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o )
WRITE PLAINLY—USBING I_INFADING BLACK INE—MAEE A PERMANENT RECORD

¥

_ TufD.0CT 27 1953

THE DIVISION OF

REG. DIST. NO.

JO

HEALTH OF MIXSOURI
STANDARD CERTIFICATE OF DEATH

State File No....: 34939

e TR aer Rt bt brm

PRIMARY REG. DIST.

NO. 3_0_0_25 Registrar's No. ._...l.é..z_.. -,

l PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. If 1 ) befora
N . STATE : . o Cou adinimion).
8. CONTY  pudrain : Missouri > hr".Audraln
b. CITY (I outcide cotpurate limits, write RUBAL and give €. LENGTH OF || c. CITY (1f cutide corpocats limita, write RURAL aad give townabin) Jd/‘
OR . townehip)] STAY (in this place} N
TOWN Mexico Life Tows Mexico
d. FHIGSLHN'%‘_EOOF {If mot in boapits) or | icn, give strect address of locstion) d.ASDrI;R"EErSS . (1 rursl, give location)
mstitutioh 515 South Olive St. 515 S. 0Olive S%,
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED . . OF
ranHWJ Mary Viola - Oliver peAtH Oct., 17, 1953
/ 6. COLOR OR RACE | 7. M'ARR[ED. PéEVgR MARRIED.’ 8. DATE OF BIRTH 9.[:?5 (lnn;n o KR rbg F PO aull:
Female | White Witowed o @y sept. 16,1880 | T3 ™™™ F|

nl{'n

lDa USUAL OCCUPATION (Glmklndd-—wk

-unll'uﬂnd)

10b, KIND OF BUSINESS OR IN-
USTRY
Own Home

1. BIRTHPLACE (1, .0y State or Forsigs Counsry)

12, CITI Z,Eal:l{(')l-“ WHAT
Pike County &

-1|. Enter only onamusper

[I:ia. FATHER'S MAME

W. N,

Mitechell

13b. MOTHER'S MAIDEN

Nancy Eliaga

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YcNBw unknown) I (11 yos. cive war or dates of service)

t6. SOCIAL SECURETJ
None

NAME 14. NAME OF HUSBAND OR WIFE

beth Maves .
17. INFORMANT'S SIGNATURE OR NAME

William Qliver,

ADDRESS

Mexico, Mo. .

18. CAUSE OF DEATH

Itne for (a), (b), and {c)

*This does not mean
the mode of dying, such
-an heart fallure, asthenia,
. It meons the dis-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if cmy,'gm, DUE TO (b}
rise {0 the above cause (a) tating - - . - V _ " -
the underlying cawse lasgt. . -

DUE TO (c)

INTERVAL BETWEEN |
ONSET AND DEATH

ease, injury, or complica-

Zia. SIGNA

-

[

IE or th‘.le)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * =~ "7~ * = 7 -
Conditions contributing to the death but 2ot
related fo Lhe di or condit hﬂmudﬂadmﬁ
192. DATE OF o:’TEI%Ahi " 19b. MAJOR FINDINGS OF OPERATION' s =i ' v - 20. AUTOPSY?
-.- L e e a 3y " T , %/0& YBDNO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.c..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fastery, sureet, offies bldy..ate) ] . .
HOMICIDE o )
21d. T6M£ (Month) (Day) (Tw) (Hog) | 218, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
IURY (M wmR : SRR SN
22 1 hereby certify that I 'atiended thé deceased from 195_3. to @éLL, 1953 Tthat 1 ‘7/ taw the deceased
alive on 1913. and thal death occurred at m., from the causes and on the date staled above.
AT 2%. DATE SIGNED

zb, m%a )%0'

/0 /1 7/53

24a. BURIAL. CREMA-

2 BURIAL, 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY( |24, LOCATION (City, town, or county), (Stats) - .
(Bpesify)
Burial Oct 19 19513 Elmwood Cepmetery. é Mexico, Missouri.. -
DATEREC'DBYL%CAEGL REGISIR ssu;m'az 4 7..& 25- FURLERAL DIR ’) ) GNATUS ADDRESS
174553 | X s2e4e fleehs, e f 2 (e A DA
Y Lttt L Lt AL < >
icensed Embulmer’s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

bt hvcaeeastanetseeaas e ames aearateamaNreY S—m et a4 804 o8 418 50 et 5280t b8 et Ae R A e £ SRRR RS 14801 P Eer s 00 sebemnn . Studont Embainer No.

+orking under my persona! supervision,

g Al o L

Student Embalmer
Licensed Embalmer No.... 5.7 £ %

' . ' P. 0. Addm._%{ggg._. I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falire to clmply with

the above constitutes prounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




