' No. 300 THE DIVISION OF HEALTH OF MISSOURI ?‘390
. No. \ te
e PLED APR 1 1959 STANDARD CERTIFICATE OF DEATH % - rino 00
' MIRTH NO. REG. DIST. NO. 16 PRIMARY REG. DIST. no.4030 ' Registrar's No
bo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dac d lived. If Laasti | before
9 2. COUNTY Raprton a. STATE Missouri - b COUNTY B arton sdinimton).
b. %};Y (I outride corpurste limita, weits RURAL and give g‘r I;IENGTH OF c. cg’Y (H outxide carporate lirsits, write RURAL acd give towaship)
township) {in this place)
/ s | ™ golden ity e S colden City DD @ O
8 d. ?Isgéﬂ%'fffgif: {If ot in houpltal or lnstitution, give strect sddress or loeation) dAsI;rDRI%EESrS (I rural, glve loeation} ' # ’ - d
-
& | T NAME oF s (FirsD) b, (Middle) e (Last) T4 DATE  demtt)  (Depy
DECEASED a7} _(Year)
o s OLEVA EVELYN  IVEY o MaT.27, 1952
é { 6. COLOR OR RACE | 7. MARRIED, NEVER LélARRIED, 8. DATE OF BIRTH 9. AGE (Ino yeans| ¥ Uvoex X m ¥ UNDER u w3,
~ . Fema Whlt e “’!?ﬁ."&&ﬁ% D (En-dl:g .ﬁpr . 4 18 71 | la‘dlﬂ-hdﬂ Mnnl.hl‘ Hours l Min.
% m:nﬁ?ﬂ&ﬁ?fitﬁ L::(:w.::nmx?::u::;‘)‘ 10b. KIND OF HUSINESSD%I;I_I"{iy- 11. BlR‘l‘l-lPLACE (State or forelgn country) 12, CITI_IZ_ERN ?FWHAT
= Housewife : Dade Co. Mo. O BTy,
< 138, FATHER'S MAME 13b. Momsn's_mwss NAME 14, udm: o-f[ MUSBAND OR WIFE
Wilson McMillen { Ophelia Clarkson oy
S !3_‘0\'#\.5 DECEASE:) E\(.’II;ZRIN.iU.S.ARMd!lE? IZ?RC'E'; 16, SOCHAL SECURE.I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
y nown, F&9, KiVo WAT O -. EOTYIOD, 0
~ i ) - Mrs. Orpha Crabtree Golden City, Mo.
N 18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
] o] "1, DISEASE OR CONDITION DEATH
e ']I::::;:"(’g oy aod (5 | DIRECTLY LEABING TO DEATH® () J-
L] ) »
i o This does mot mean | ANTECEDENT CAUSES 4
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o . .|| &% heart failure, asthenia, | Tite to the above cause (a) stating
=3 de. It means the dig- the underlying cause lest.
caxe, injury, or complice- DUE TO {¢}
‘z" tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
a Chnditions contributing to the death dut not
o related to the disease or condition causing death.
h: 13a. DATE OF OP‘FI%A; 15b. MAJOR FINDINGS OF OPERATION 4_;_ / 20. AUTOPSY?
e o/ M
= . : ves L] wo
° 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g.. inotabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
e a%&:g!EDE boma, [srm, Iactory, street. office bldg.,ew0.)
g 2td. TIME (Month) (Day) (Year] (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
! INORY B T4 e | WHILEAT NOT WHILE o )
N WORK AT WORK .
; 2, I hereby certify that I attended the deceased from _&,‘L&L_, Iaﬂ_, lo_R ~fS | 1852 that I last saw the decesced
= alwe on J.:.___L’_._._ 19 and ihat death occurred al m., from the causes and on the date stated above.
<
b..'; 6 Za. SI (Degree or title) . ADDRESS 23c. DATE SIGNED
o we )eRty w0 09w F-a2-5
B 28 BURIAL, CREMA- 24b. DATE A1) 24c NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL (= .
S Trig ar,2 Creak Cemn, Dada Co,, Mo,
DATE RECD BY LOCAL REGISFTRAR'S 51 /_j“‘ 25. FUNERAL DIRECTOR'S SIGNATURE _ ° ADDRE $5
o 2 8- 1952 ﬂrf d |Phillips Funeral Home,Golden City,Mo

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byaiooeervseaeen.

.......................................... Rt aib b aenaes semsam smennens - [, Student Embalmer Mo.

working urnder my personal supervision,

Student soiencresnannecans et arae e
Student Embalmer

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

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

.
H :




