THE DIYISION OF HEALTH OF MISSOURI

ealth, —
e STANDARD CERTIFICATE OF DEATH 59-022103
>ublic - . : STATE FILE NUMBER .
Service MWRFQ“"UHM' District No. ____\2,3_,___{:_____,___,_.__Primary Registration District ND_SZ.OSS.? ........... Regisiror's’ NO_JJ
1. PLACE OF DEATH . 2, USUAL RESMIDENCE (Where deceased lived. If institution: Residence bef Ve
300 o. COUNTY a. STATE b COUNTY udwgﬂfyjn.
I Linn : Ma, Ann S .
=57 b. CBTRY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits [} c. c:org . Tdnside Limirs
] - Y - . .
Tom  Marceline, o Lol TOWN Mareeline b
c. ﬁgké.l_:_qA::‘\%gF (If HOT in hospital, give location) | Length of stay in 1b . | "..'A_J' d. STREET {H outside, give location) | Reside on Farm
A ’ ' / ADDRESS . !
/___instirution 419 E Gracia & 419 B, Gracig | YO vl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
- {Type or print) - OF R
: Luther F. Oliver oeatd g /22/59/
5. SEX 6. COLOrR OR RACE| 7. MARRJE;’@NEVER-MARmEnD 8. DATE OF BIRTH 9. AEE (,»,:..:;:;; :uuuneng:ysan I::::DER z:ﬂ:ks
| Mo, W , wooweo[]  owosceo()| 6/24/1877 g1 "1} ag " |
s 100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {Ciry ond ﬂule.ot country} g |12 CITIZEN OF WHAT COUNTRY?
4 during mostoai kg life n ifpatir INDWSTRY, -
; SSHER"FE "TEBoret ""Hetired Chariton, Co. Mo, U.S.A,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
4
- |_Jeseph Delia Cupp Martha
) a’ 15. WAS DECEASED EYER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
3 = (Yos, r_unknown)| (1f yes, give war or dotes of service} .
] Ry - 709-14-4568| Geneva Oliver Marcelipe, Mo
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} " | INTERVAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY: ONSET_AND DEATH
. W IMMEDIATE CAUSE (o) ___COronary infarction ) 1 hour
1 =
3 x
. =
W Canditions, it any, . DUE TO by . Arterlosclerosis | 1l year
: > which gave rise to Lt .
3 [l obove couse (a), '
5 =z stating the under -
5 g z lying cousa last. DUE TO {(c)
, 5 =y = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
X 1 K PERFORMED?
EE R o 2¢ [ yEs[] NO[]
; - ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18}
- = = w
T B O O d
-2 YEd
’ : i Y| 2c. TIMEOF  Hour Month, Doy, Yeor
3 2 oo INJURY a.m,
; § >_'. k3 p.m.
£ Z 20d. INJURY OCCURRED 2Ne. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE [:I ' farm, factery, street, office bldg., eic.}
g 9 WORK AT WORK P
= 21. | ottended the deceased from Ju.n.e 2 2 19 ;8 .t J N 22nd J'?G?I‘Zst ;:ﬁ; alive on June 22’ 1959
-
i E Death occurred ot 5: 55 PM m on the date stated cbove; and to the best of my knowledge, fro_m the couses stated.
L
. 224, SIGNATURE {Degree or title} 1 22b. ADDRESS 22c. PATE SIGNED
= obe Qe O 121 iooome: |6/25/59
3 ; sy DO W. Ritchie, Missanpi
23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 8r county) {State)

REMOVAL (Spacify)

8/25/59. Stanley Chariton, Co, ¥o

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG, 28. HEGISTRAR'{ SIGNATURE

James Mcleoughlin Marceline, Mo, | 6—2 8= &9 Zf,w-o-—ﬁ&}_ Oum
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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 M, OF BY i e e an et , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITI
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.




