
| ate Filed _xoy.3—-X

T o TR "
EAr AR L. . ‘-

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,

- ‘.

Student Embalimer No.

working under my persona! supervision,

. . l‘"'
SEtUdBNT vocnsecacmennsosasasansasnnssnna vas - Sigmed.........0 ! j‘m _-.é_....?,ﬁ,_

Student Eubalner

Licensed Embalmer No. ..%1'3‘._? ..............

P. Q. Address ...... M

' B
Note:” The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND TING. (Failure to comply
the above constitutes grounds for revocauon of license.)

Ifthubodvunotembalmed.factdmu!dbeumtedabove.




vl

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE ao.ﬁ;m OF HEALTH OF MISSOURI ) %ﬁ;/%f,
State of . Migsouri.... BUREAU OF VITAL STATISTICS State File No..... Y
County ot...gépg_..(i.'l.xé_l:_c_i_}asfi AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No.......cco.mvrn
On thlSzlSt ....... day of Octobe.ﬁ..... . }9?450, before me appears -
William Bliver. . , who, upan ... his . oath, states that the original record gf dsgttlh(
for.. Virginia {(Verse) Qliver . ... i 0CLOBEOr- Gy erererrrrrcrn ,19...5Qin the State of
Missouri, and which was filed at_._Charleston .. .. S on...0ctober 151950, should be corrected as follows:
Item No......8orrrre should read......Sept...19,. 1882 ) |
Instead of Sept" 19, 1’888 ............ i
Item No.......2 should read........58 ¥TS et ettt
Instead of....... 62 y’I‘S._“
Item No. should read
Instead of : eevteretesnensrsiessasasaes

Item Noshox;l’cl read.....

Instead of
Item No should read
Instead of .
[tem No should read
Instead of
Item No . should read y e eoomeoeeeaeataee et s s m et e setteeeares e ae e
Instead of : et e e it reamsea et emen et anmeaamret e senes
Ttem Nowooe should read.....
TRStead Of et merara e ce st er et en R s e b nnn s nmen e earas .
The above is true to the best of my knowledge, information and belief. “, : .
(Smgr..)_ Afﬁant.wm WY 5:;:,?33;,,
£ East Prairie, Missouri
‘ < . Present Address.
9 ;35 Subscribed and sworn to before me this.._.........‘;..[ day of ME"‘A—I ,,,,, P 18D
38857 My Commission expires..... MJCDmmmExﬁgesjumﬂ' 1853 / h/ég ................................ Notary Public.




