THE DIVISION OF HEALTH OF MISSOURI

441226

. Mo. 300
oo )F“ﬂ] JAN 5 1952 STANDARD CERTIFICATE OF DEATH State File o
' BIRTH NO. REG. DIST. No. __// % PRIMARY REG. DIST. m.ﬂ;wepiﬂmr'l Na._%.é.._.._.........
' "’}{ s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. M ioatitution: residence befors
g . COUNTY —en . STATE et
KRR Franklin o Missouri . COUNTY Washingtdy™"
b. CITY (I outcide corpurate limita, write R L snd gv c. LENGTH OF c. CITY (1f cuteide corporata licits, write RURAL asd give township)
K< OR QA ipy| STAY itn whis place) OR R
7 TOWN Rural-Ueramec ~¥_, A 1.5 wks TOWN Richwoods LN
¢ d. FULL, NAME OF (I not in hoapital or | lon, give streat add or loeatlon) d. STREET (IF rara!, pive location)
| HOSPITAL © ADDRESS I R
INSTITUTION Miller's Nureing Home - MEE L
3. S’E‘E"éﬁs%'f: a. (First) b. (Mlddle} c. (Last) I 4. DATE (Menth)  (Day} (Yw)
{ Tope or Print) James Jasper Oliver DEATH 12 21
5. 5EX f 6. COLOR OR RACE { 7. MARF;IE% NE\'\:'ESM:PE%RRIED. 8. DATE OF BIRTH 9. AGE (o years l:' ORDER | F CKDER W Wi
P {8pecify) onths Mia,
Male 77 | Wnite ¥Pa4Te YO0 S | 5_6_80 WL | ,;—l"’"‘" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreign country) 12. CITIZEN OFWHAT
ne during moat of working tife, aven if retired) DUSTRY
tired Farm Missouri (®;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Oliver Marie Maness Annie Oliver
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea, mive war or dates of service} NO. .
No _ None Ivy Oliver Richwoods,Mo
18. CAUSE OF DEATH DICAL CERTIFICA Ig‘tég}l:ligw
I. DISEASE OR CONDITION H
- Entes only onectusoper | L onerps TEABING TO DEATH®"(y) MA,

¥

line for {a}, (b), and (¢)

“This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dia-
caie, injury, or complica-

- |- "the underlying cause last. " -

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
_rise to the above cause {a) mtmg

. > - PR S,

DUE 70O {c)

v

tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS- =~ 7 - -L. ’ v
Cunditions contributing to the death but not
related £0 the disease or condition ceuxing death.
19a. DATE OF-OP_FIFE’A'G- ‘19b. MAJORFINDINGS, OF-QPERATION- * — . LT TLtEn .} ! -? - <720, AUTOPSY?
e e o o~ "'-/,A’ ‘n:s|:| No'
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE boms, {srm, {sctory, strest, offiog bidg., eta.) [T TRERE P VLI
-HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Bm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
oF — .. WHILEAT S NOT WHILE .t |
INJURY ’ WORK AT WORK e e - - e |

2. I hereby: ‘eertify that attended the deceased from

alive on

, 1 , lo IQ[/ that I lost saw the deceased

;9.4:1 cmd that death occurred ai _/B & m., fr}m the c-auLdu and on the date stated above.

23a. SIGNATURE

> 1

Z3:. DATE SIGNED

D%?:Wrm&%m D Ibtag,-,v

WRITE, PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD [

24a. BURIAL, CREMA-

TI%E{!dAL cBnodl‘n

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . -] 24d. LOCATION (City, town, or county) (State)”
12-23-51 Preoyidence Richwoods Mo.

ADDRESS

St.Clair,Mo,

Rm:ﬂmwé%/ g 7|5 rmERaL DIRECTOR' S_8LGNATURE
- & kué g

{Licensed Embalmer’s Ststemsnt on Referse Side)



i ——— e

"oN 8l
oM 30430 H1TyaH lfJ_IHlSK]

IS6L 22 030

3A13034d

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 Embalasr No.

working under my persona! supervigion,

STUAONE vueerevvscionssaansnnnrrnaesnconnes SignedM - e eetre e s eeam e v e

Student Embalmer Licensed E¥baim é&/

P. O. Address .‘%_4.. .....

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

If this body is not embafined, fact should be so stated above, ' ) : -

* -




