Dr. Ca lloway Jr. THE DIVISION OF HEALTH OF MISSOURI 58_01'?805

Health

w."n'r. STANDARD c!nTIF'(A'! OF DEATH o 'S-TATE FILE NUMBER
ublic
';..-:i“ I”_ED MAY 2 6 1958:_gistmlion_ Distrier Na.______.1.2,3_--_____._..,Primcry Rapinrnlion District N°-._-__m_-____ Re!ilirnr's Ne.. ;;i/,_g_______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo o
%0 a. CONTY GREENE o STAMISSOURI b CONTY  TpxRecs’
1-57 b. CIOTY (If outside corperate limits, giva TOWNSHIP only) lnside Limits <. CIUTRY /ﬂ 70 Inside Limirs
R
(0 TOWN SPRINGFIELD Yes [t e [] TOWN WASOLA ,0 Yes[] Nofy]
c. FULL NAME OF {lf NOT in hespital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
ALk BAPTIST HOSP. L day ADDRESS Yor I Ne[]
k% ?TAME OF DE;:EASED First Middle Last 4, DS;E Month Day Yeor
ype or print
OLIVER J. BATLUEY DEATH MAY 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors DF UNDER 1 YEAR| IF UNDER 24 HRS.
sarriEDXI NEVER marrIED[ ] n y L
| hd Months | Do Hour Min.
MALE D WHITE wipowep[] \ pivorcep[ } AUG. 1.9 1878 ’79 ay) | Mom! oys I » 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
i ing life, aven if retired) L Y
HEPTRES™™ - WARMER owa | USA
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF H‘U‘SBAND DR WIFE
UNKNOWN UNKNOWN PLUMA BAILEY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, m,ﬂfd&mvm)lﬂ yus, give waor or dates of service) ? s N PLUMA BA IL EY WASOLA . MO .

- INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (s}, (b), and {c}.)
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rize o
above cavse {a},
stating the under-

Candltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and lost bow Ih"“ alive on
m
doté stoted above; ond to the best of my Imowl.dge, fror{th- couses stoted,

2). | attended the decsased from ‘Q&ﬁ_f%{m to
Death occurred af 1 23 5 0 P~

w {Degree or mh}w D 0 .
L

ot 2&"”‘1"1 Wsrtin 12/58

23a. BURIAL, CREMATION, | 23b. DATE g c. NAME OF CEMETERY DR CREM LOCATION (dl‘l‘. town, or eounty} (Stdte)

Regavsim | s/17/5 CABOOL CABOOL, MISSOURI

2LEELW;OG'ENTRY FUEﬁ%%LHOMB ?}T;R-:;Y LOCAL REG. Pﬂ RAR S JGNATURE

N od Ecbalmer’s 5 on Reverse Side)

22¢. DATE SIGNED

g lying cavse last. DUE TO (c)
- b= PART ll. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART I (o) 19. WAS AUTOPSY
] b 4( 3 PERFORMED?
= T . 4 X YES[ ] NOD
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) i
= Lt
] v O O O
3 3 .
v U| 20¢. TIME OF .Hour Month, Doy, Yeor
A o INJURY  om.
- £ p-m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT[:] NOT WHILE 0 farm, foctory, street, office bldg., etc.)
g WORK AT WORK -
[
-
[
:
"
3
=

ORY

e i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY it iisrcre e iesnsasisasssasanssinssostsssssssnsnnsssnsnearannrontbsssonass ., Student Embalmer No. ........ccvnvvenee.

working under my personal supervision.

Student ..o e Sngned /%/./’/ (p / ..................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITING. (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.

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



