Cot H{EMONOFHEALTHOFMISSOURI

No. 300 . . .
1048 HLED DEC 19 1958 STANDARD CERTIFICATE OF DEATH State File Now
BIRTH KO, REG. DIST. N0. {0 o PRIMARY REG. DIST. #0. A ! & . Regicirar's Noo..... ».R{....._......
1. PLACE OF DEATH § Z USUAL RESIDENCE (Whers decessed fved. If Isatitatlon: residencs befors
. COUNTY . STATE . ad on]
V\( : DENT * Misseuns "N s pmnmaST
b. CITY outride corpural . a e s GT N . °
(I outside corpurata Umlits, write RURAL and gl , gTAL\I'.::Lml:gEE) c CIJF}’ *i'g;m-mm“
TOWN SAaLeEm I moars S]] TOWN EMINENCE | Y ﬂ e D
d. FULL NAME OF (If ot ia boapital or lustiration, sive strest addrem or losstion) . STREET (I rusal, give location) l U
HOSPITAL OR ADDRESS \ 0
INSTITUTION  fepro X N RS/ £ //o ME [
3. NAME OF a. (First) 'b. (Mldd]?} ¢, (Lmst) 4. DATE {Month) (D
DECEASED 8y)  (Yea)
{ Type or Print) GER.TQKDE OLIVER DE?A;.H DEc. P )9T76
5. SEX , 6. COLOR (‘R RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (Un yesrs] [ CNODA | TIAR | ¥ mooth o 40,
WIDOWED, DIVORCED (8 Last birthday) Momh, Duys | Hours | Min
FeEmaLe WHITE W ibo w June (b, PR 7o | I

108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : -
done omt of working life, vrea If "I °"D s DUSTRY {City end State or Forsiga Coustry}) 8 Iz.cgll;rl'j'lz'ER"‘(TOFWHAT

DIRECTLY LEADING TO DEATH® (o)

| o Sews Fe AT _MNome Cotuma:nmn, MissScuRy H.SA
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Rurt Hazarep I NANCY O'HEARN S FRanCis N. OLIVER (msm_)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkuown) | (If yes, xive war or dates of servicn) NO.
No —_— Nowe Kaex MNarsinvig l/omg .Sﬁ(.em,/}’lo.
+18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onscsuseper | I: DISEASE OR CONDITION Cerebral Thrombosis ' ONSET AND DEATH

line for (a), (b), and (c}

*This doer ot mean | ANTECEDENT CAUSES Arteriosclerosis and
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
a8 heart faflure, asthenia, | rite to the above cause () sating eumallc fe Seas
de. It medna the dis. | the underiying couse logt. . ' valvular defect.
eave, infurs r complice DUE TO (o) ¥
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS nypertellsloll

wmmﬁmmumamnwmc R
related Lo the disease or condition cauxing death.

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION . 29 AUTOPSY?
_ 332X | wlwf
21a. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, cfos bldg., e10.) ~

HOMICIDE
21d. TIME (Month) (Day} (Yewr) (Hour} 21a, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE
INJURY work [ ORK + -
! PecB
) t g_._ that I last seio the deceased

2.1 hereby certi tha.‘. I gl ﬁggéecemed from ,
_alive ¢ = death occurred ol _Llﬂﬁm J_ﬂ- theuses and on the date slated abcme

[ 24, DATE “| 24c. NAME OF Y OR CREMATORY | 240, LOCATION (ouy. town, of county) '_ T(Blate)

DEc.10,195% | CEDAE bRovE cemeTeryl Sairem Missouri
REGISTRAR'S SIGNATURE o5, FUMERAL DR p°S SIGMATURE ADDRESS
'/

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

N
N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o LT 3

working under my personal supervision..

Student.......0 i iieiiiereretierarreaan
Signature of Student Ezbalmer

Licensed Embalmer No. 7/7 0

P. O. Address %,)7"-

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

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

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




