MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH -63-015442

DEPARTMENT OF PUBLIC HEALTH AND WELFANE g a 7 STATE FILE NUMBER
Primary Registration District No. .3..____/._ L .-.Registrar’s No — ’

Registration District No.
DO NOT WRITE
ON THIS $TUB AMENDED ;
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
s COUNTY Cooper s sTAEL 11 sgourdis. couny Co oper sdmissian)
b. CITY (If outstide corporate limits; give TOWNSHIF only) ! Length of stay in b c. CITY .
youn Boonville 44 Years Ry Boonville Yo b e D

. ;%éph!rATlEo(R?F {if NOT in haspital, give lccation) . Inside Limits- d. S:'I;REET %;f uguda, give location): Reside on F.
enmay St. Joseph Hospital |(,&wnep ApDRESS. 408 Wes

VS 300
Rev. 4759

i

Inside Limits

RIS

DATE AMENDED

N
P
N3
¥

. NAME QF-DECEASED First M.lddlu . Ln.sf 4. DATE Manth . Day -
Typo or printh Fred Rice Oliver v April 13
. SEX 6. COLOE OR RACE 7. Married L] Nevar Married: [ |8, DATE OF:BIRTH_{ 9. AGE (last birthday) | IF UNDER'): YEAR
Male hit Widowed ovoresd: 0 [June 22,874 88
10a. USUAL QCCMPATION (Give:Kind of wqu dane _'lDb. KIND:QF BUSINESS OR INDUSIRY| 1%. BIRTHPLACE (City and state or country): H 12 CII]ZEN OF WHAT COUNTRY
‘WeRT SHEP "ReFKEP® |4M. K. & T. R.R.Co. Big Springs, lo. $ U.S.A .
13a. FATHER!S: NAME I%MOTHER 5 I_PEN MAME 14. | NAME OF:HUSBAND OR WIFE

ohn Ollver gLy FEllen Doyle Oliver

[V T i A ]
N[O

juY o

15, WAS DECEASED EVER IN'U.& ARMED FORCEF2 & sncial coouniny NG, | 17, INFORMANT Address

HMiss Ina Emmel, Boonville, Mo,
TCAISE OF DEATH:(Enfer only one cause per line for: [a], {b). -nd {c). INTERVAL BETWEEN

PART I.. DEATH WAS CAUSED ! ONSET AND DEATH
VMMEDIATE CAUSE (a) m" M H ""4/"[

O | m | N o

;

AMENDMENTS ON THIS RECORD ARE AS

(Yas, nm.olwnownll (If yma, give war_or ¢ duu 975

o

DOCUMENT

INSTEAD OF

sbove cause (a),
stating the under-
lying cauie  last

3"&;‘-'."3'.& Erfu:n:«n} DUE TO (b} M Mﬁ'} VM cﬂ%%&:r—

DUE TO {c)

PART 1I. OTHER SI.GNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not relsted tc the terminal - PART 1il. If deceased woas female was'
disease cendition given in PART | {a} there a pregnancy in last 90 days. )

!DYes I [ No I O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUICDIDE HOMDICHJE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARYT £ or PART I of item 18.)

PERFORMED?
YES[] NO 3

. 20c. TIME OF Hou Meonth, Day, Year ]
INJURY am.

p.m. ) .

20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION

"WHILE AT WORK farm, factory, street, office tidg., erc.)
NOT WHILE AT WORK [

p» -
L)
21, | attended the deceassed from_7_FL4;P O#&md last saw g1 alive GnM&L
Death .occurrgd at. m on the date stated above, nnd to the best of my knowledge, from the causes stated.
22a. smmﬂﬁ— WM 225, ARDRESS - 22 DATE SIGNED
C (Bovinvalle Yrng 41305

23e. BURIAL CREMATION 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify.‘ town, or county) {State)
ﬁ%fa April 15, 1963 Walnut Grove Cemetqry Boonville, Missouri

24. FUNERAL DIRE OR DDRESS 25. DATE RECD. BY L REG. EGIS R'S ATURE
Goodman & Boller, Boonville, Mo. é’ ) /2 W

{Licensed Embalmer’l Sntemem oﬁmrse Side}

"' MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.IEENSED EMBALMER

| hereby certify that the body w'hc')se n;me .is recorded on the reverse side of this certificate was embalmed by me,

or by - - Student Embalmer No.

warking under my personal supervision.

Student Signed__,Z @Z Y] W W
’ Signsture of Student Embalmer ) . ————
Licensed Embalmer N045 39

Boonville, NMo,

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).

Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

Ieig - &y " B -




