THE DIVISION OF HEALTH OF MISSOURI

43625

= o
ppt. Health,
et TLEDDEC 19 1957 STANDARD CERTIFICATE OF DEATH STATEFILE NUVBER
. 5. Public :
alth Service Registration District No. UI/E Primory Raglstmnon Dlstrlc? No.__.#% _a___.____,..T ______ Reglstrur s No.___* ___{_,,,_.._-_
— —= ==
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceaserl ||6ed. IF institution: ‘Residence before
. COUNTY . STAThys N b. COUNT admission
V. 5. 300 a Butler ° Missouri Dunklin
r'v‘ 1-57 . b. Clc;rRY (If outside corporate limits, give TOWNSHIP only) Inside L imits €. CETY \\/t 2 Inside Limits
% R . Ao
“ 1o Poplar Biuff Yes [ No [ TOWN Campbell el GYes[] No[l
<. FgL;.I_::lAIﬂ_A%ROF (1f NOT in hospital, giva location) | Length of stay in 1b d. STRDERET M (1f outside, give location) Reside on Farm
HOSPIT A . ADDRESS ;
iNsTiTuTion Poplar Bluff Hospital 5 wkal 907 "organ Street Yes[] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) ' OP
LUTHER W, OLIVE DEATH DECember 1, 1957
5. SEX €] 5. COLOR OR RACE MAR%ED. X never marrIED[ ] S.eDAgE ‘%5 ngSZ 9. AIGE. (lir:ny‘;:;; :eu:hD'ERI;:ﬁAR I:ul::iDER z;urri'ns.
Male White wooweo[] oivorceo[[ P ¥ l |
10e. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working Lifs, gvan if refired)} INDUSTRY
Merchant and farming Fulton, Kentucky U.S.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H,U..SBAND_ OR WIFE
Bob Oliver Miranda Veatch Ora Oliver
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas no, or unknawn)| {If yas, give war or dates of service) . ¥
No | : unknown Mrs. Ora Oliver, Campbel

18. CAUSE OF DEATH {Enter only one cause
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a) _

!

4

fine h%j% '

DUE TO (b) ﬁ&;m». ﬂ/w

Conditions, If any,
which gave rlse to
above cause {al},
atating the under-

¥
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death m:t}urred af 8 4 on the datg stated above; ond to the bost of my knawledgu, from the couses stated.

2. /ﬁi /; i (Dw-.am%\ /

22e. DATE SIGNED

Doctor, coroner, etc. must vse only standerd nomenclatura in item 18. No symptoms will be listed.

Z lying couse laah DUE TO (¢}
i = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disease condition given in PART ) (o} 19. WAS AUTOPSY
£ S 3 PERFORMED? &—
5 & 3K YES[] NO[A
- = | %0 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 13.)
= w
] u O O [
] K :
o Ul 20c. TIME OF .Hour Month, Day, Year
2 a INJURY  a.m.
'.:1 &3 p.m.
E 20d. INJURY OCCURRED » 20s. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
S WORK AT WORK
= 21. | attended the deceased from - -~ 7 , to l't ‘-a (o s 5 2 and last saw kmﬁ"lve on -— -
g ' -
a
H
2
<

/DDRESS

23a. B&IAL, CREMATION, | 23k. DATE 23c. RAME OF CEMETERY MA Y
REMD.VAL {Seecily) .
Burial Dec.%,1957 Woodlawn Cemetery Campbell , Migsouri

24_. FUNERAL DIRECTOR ADDRESS
Landess Funeral Home, Campbell, Mo.
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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, or by

working under my personai supervision,

Student

Signature of Student Embalmer

~ i

P. O. Address

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

ifrembalmed by.a STUDENT, he also shall sign.in his OWN:handwriting., . .. - LS S

If this body is not embalmed, fact shoutd be so stated above.

- T T T 'J. t PO Le Yoo




