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THE DIVISION OF HEALTH OF MISSOUR|(

STANDARD ngICM! OF DEATH

TILED DEC 10 1957

Ragistration District No.

Primary Rggnstranon Dulrlci No. ].003 e Regutrur s l‘ﬂ 1.35_?.-_..,.

42421

STATE FILE NUMBER

|
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: ‘Residence befor,
a. COUNTY a. STATE Arkansas b. COUNTY Greene"d"“"mn)
I b. CIOTRY {I§ outside corporate limits, give TOWNSHIP only) Inside Limirs <. chY o Inside Limits
TOWN ST, TOUTS, MISSOURL Yee @ Mo O TOWN Paragould g oJ [gre rel
c. FgL;.l NAB%OF {IF NOT in'hospitul, give location) | Length of stay in 1b d. STREET {If outside, give lnccmon) uReside on Farm
HOSPITA _— ADDRESS g
Q4 msriuTion BARNES HOSPITA | 3 3 209 E, Vin Yo [J Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type or print) ) OF
KARL CHALEY OL.IVER peatH NOVEMBER 25, 1957
3 T
5. SEX 6. COLOR OR RACE 7.MA“{EDENEVER marriED[] 8. DATE OF BIRTH 9, AIGE (.i,.':;,;; ::‘r:ﬁengﬁm lzxioen z;:ns.
: rthda a N
Male White wiooweo[]  owvorceo[]| Oct418,1906 51 ]
100. USUAL OCCUPATION {Give kind of work dona | 10b. "KIND OF BUSINESS OR 11. BIRTHPLACE (City onid stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, sven if retired) INDUSTRY,
fhgineer Power Plant Parageuld,Ark., U.S.

130. FATHER'S NAME

Mapion T .Oliver

13b. MOTHER’S MAIDEN NAME

Lucy Unknown

14. NAME OF HUSSAND OR WIFE

Ella Mae Oliver

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-n,ﬂoéur unknqwn)l(lf yws, give wor or dotes of service}

146. SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Ella Mpe Oliver,

Address

Paragould,Ark.

18, CAUSE OF DEATH (Enter unly one cavse per line for (a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _CARCTNOMA OF THE ESOPHAGUS

INTERVAL BETWEEN
ONSET AND DEATH

2 YEARS

Conditions, if eny, DUE TO (b}
which gove rise to }
obove cauvse (a),
toting th dur-
z iying ‘couse Izt ) DUE TO (c) /52K
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1ermingl. disecas condition given in PART | {a) 19. WAS AUTOPSY
] ERFORMED?
T ESEY] NO[]
% | 20a. ACCIDENT * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) -
w -
v 0 O O
§ 2c. TIME OF . Hour Month, Day, Year
‘a INJURY a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ‘NOT WHILE O farm, fectory, street, office bldg., etc.) - .
WORK AT WORK -

21 , 1o NOV,

25, 1957 andlast sow t’;‘ aliveon NOV, 25, 1057

) attended the deceased from O 1
Death occurred of v l%

m on the Jule stated above; and to the best of my knowledge, from the couses stated.

220. SIG| oe or title) '22b. ADDRESS - 22¢. DATE SIGNED
/wpy ,(/%« M . D. Barnes Hosp. 11/26/57
23a. BURIAL, CR EMATION, 235- DATE 23: NAME OF CEMETERY OR CREMATORY 23d LOCAT]ON (Clly town, or county) (Staie)
RémovaT ™" | 11-25-57 Lyrwood Cemetery "Paragould,Ark,

24- FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blvu.

25 DATE RECD, BY LOCAL REG.

NOV 2657

WAR § SIGNATURE
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STATEMENT BY LICENSED EMBALMER ™ -~ - .

[ hereby certi‘fy that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY covveeeeeeeeeeeeeeeeeeeeeeeeeeeseeieesseessssesesessnnnnennneennmenens veeeeeens ..., Student Embalmer No. .....cc............

working under-my personal supervision.

SEUAENE +vereererererrreseessseseesrees s eesses s e Signed .....coceeeees C‘:—x—r‘ro‘ &@&"J‘“‘M

S{gnature of Student Embaliner )
t - RO SRR TS . Lxcensed Embalmer No..%%.4. 77

P 0, Address....g-[ ..... Cf oAt )‘

Note: The above MGST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

to comply with the arbgve constitutes grounds_ for revocatlon of hcense) Vs to_rr T =
. If etbalnted by a STUDENT, he also shall"sign’in his OWN‘handwriting! —~>"=+_ = L8ve™=i

If this body is not embalmed, fact should be so stated above, )
. OV 1! redneide s GOV ook, J’ wel®




