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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH
251

99—-006518

STATE FILE

Primary Registration District Nc..___ﬁ_o_éﬁ _________ Registrar's No...__

NUMBER4 3

PART I

Condltions, if any,
which gave rias o
obave cause (o),
stating the undes-

:Ir {a) ib). and (e).)O

18. CAUSE OF DEATH (Enter only one couse per |}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

<

1. PLACE OF DEATH 2. USUAL 'I"!EESIDENCE (Where deceased liaed. IF institution: Rosaigqn:_e )fr;ra
a. COUNTY ~ o. STA b. COUNTY admi §51
Nodaway Missouri Nodaway
b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. C(EJTRY e Ty, Inside Limits
TOWN Maryville Y“E! Ne (O TOWN Marvville ¢ | YesKl No[]
c. Egls_h;«l:&%gF (Il NOT in hospital, give location) | Length of stoy in 1b d. iLRDEEE'gS (.lf outside, give location) Reside on Farm
nsTiTuTion 1002 E, Thompson 4% years 1002 kast Thompsoh Ye: O N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
OLLIE RAYUOND MAJERS DEATH 2 17 59
5. SEX 6. COLDR OR RACE| 7. MARRIEDBP]EVER mARRIED ] 8. DATE QF BIRTH 0, AE.Er Ei,:'i;:;; ;:::I}aERgLEAR %l::::DER Z;ibri“ns.
Male | White wooweo ] oworceoQl|  3/30/96 ] |
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
most of working lifs, even if retired) INDUSTRY .,
PSTi%eman” W Mo, State College Amsterdsm, Mo. USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Lula Neighbors Mz jers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unkrawn)| {If yes, give wor or dotes of service, + - .
SRS o< R M o Y 500-07-5525| ¥rs, Luls Majers, dsryvville, Mo

INTEE\{_’AL BETWEEN

DEATH

« \
DUE TO (b} __GMGM M

!

\

&M.U%M .

% Ilying couse lash DUE TO (c)
= PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given In PART | (a} 19. WAS AUTOPSY
g ! Ciy PERFORMED? s
& f S f YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART §l of item 18.)
w
o a (] (]
S| 20c. TIMEOF Hour tonth, Doy, Yeur
a INJURY a.m.
X p.m,
20d. INJURY QCCURRED 206. PLACE OF INJURY (¢.g., inor abouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, factory, street, office bidg., etc.)
WORK AT WORK A .

Death occurred g1

21. | ottended the deceased from

U4/

w_2/17/59

and loat iaw)&i{clive an
L) . m on the date stoted obove; and to the best of my kno

wledge, from the causes lxtad.

22a. un}u
L o8

A ]
23a. BURIAL, CREMATION, b

SR tar

{Degree or title) 22b. ADDRESS

[

22c. PATE SIGNED

DATE

a/19/59

d, D, dBaryvilie, dsesouri &_’4‘13"37
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county} {State}
Qak Hill Meryville, Missouril

24. FUNERAL DIRECTOR

ADDRESS
Price Funerel Home, llaryville,.o

25 DATE RECD. BY LOCAL REG.

25 REGISTRAR'S sncunuydzz’—é?l\

A=22— 6 p

(L d Embolmer* on Reverse Side)




646! O¢ iy

QoB ety o

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

-

Signed 6/"/‘/‘4}/”@/&52&

Student oo
Signature of Student Embalmer ]

I
. Lice’n‘sgd Embailmer Nt:o/g‘il‘:’:1

P. O. Addresshﬂfla’k?‘.......'._. Ll

..........................................................................................

by me, or by

working under my personal supervision.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 5

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




