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WRITE PLAINLY—USING 1TINFADING BLACK INE-—MAKE A-PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI 1 581"
FILED MAY 171885 sTANDARD CERTIFICATE OF DEATH o814

{BIRTH NO. REG. DIST. NO, _LSL PRIMARY REG. DIST. No-ﬁﬂktaiﬂmr'; Na_é,.f ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If fastitution: reeidence before
a. COUNTY Jasper a. STATE Missouri b. COUNTY Ja Bper.dm:lnm.
b. C(;EY (3 outslde corporate timits, wrlta RURAL snd give | c. LENGThH DEF] c. CBTF‘{ o s Residente within Umite af
ol i a el T8 wn?
town Carterville tomnabiv) T,A{f"e" e wown Carterville Y““ﬂ‘%"u"umrg Vi
d. FULL NAME OF (If not in bospital or institution, give street nddress or location} STRE f rural, give loeation) ’7
HOSHTAL O 500 Pearl St. ABRESS 90O Poarl Bt ot
3 NAME OF a. (First} b. (Middle) ¢. {Last) 4. DATE (Month) (Dag)  (Year)
DECEASED oF
(Typeor Print) Ot L0 Jo Olliver ‘oAt May 10, 1955
5, SEX 0 6. COLOR OR RACE | 7. ‘P{,IFD%T.E,EB EIE&ISZSC%‘SRRIED. 8. DATE OF BIRTH J 9. I.f-?E uw;" ;lr ur::::n 1 YEAR ; UNDER 1 HRS.
., (Bpevify) o ours | Mig,
Male White Married /| Jan. 2, 1904 S N - o
0a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE "
' Snn.dmggagfmu?mfr?:ﬁ e, ki USINESS D&TRY {City nd State cr Foreign Countrv) | ‘%8&2%5’%?”"”
Employee of Garthag Marble Co. Carterville, Mo. 2 ,
13a.  FATHER'S NAME - +[13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Mason Oliver |vitle Jackson  [Fay E, Oliver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIIJOY 12. INFORMANT"'S SIGN TBBE ?? ADDRESS
{Yes, no,or ynkoown) | {If , eive war or dates of acrvice) . .
No ™™™ | ™" 490=r0-G7/7 Fay E. Oliver furtsr¢itis; Mos

22. [ hereby certify thal I attended the deceased from
alive on , 19 , and that death occurred at

18. CAUSE OF DEATH EASE OR CONDIT AL CERTIFICATION. - Ig:gﬂv%g'irgim
. Enter only onecauseper | . DIS 10N [ L&N
Hae for (o), (b9, and (o) | PIRECTLY LEADING TO DEATH® o) 04..-,—.-9.6 ol Z)- a.'.z.j 2:, _
*This doer not mean ANTECEDENT CAUSES L_{ - o > M
the mode of dying, such § Morbid conditiona, if any, giving DUE TO (b} 7 L""M
aa heari fallure, asthenia, | 7ise to the above couse (o) sating /
de. It meons the dis. | the underlying cuuu. tast.
care, injury, or compli DUE TO (c)
tion which caused death. } i1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition censing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TN 5776’)( ves L1 no X
21a. ACCIDENT {Specify) 210, PLACEOF INJURY (e.g..lnaraboas | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE % boma, larm, fastory.strest, office bldg.. eta.) .
HOMICIDE DL Hond £ CARTERN Vi T JEEPER, ™Mb,
21d. T(I:EE (Moath) (Dar) l(Ym)' ;I\:ur)o v:':[iglff-URyuﬁil:ﬁ&ED 21f. HOW DID INJURY QCCUR? R,-,— MUZ’ZLE o5 A3 m
INURY . &~ J0- 58 ‘4% | “wonk AT WORK 128 T FICENERD  AND FULLED TRIG A '

m., from the causes and on the date staled above.

Ba% é {Degree or title)
Frriins &"f‘* &n 5.0, O

23c. DATE SIGNED
227’"‘— 0 Pray /2 /55D

24a, BURIAL, CREMA- | 24b. DATE" 24z, NAME OF CEMETERY OR CREMATORY

‘4al Park

TION. REMOVAL (8pecity)

Burial May 12,55 |0Ozark Memor

24d. LOCATION (City, town, or county) '  (State)

Joplin, Mo. N

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

OJohnston=-Arnce-Simpson Webb Clty, Mo’

DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE 'f»?lf—
S-/2-S§
ﬂu‘c mer’'s Staternent on Reverse Side)
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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 err

by me, or by

working under my personal supervision..

Student.. ... iiiieee..
Signature of Student Embalmer

. . . . Licensed Embalmer No... %5

P. O. Addres%/ﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




