THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 o 1003 0672

FLED DEC 18 1956

Ragistration District No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceasad lived.

I institution: Residente before
admission)

. COUNTY o STATE M{gsouri b. COUNTY
b. CCIJ'LY {If cutside corporote llmin. give TOWNSHIP onIy) Inside Limits e. CITY |ns|de Limits
- e g amsia o ta . . . s e e «. QR - PSR R PRSP ) ae
town StV LouiE ™ Y3 TN D “rowe o St -Loud's YesB NoO
<. EgIS-Fl’.I'?AAgI(E)I?F (Ingnhosplfnl, g;:llogﬂon) Length of stay in 1b ggREET 6575 A:(r![ .w“gji ggilucuﬁgn) Reside on Farm
INSTITUTION 00 Arsen t. ] 03 DRESS Sen .y YesO “NoD
3 ::cﬂt orn Firat Middle Last 4. DS;E Month Dey Year
{Type or print) George W. Oliver oeati Nov. 20 1956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER } YEAR lIF UNDER 24 HRS.
" D p '!'"}650& NEVER MARRIED [] Dec. 2, 1897 | lost birthda¥) [omths | Dowe | Howrs | Min.
wipoweo [J pivorcen [ + Ly

-§10a. USUAL OCCUPATION {@ipe kind ofmurt done

dirfn%;mm of working life, even If retired)

104. KIND OF BUSINESS OR INDUSTRY

Loose Leaf Metal

12, CITIZEN OF WHAT COUNTRY?

U.5.A.

11. BIRTHPLACE (City and state or country)

o. Ridgway, 1ll. 4

13, FATHER'S NAME

Charles Qliver

14. MOTHER'S MAIDEN NAME

"Nannie Cralle

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, ﬁwun&un) | (I} wee. give war or dates of servics)

492-01-0417

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Stella L. Oliver 6575 Arsenal St.

o

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e R WU,

IB CAUSE OF DEATH [Enter only one cause per line far (a}, (D). and (¢).]
PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) _

' INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if anv (1 W/} m
whu:hgnn ru( DUE TO (b). Tt . T - _ P 7
o sbove caMu.le ;‘- ) - T - / v
oting ¢ under- .
lying cause last. DUE TO (¢)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 ;ﬁ_ ;:;fé;?\'
.. - _ ves [ wo B
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 11 of item 18.) -
C - g H& 0. 1
20c. TIME OF Hom- Month, Day, YVeer B
., "INJWRY' ‘a.m, - - ' . -7 . '
p.m, M
204. INJURY OCCURRED. - 20¢. PLACE OF INJURY {¢_ 9., in or chout home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, affice Ndp., etc.}
WORK AT WORK

alive on M‘

and last saw A

225, 81 (Degree or tile)

- T r—
*| 21 Lattended the deconsed lrom_D&‘_%jm to M *:-1:1- ,
Death occurred at Ib: 39‘ m on the date stated above; and to the besat of my knowledge, from the causes atated.

;ﬁ'DL ub.. Vagzssaw

22, DATE SIGNED

e 27,06

fissases in Part | .must be casually related. Coroner cannot cortify to o deoth due to natural causes.

N Y

emat.orv

23d. LOCAT ily, lown. or couniy) (State)

S5t. Lonis County Jife

'”H‘BTfrﬂéT%"ter Colonial®H5it
4,6/, Chippewa St?,og%. Loud s‘,m]f!'g.

3

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR' SSIGNATU
(o S5ttt
& - AT, g ALY

NOV 23 1865

Licensed Embalmat’s Statement on Roverse Side




STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Y e, OF BY (.ot ieeer v eae et amannm—aaeas . Student Embalmer No........

working under my personal supervision..

Student ... Signed 2% cr et I il
Signature of Student Embalmer

Licensed Embalmer No, 35/

K - T P. O. Addresszgyy A

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

If embalmed by a STUDENT, he also shall s1gn in hig OWN handwriting.

If this body is not embalmed, fact should be so stated abovetl .

-t e e




