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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~QWRITE PLAINLY.

N~

\ THE DIVISION OF HEALTH OF MISSOURI
ALED DEC 271956  STANDARD CERTIFICATE OF DEATH

REG. DI3Y. w. _2 77 smiwsay rec. orst. wo. _‘:/'_ﬂ. Registrar's No

BIRTH NO.

42428

State File No... ssoats

¢7f7

L. PLACE OF DEATH

&. COUNTY Pike

2. USUAL RESIDENCE (Wbere decessed lived. It lostitatlon: residence before
a. STATE mssourl b, COUNTY Pike adximiaa),

¢, LENGTH OF

EY (in this ghnl

b, CITY, (U oatslds sorpurnte Umite, wiite RURAL and .i'-;u
)
TowN  Bowling Green i

c cn;r {1f outelds corporats limits, write RURAL 04 give towssbin) (]
oW Bowling Green - 4;2‘

d. FE!..SLPFI._W_EOORF (1f 6ot in bospital or lastitation. glve streot address or locatkn) d.ASJ';?%TSS (U rursl, give loostion) -V
INSTITUTION None-—- 720" W,. Main St.. 720 W.. Main St..

3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE {Month) (Dasp) (Year

DECEASED . . ) .

(Typeor Py David Caldwell Oliver peAH 12 10 19%6
5. SEX €] 6. COLOR OR RACE § 7. MIADI:)F;EB NEVgR MAR‘EIE‘E‘ / 8, DATE OF BIRTH 9. AGE Un ymm] v wocK | Yix | " owoen 2 s,

RCED irthday) B "
M W. arrie =1 Oct. 4, 1883 | 73 i i el e

108. USUAL OCCUPATION {(Give kind of work
?'duﬂng ot of working [ife, even if retired)
rming

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelen oountry) [#]

lchLTIZEN OF WHAT
Pike County Missouri

Us

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
George Oliver | Mary Mosier Margaret Oliver
5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.Bo,or znknown) | (If yes, xive war or dates of servioe) NO.
no no none Margaret Oliver Bowling Green, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | [. DISEASE OR CONDITION . r P d ONSET AND DEATH
Hne for (a), (b}, and (<) DIRECTLY LEADING TO DEATH (&)
*This does not meon | ANTECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e
a2 heart fallure, asthenia, | tise to the abooe eavse (q) statmﬂ . . i
ete. It means the diy. | 'he wnderlying cause last. ——
eare, Injury, or compiica- DUE TO (&)
tiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof 3 S 0 X
related to the disease or condition causing death. L ha, JF:Z_!!J-' ) .
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ’ ! 2. AUTOPSY?
TION
2!A ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, lastory, street, ofiow bldy,, at0.)
HOMICIDE =~ —————_ . R — .
214. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ST WHILEAT[™] NOT WHILE
INJURY et et . WORX AT WORK
2. I hereby that T attended ¢ the deceased from ?IMLL fn to _m 19.5 % that I last saw the deceased
alive on f 19.,.56 and thai deatb“deceurred at from the causes and on lhe date slated above.
23a. SIGNATURE, (Degrea or tiﬂu@ 23c. DATE SIGNED
N J\M ) /'V/ ﬂ/ $d
TE 24c, NAME OF CEME!’ERY OR CREMMT: 24d. LOCATION (Olty, town, or county) (Btate)
12-11- 56 Antioch Cemetery |Cyrene . Migsouri

ADDREAS
Bowling Green, Mo.

DATE RECD .
/ 2//5'/;1_“6_'

QFUIIEHAL DIRESTRR' B SIGNATURE

i /R

1t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

....................... 1 \-
. . Student Embalmer No....... Neaveesesarneas,
working under my personal supervision,

Student Embalmer’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply




