Ith, STANDARD CERTIFICATE OF DEATH e MR AR N
slfare . TATE FILE NUMBER
b"'l HLLU IWAY 1 8 1959Rugislrotion District No. .................(...,.........“ Primary Registration District No. .....g_a..ﬂ..ﬂ ........ Ragistror's No. ....}_.lé..g.......
reice
1. PLACE OF DEATH —~ ™™ 2. USUAL RESIDENCE (Where decaased lived. 1f instindtion: Ruid.njuvb-f'nra)
a. COUNTY a. STATE b. COUNTY missien
UNT Adadip Mo. Adaly
0506 b. Cg:( (if outside corporote limits, give- TOWNSHIP only) | Inside Limits e. CITY Inside Limita
- 0
1o Kipksville Yestly NoD df TOWN KiPkSVille Yori® NeD
e. FULL NAME OF (i NOTinh ive location)|Len stay in . . -
. 4 HOSPITAL OR ( K OO‘P"I“-% givelocation) L g'dh.;' 'sv ib d. STREET {tf ourside, give location) Reside on Farm
Y A .o 0.5 1 s Y ¥ aooREss 203 S, Cottage Grel Yeo nesx
2 g’ 3 :::l‘: 8:':: First Middle Lax 4. DATE Month Day Year
3§, | (Tweor i STEVEN CARL OYLER saw  May 8 1959
::j 5. SEX 6. COLOR OR RACE 7. = B. DATE OF HIRTM 9. AGE ([ 4 | IF UNDER 1 YEAR [iF UNDER 24 HRS.
g[\‘,./ Mal Unit am&e\'zn marnieo 3] Teot Hirehaam ”“m‘ Do T ioec T o
: ale o e wERB TR x X )] April 2 1948

e A EE e T TR

T T e AT T e T

THE DIYISION OF HEALTH OF MISSOURI

K

102, USUAL OCCUPATION {Qige kind of wwotk done [104. KIND OF BUSINESS OR INDUSTRY

during most of working life, even If retired)

11. BIRTHPLACE (City and atafc or country) 12. CITIZEN OF WHAT COUNTRY?

ad

Student Elementary Kansas City, Mo, USs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H, L, Ovler Wanda R. Davis

[1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO,
(Fes, no, or unknown) | (7f yes. give war or dales of sevvice)

No No _ None

I7. INFORMANT

L.Oyler, 203 S.‘gggtage Grove

Coroner connot certify to o death d
INK OR RIBBON TYPEWRITE IF POSSIBL

g£R. .0,

USE ONLY BLACK

18, CAUSE OF DEATH [Enter onlr one couse per line for (a), (), an
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)

Eirkevilie ¥ : %Enwu. BETWEEN
; 7 Z o?; AND qsrm

Conditions, if eny,

which gave rise {o

bUE TO (8} w WW

_71A7o.

-
f

2o, SEGNAT:RE ’s{

above cause (0)
sating the under- .
= lying  cause losl. DUE TO (c)
Q PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART H{1) 3. WAS AUTOPSY
= . PERFORMED?
g vesJ wo (X
" 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Fart 11 of item 18.)
ﬁ O 0 0
= | c. TIME OF  Hour  Month, Day, Year
I} INJURY a.m.
o p.m.
] .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! home, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., elc.)
WORX AT WORK
21. [ atrended the decoasad IromM%_Lﬂ:f. to Mnd last saw nhvn on
Death occurred at V4 0. &0 p m on the date stated Ybove; and to the bast of my wlud‘e from the causes stated.
(Dewu or title} oY 122b. ADDRESS 22¢, DATE SIGNED

oo L. (wémzé’a Wy o

cHarys H. Turwy

23a. BURIAL, CREMATION, |23b. DATE

REMOVAL (Sp‘"’"‘ O~ 12-1959

23. WAME OF CEMETERY JRCCHEFOORDLY
Lee's Summit

LOCA'I‘ION n (Seétey 4
3ﬁcks

Lee's
Co. ﬁ@-v—

éC‘:!u rou'n, or fou

diseases in Part | myst be cosually related.

?l'

Bur al
ADDRESS

RAL DIRECTER
WJ | L fopKirksville, M

25. DATE RECD. BY LOCAL REG,

e 5. y1- 1959

GISTRAR'S S!GN:ZJD y

n

mbalmer’s Statement an Reversa Side




= et

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

working under my personal supervision..

Student..... e eaeram et tne e eitanieaeaeannas
Signature of Student Embalmer

x

Licensed Embalmer No, EJL].

\ . Kirksville, Md.
P. O. Address _........... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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, v -

-




