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

HLED JAN 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File N,,q,(jgis“
BIRTH NO. REE. DIST. NO. _23_ PRIMARY REG. DIST. m.m Registrar's No._%:. ...... rvereeenimaen
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institytion: residence before
a. COUNTY Clay - _ESTATE M4 ssouri b. COUNTY Clay adicimion?.
b. CITY (If outelde corpurate limits RURAL apd give ¢, LENGTH OF [| ¢ CITY . Is Regidencu witkin limlts o
T&%N Liberty - u‘Y& towsabin)| STAY(l gyl T&,’JN Liberty '15[3&1'"”"5'; -
d- FULL NAME OF (1f oot i boupiat or institution, cive strect address or tocstlon) || o .ASDTE;RIEEESI:‘; {1 rural. mive locatlon) é W
wmsrmotion  L1OOF Hospital 112 W, Franklin K
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED . -
(Typeor Pinty ~ Oliver Joseph Bby oA Dec. 18,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE\%SC%REIES( 8. DATE OF BIRTH 5. AGEkg::;;n o voxa |nfzu = vt i
- an
male white m‘%&?{iled (Epacify) Nov. 13 , 1879 1,?-,\’ , e ouu, Min.
10a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE o

10b, KIND OF BUSINESS OR IN-
- DUSTRY

di)uadnf}‘l%_éni""u“ -ll.f.. aven if rotired) [

. e countrss § 1 12, CITIZEN OF WHAT
{Cicy asd S5tate or Foreign Cuutry)/ TRY7

Rockwall, Texas

13b. MOTHER'S MAIDEN

Ada Bell

13a. FATHER'S NAME

Thomas BEby

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
‘Eﬂbﬂn. orynkoown) | (If yes, xive war or datés of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND’OR WiFE

Belle Gardner REby
7. INFORMANT' 5 SIGNATURE OR NAME
Belle Eby Liberty, Mo.

NAME

ACDRESS

. Enter only onscaise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

M

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO (b)

*Thiz does nol mean
the mode of dying, such

rise to the abope cause (o} sloting

ar heqrt faflure, aatheni
i T e underlying couase last.

efc. It means the dis-

ease, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting lo the death but nol
related to the disease or conditlon causing death.

tion whick caused death,

19a. DATE OF OP_F{RO.Fﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

/3% | wO W
21a. ACCIDENT (Bpecify) 218 PLACE OF INJURY (e.g..noraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, fastory, street, cfios bldg. . a0.)
HOMICIDE
21d, TIME {Month) (Day) (Yeur) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT|—] KOT WHILE
INJURY m. WORK AT WORK

22, ] hereby certify that I aitended the deceased Jrom %__L., IQQ.ZT IOM, m.{:é, that I last saw the deceased

, and that death occurred at 3. /58m., from the causes and on the date slaled above.

alive on , 19855

. SIGNATURE § ,% - (Degree of title) g:

2,'!!:. ADDRESS

BURIAL, CREMA-

ZABN HEMOWAL b, DATE
{Bpedlfy}
YRS i

12-20-56 Fairview Ce

' ﬂc./DA SIGNED
ﬂﬁaﬂc:.%’_l_m 8/ 52
24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty, town, or county) Grate)

metgry Liberty, Mo.

DATE REG'D BY LOCAL
_ EG.

T TS s, |

(Licensed Embalmet's S

2. FUSERAL DIBECTQR'S SIGHMATURE ADDSRE 83
T%-M'ﬂ-ﬂ%mberty, No .
on K ide) -

Sid




L

.
<5

RE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By .ottt sstriis st rre e arasaaanaeaaanaaan freannen » Student Embalmer No...c..........

working under my personal supervision..

Student......oimiiiiniiiiiiiiie e iicisasa e

P. O. Address ——=“t. et s 25

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




