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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH KO. _FI_LED SEP 29 1955!6 DIST. NO. l 5 PRIMARY REG. DiST. m.ﬂ

0

Registrar's No.

20108

LT LR LTT L L - " |

509

. Enter only onscauseper | 1. DISEASE OR CONDITION

line for {8), (b), aud {(¢)

DIRECTLY LEADING TO DEATH*(,y Carcinoma of gall bladder with metastasis

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f institution: residence befors
a. COUNTY S e . a. STATE . b, COUNTY sdininion).
Butler Misgourd Ho
b, CITY (M outide limits, wite RURAL and gi ¢. LENGTH OF c. CITY
o corpumte tmia, write B w"n..hlpj STAY (in this place} OR ‘% mwﬂmu"wmw‘;ﬂ
TOWN_ Poplar Bluff _days || ToWN 5 b I = I
d. FULL NAME OF (If net in bospiial or Institution, wive strest addrees or location) || o. STREET €Uf rural, give location) G5
HOSPITAL OR ADDRESS & /
INSTITUTION 205 W- 1 Sj: St
3. NAME OF a. (First b. (Middle} ¢ (Last
DECEASED (Fint) { (Last) 4DATE ~ (Manth) (Dsy) (Year)
{ Type or Print) UOHNﬁ H. L OL1VER o DEATH S
5. SEX {)E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| Of UNDER | YEAR | tF UaDE® 2 Gms.
W[DOWED DIVORCED {Bpecityl lant birtbday) Moul.hl Hours [ Min.
_male white Divorced _ & il |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN -
dona during mme(worﬂuﬂh.o:nnnﬂ nt;r::) = DUSTRY {City and State cr Foreige (.‘mln\ry) O COUNTRYTOFWHAT |
Inspector Unknown Norwood, Mo, - U.S5.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
! Zack R, Oliver Della Davi
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yea, tio, 0z unknown) | (1f yes, give war or dates of service) - NO,
Yes
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH

to liver
“This does not mean ANTECEDENT CAUSES

the mode of dying, such
af heart faflure, asthenta,
efe. It meany the dis-
eaxe, Injury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise {0 the abope cause (a} slating
the underlying couze laaf.

DUE TO (o)

) 85X

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnyd not
related to the disease or condition couding death,

tion which caused dealh,

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION
el
21a. ACCIDENT - . Epecity) - -, .| 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE - X N hnmc.lsm faotory, street, office bldg..e10)
HOMICIDE ) y i
2id, TIME {Month) (Dayl (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY YA = | “work AT WORK

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

22| T hereby certify that

attended the deceased from _.A_‘-_lgi_ ]
X : Kand tha! death occurred ai L2 S0 _8m., from the causes and on the date stated above.

1955 10 _Sept. 20, 1955, 106

(Degroe or title) (

248, BURIAL. CREMA- |

NO'PL (Bowelty) 22 -55 City Cenet

-D-. ef Sutg. S!.'! EAHF mELAR BI“EE' MO,
Z‘b DATE 24c, NAME OF CEMETERY OR CREMATORY .

24d, LOCATION (Clty, town, or county)

Willow Springs,Mo.

:23b. ADDRESS

23¢. DATE SIGNED

ery

(Sma;

25. FUNERAL DIRECTOR'S SIGMATURE

T S R st W

ADORESS

Burns Funeral Home,Willow Spgs.,Mo.

(Licensed Embdmcr s Staternent on Reverse Side)

”~




RECEIVED . L
BUTLERSLEOP Lo B . )

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ RPN S P PO , Student Embalmer No,.......--..

working under my personal supervision.. /"2/

T.R.Burns

Student..cvuiieoaiiiriace et inae e aiaaans Signed... FE R
Signature of Student Exbalmer ]
214

Licensed Embalmer No........ ...

- ‘ . : P. O. Addre w1110vSpgs

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING m
to comply with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. >




