No. 300
10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH

35041

51828 File No.iosiniiistiamne susssenas

liEG. DIST. ND. 31 8 PRIMARY REG. DIST. NO.J!)_()_J Kegistrar's Nop.,...... 89:.}5

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

donﬁuori?i néng%wirfpém-. svan if retired)

Lexington, Miss

[{City and State cr Foreign Country)

" BIRTH ND,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee deceased lived. [f lostituticn: remidencs before
a. COUNTY a. STATE Missouri b. COUNTY admimtan).
b. CITY limita, writs RURAL and gl ¢. LENGTH OF . CITY ; -
ALY 1 auteide corvrato limita. N ewastic) | STAY (in thia lacet} _OR : ® C ity or tncoragreied o
own St. Louis TOWN  S¢t, Touis 1 =g
d. FULL NAME QOF (1f not in hoapital or institution, give street addrees or location) STREET (1t riral, ghve location} T
HOSPITAL OR DDRESS .9‘ 0
INSTITUTION _ Homer G. Phillips Hospital /2 4738 Lewis Place ;-I
3. NAME OF . (First b. (Midd] Last
bEceassp v O (Middle) o (Lest 4 DATE (Mof(:)n) (i)g) (Ygg
{ Type or Print) Hollie Oliver DEATH
5. SEX 6. COLOR OR RACE | 7. \WRFE'E% lglE‘YgR réiéRnlED./' 8. DATE OF BIRTH 9.1:\.65 {in years| IF UNDER 1 YEAR | F GWDER &1 HES,
at {8pecily, 4 by ¥) the H Min,
Female™| Negro PR 3-20-1886 89 "B 2 | ™
11. BIRTHPLACE i

12, CITIZEN OF WHAT
UNTRY?

L} Ld [ ]
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McGee ‘ Lue Johnson Hen Oliver
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (Il yes, xive war or dates of secvice} NO.
Henry Ollver 4738 Lewis Pl,
18. CAUSE OF DEATH : . - MEDICAL CERTIFICATION INTERVAL BETWEEN

i, DISEASE OR CONDITION
- onter only onecsuseyer | 1 IRECTLY LEADING TODEATH" g, ___ Tubereulous Arthritis of Lumbar Spme ndt .

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

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b}
ax heart fotlure, asthenia, rise to the abose cnusf {a} stating
ete. It meons the dig- | the underlying cauae last.

case, injury, or complica- DUE TO {¢)
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS Fronchopneumonia |
Conditiona contribuling to the death but not i i i
related to the direase or condition causing death. Generallz Ed Arteriosc IETOSIS i
19a, DATE OF OP'FI%AI"] 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY? |
0 l;' ves X] wo [0
2ia. ACCIDENT {8pecity) 21b. PLACEOF INJURY (o.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, iarm, lagtory, sireet. office bidg., ev0.)
HOMICIDE . .
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE :
INJURY WORK AT WORK
22, I hereby certt{ that I attended {he deceased from 5-2 1955 lo 10-12 955 , that I last saw the deceased
alive on #, 19 cmd that dealh occurred al Mm , from the causes and on the date stated above.

. Sl ATURE ' (Degros or title)C 23b. ADDRESS 23;. DATE SIGNED
%zﬂ /3. n/< Yz M.D.”| 2601 N. vhittier 10-13-55
%BNBEERMI é«vl.KLC:EMA— 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

e Gl |3 L AeE6 _Shipped to Durant, Nississippi en 10-14~55
DATE REC'D BY LOCAL | R FUHER L DIR TOB S GNATURE ADDRES

£G. )”J- Peoples O 3100 Branklin




- STATEMENT BY LICENSED EMBALMER

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

by me, or by . i e ateraeseeaiainas , Student Embalmer No,..........

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Licensed Embalmer No. ™/ ..

P. O. Address Wé—é

b Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to corfiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T¥ +this body is not embalmed, fact should be so stated above.




