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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 22 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘ ZO PRIMARY IREG. DIST. NO-M. Kegistrar's No

State File Niﬁaga ............ -

92

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed llved, If Iostitution: residence before
a. COUNTY -~ ~-8.-STATE b, COUNTY admlmion?.
Laclede Missouri - Miller
b. CITY (1f outoide corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY 4. Ts Residence within Iimits of,
OR townphip)| STAY tin this place) a city corporated town?
Town  Lebanon ow8  Olean BT
d. FULlS. fAMEOORF {If not in hospital or jostitution, give streot nddress or Iouuun) . ASIE)T[;‘FEEE;S (I raml, giva loeation) 0 co(a (7
instiruion. Long Nursing. Home - —
3. NAME OF 8. (First b (Middle). e. {Last)
DECEASED el " j 4OATE  (Month)  (Day)  (Yeen)
(Typeor Print)  NEAL = - BENJAMIN .. OLIVER DEATH Apr, 30, 1956
5, SEX «{ 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, CJ 8. DATE OF.BIRTH 9. AGE Un years| ir UNOER | YEAR | o UNDER 1 wrs,
_ e " WIDOWED, {;CiRCED {Bpecify) ) vAL Laat birtbdsy) | Months l Days | Hours | Min.
fMale | White Never rried ‘| Jan
10a. USUAL OCCUPATION (Give kiad of work- | 10b,-KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE " : T 12, CITIZEN OF WHAT
dong during most of working life, l:lnnﬂ :e::r:l) h DUSTRY “h." and State n'r Foreiga Conntry) COUNTRY?
etired Farmer Laclede, Co., Missouri
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
William K, Oliver Annid Perking '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
[¥es, 6o, or unknawn) | (i yae, wive war or dates of service) NO.
o None Geqrge Qliver Carthagce, Mo,
18, CAUSE OF DEATH . MEDICALGSERTIFICATION INTERVAL BETWEEN
| Fnter only onecauseper | ), DISEASE OR CONDITION _ . ‘ONZET AND DEATH
line for (8), (b}, snd ¢2) DIRECTLY LEADING TO DEATH (@ .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if eny, giring DUE TO (b)
as Keart fallure, asthenia, | rise to the abece cause (a) stating
de. It means the dis- the underlying cause last. [
eqse, injury, or complica- DUE TO {c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot
X related to the disease or condition causing death.
19a, DATE OF OP'I!::RDAI‘i 190, MAJOR FINDINGS CF OPERATION . . 20. AUTOPSY?
i - .
) S7222 0 wlw
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fazm, fastory, street, office bldg., ev0.)
HOMICIDE ’ i
21d, TIME _(Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22, I hereby certify that 1 atiended the deceased jrom
alive on /7 18 and thal dealh occurred at

_‘ﬁ‘_/L %‘Aff_-

, from the causes and on the date sloled above.

, Lo _a_ﬁI, 19&&0!‘ I last saw the deceased

23a. SIGI‘?

24a. BURTAL, CREMA-

TIOEWT&IEMY)

2%k, DATE SIGNED
5.-'_/ 3—— S-é

24d. LOCATIONATCity, town, or county)
sldon, Missouri

{Btnto)

DATE REC'D BY LOCAL

f"’{- 'i REG.

ADD:ESS




Received .é?:?-.‘:é‘éu---_.. :

.aclede CouniHealth Unis
B'i-.l.e NO- T
-Tmta ¥Filed

- . s ——————

/=S

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, O0Ff BY «..cverruenereanaaaast ouis D, Phillips

working under my personal supervision..

Student ... . ... fetseasiesnensee
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




