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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

BIRTH NO.____ REG. DIST. NO. _QM';_ PRIMARY REG. DIST. WO. 00T _ Registrar's No ‘-l-#-

THE DIVISION OF HEALTH OF MISYOURE (‘92"?
H1E0 MAR 15 1955 STANDARD CERTIFICATE OF DEATH Stote File No.ormn e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Inetiiution: residence befors
a. COUNTY . a. STATE . . b. COUNTY . adinissfon).
_ Saline Missouri Saline
b. CITY (I ootaide corpurats Uemite, write RURAL nnd‘::v:.mw CSI'ALYEtLGm ﬂ.?t}:) <. ng & l.,;‘?.:n. ":"’m““‘w".',ﬂ
TOWN Marshall T day TowNparghall W ™0
d. FH(')'%P?TAMEOOF (If et in hoapital or lostltgtion, give street add o&') ton) ASDrDRFEEE;S (IF tursl, give location) & 7 7 A
mﬂ”WWNFitzgibbon hospital 52 Kast Washington St, 2
DEC%ESOE% 8. (First) . ._b {Middle) ¢ (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Print) V11111iam : David Qliver DEATHI‘\'I&I‘Ch 9th,3I955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER | YEAR | F UNDER 10 mus,
0 . WIDOWED, DIVORCED (Bpecify} j- last birthday} Monthl, Days | Hours | Min,
Male White Married /lMarch T6,T892 | 62 | IT |
4, STV SCCTPATION itz | 9 KD O BUSNER R | 1 BTHPLACE "y s v e | 2SR
Farmer Own farm Cuba, ¥ansgas J s Seh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Harvey Qliver | Anna Tate [ Anna VWhite Qliver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(v 1o, or unknowa) b‘ll ,-.Ilg war or dates of service) NO. ;
orld war I, W87-14-6574 Mrs WM. David Oliveri Marshall, Mo.
18. CAUSE OF DEATH - . MERCAL CERTIFICATION :mnwu. BETWEEN

. Enter only onecsuseper | 1. DISEASE OR CONDITION

ONSET mqa%m
Lot

1ine for (a}, {b), and (¢} DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

*This doer not mean .
the mode of dying, such | Afostid conditions, if any, piring DUE TO !c_.m{/” “Gﬁ

as heast faflure, asthenda, | Tise to the above couse (o) dating
de. It means {he dig. | Hhe underlying cause last.

care, Injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP.FEJ’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, %51—0 / ves [ o [Zr
21a. ACCIDENT {Bpecity) " * 21b. PLACEOF INJURY (a.g..Inorebout | 21c. (CITY, TOWN, CR TOWNSHIM ! (COUNTY}) (STATE)
ls{lélﬁiglEDE homs, farm, [sctory, street, office bldy..en.)

2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT{—] NOT WHILE
INJURY = | “worx AT WORK
2z, I hereby certify that I atlended the deceased from 3 q 199 ‘l to ‘3 ‘7 Iﬂﬂ that I last saiv the deceased

alive on , 19538 and that death oceurred atII__ZLEBn from the causes and on the date stated above.

(Degres or :tuigab ADDRESS Z%. DATE SIGNED
064?71CL044444LR,7h- 0.

BURIAL. CREMA- | 24b. DATE lZ&: NAME CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

T|0N REMOVAL (Bpecliy)
REG lSTRAR W ﬁTURE

DA'I'EREC'DBYLDCAL

335-0“
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
by me, OF DY .o et ccta s cas s s et s e PO

, Student Embalmer No,

working under my personal supervision.

Student

................................................

Signed....
Signeture of Student Exbslwer

Licensed Embalmer Nog 1

P. O. Agg{eaMJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN

to comply with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be s0 stated above,

NDWRITING.
[P 4 "c
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