LY.

10.48

G"‘t—
—_—

WRITE, PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD .___ t\)

PLED FEB

12 1951

THE DIVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1885

Stair File No
1 81RTH MO, REG. DIST. m.é’_?__ PRIMARY REG. DIST. .,_30‘!*5 or's No... 3
1. PLACE OF DEATH .. _ 2 USUAL RESIDENCE (Where decreed lived, If istitotion: restionte bfae
oMY misstssippl = STAT1 ssourt B a1 ppi sdmimicn).
b. %‘Il;r 1 cuteide sorrmeinte Hite, write RUBAL sad give gmmgﬂ c.CgA' (H aumkde sorpornte Bealte, writs RVRAL and give townshio} dé 7’1
TOwN Charleston 0 yrs TOWN Charleston N
d. FULL NAME OF (If sut ia bosplial or Insthiution, give strest sddres or losation) d. STREET (2 vurad, ghve bosuthond =
HOSPITAL OR
INSTITUTION = W, Cleveland 501 W. Cleveland St.,
3. NAME ot; a. (Fimst) b. (Middle) o (Last) 4, DATE (Math)
(T¥pe w Priat) Martha Eugenia Oliver oA January 27 1951
8. SEX 6. COLOR OR RACE T.WR@.WW. !.DA'I'EOFB‘IRTH P. AGE Un yuams '-m ;.:'-n--.
DOVIED, (Bpacity) Manthe M.
Pamale / "hite Widowsd - March 16, 1863 .-éa , ]
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE tState or forelen esunivg) 12 CITIZEN OF WHAT
Aooe dnsing most of warking [is, even H retired) DUSTRY W?
___At home Housewl.fe Camden Tennessee /

113:. FATHER'S NAME

3b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or anknown} | (H yes. xive war or dstes of servies)

N

16. SOCIAL SECURITY

14. MAE OF HUSBAMD OR WIFE
Mary T. Rushing ! John R. Oliver (deceased)
Tn INFORMANT'S STGNATURE OR NAME ADDRESS

. Enter only onecense per

18. CAUSE OF DEATH

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

*This does not mean
18z mode of dying, suck
as heort faflure, asthendo,
ee, It means the diy.
caze, infury, or complico-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mordid condittons, § giving DUE TO (b)
rize to the chove I?}mm
ging catee lost

None Mr. Elmer Oliver, E. Gﬂress. Charleston,Mo
mum

Ceondat ’M"

TPdas,

DUE TO (c)

313 1%

tion which consed decth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrilruting to the death but not
related to the dlscore or condition consing

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2l it Aonid Aiiael
"Dl B

TION
-
21a. ACCIDENT {Bpacify) 23b. PLACE OF INJURY teg.. Insrabort | 2ic. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE bome, farm, faetovy, strest, ofies bldg., w0
HORICIDE
21d. TIME (Mosth) (Day) (Yeur) (How) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
ml‘f NOT WHILE
INJURY o AT WORX

the deceased from
, 1951, and that deat occumdm_ﬁ.j@m fromlbawwandonﬂwdatcstatedabou

19_2 that I last zaip the deceased

=£Zco

Zda BURJAL, CREMA-

ON, REMOVAL (Becity)
Burlal )

24p, DAi

(Dregren or title)
i, D. )

3b. ADDRESS - 23;. DATE SIGNED
Charleston, Mo. 1/27/51

1/28/51

. NAME OF CEMETERY OR CREMATORY
. 0. 0. F, Cemetery

24d. LOCATION (Olty, town, or county) (State)
Charleston, Mo

REC'D BY L%CEGAL
T 1987

REGISTRAR'S S1G!

YY]M)__

RE Y-




RECEIVED
Miss. Co. Health Dept

County File Mo
. . - ' Datc r.:FEB 9 1951

o -

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byammeeeeemececeecee

________ . Student Embsimar No,

working under my personal supervision.

Student sececsniervonrsravassanscanncranes
Student Embalmer

P. 0. Address__ Mm %

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

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




