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{Yes, no, or unknown) |

wive war or dates of serviee)

16. SOCIAL SECURITY
NO.

ALED MAR 2 1951 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DisT. WO, %Lnumv REG. DISY. m.wW.Ha 0’2//
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd Hved ' If | T
a. COUNTY Newton » STATE w3 ssouri b COUNTY Newton ==
b. CITY (f ouside corpuenta limite, write RURAL and give ¢. LENGTH OF c. CITY muﬁmmmmmm‘w
OR towmbipy| STAY OR " ! £
Neosho ansienl own Neosho - PP T
d.FULLNAHEO%F Qf 5ot in boapltad o - u-uu— oel d.m (1 vural, give loention) £
INSTITUTION.  Sale Memorial Hospital
3 NAME OF": s. (Fimt) b. (Middle) ¢ (Last) 4. ns:_t (Month) (Day) (Yesr)
(Typeor Print).  Lucy Ellen Oliver oeatH February 13, 1951
5. SEX / 6. COLOR OR RACE ?#]ARRIEDNE\\ERHARRIED o. DATE OF BIRTH . 9AG£a.,.;. -m.m 'm-n.
(Sowclly) ot birthday, Min.
Female White 1dowe 2~ | February 21,1873 77 15' , 22
10a. USUAL OCCUPATION (Glvektsd of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bute or forelen sowatry) 12 a-nmcorm-r
dona during most of working life, sven If recired) DUSTRY . . - COUNTRY?
Housewife Own Home Danville Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Unknown Lanham Unknown Mumper George Milton Oliver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SfGNATURE OR NAME ADDRESS

0 one None Mrs, Faye Jones, Neosho Missouri

18. CAUSE OF DEATH MEPICAL IFJCATION . |mvw

|. Enter only onscuso per 1. DISEASE OR CONDITION . ONSET

Jins foe (a), (b, sod (o) | DIRECTLY LEADING TO DEATH® ) —

*Tals does ot pacass ANTECEDENT CAUSES

ths mode of #ying, such | Aorbid conditions, if any, giving DUE TO (1) —Mﬂ*’-’

s beart failure, exthenia, | rize to the above canse (a) stating . - - .

de. it mezas the diy- | I cause lazt 22/%

care, infury, or complico- DUETO (o) - .

tio which crused desth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but it Ylori2—
related to the diseate or amdition couring death .

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Nore s Mo 2 —
- b D ND EP‘

21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY ts.g..lnoraboes | 2lc. (CITY. TOWN.OR TOWNSHIP), . . (COUNTY) (STATE)
SUICIDE homa, larm, fastory, scresl, offies bidg  eas) : ‘
HOMICIDE

21d. TIME (Mocth) (Day) (Year) (Howr) | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

Sy - | ML) "o

2. [ hereby certify that 1

M‘M

alive on

the deceased from
, and that death

1037 10 /26 _F3_, 10,57, that T last sawo the decensed

rreda!_éﬁ._m.!fromuwmuauaudanlhcdaustatedabwe

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

Ba. SIGNATURE

() (Degron or title)

2. DATE SIGNED

izl 1537

DRESS _ I

.m,

24a. BURIAL. CREMA- 24z, KAME OF CEMETERY OR CREMATORY 244, LOCATION (Ouy.wwn,orwmt:) (Btate)
TION qvglma-m

rial /) | 2-16-1951 Forest Park : Joplin __ Missouri
DA D BY LOCAL | REG SIGNATURE 2_‘:\5 P23 ERAL DIRECIOR'S SIGNATY ADDRESS

. é-' . ’ a Z Neosho MO.

s Staternent on

Side)
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{. e o -STATEMENT-BY-LICENSED EMBALMEil g T e

WSy ettt

working under my ‘peraonal supenmsaon. R R L AR

SEUANE vaoursssennnnansnnnnsnnnees g.-Slgned_Q_.

_Student Embalmer M

UL

. L S N 1 S e “"’“""“':"_ e - th.:;l;.-.:d_ Embal‘m—c_r— ﬁn-—zt{c ? ’7 - :‘
ot Y s hamsl um Jts T o £ . Pl

PRI
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the above constitutes, groundsfor Fevecation of lu:ense.) N Y I A A : ;
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