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THE DIVISION OF HEALTH OF MISSOURL .
STANDARD CERTIFICATE OF DEATH

EZMAR 31 1852

REG. DIST. no, D24

State File No.

PRIMARY REG. DIST. N0._OQ07E Registrar's No. ...E.’“.__.._.._'..........

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Where decossed lived. If inatitotion: residence befors

a. COUNTY b., ldmhiolﬂ
Sdiine " Pissouri SWTne 458
b. CITY (1l eqtcide corpurate limits, write RURAL sbd give ¢. LENGTH OF ¢. CITY (If outalde corporata limits, write RURAL and cive township) d
towaship)| STAY (in this place) OR

11649
|
\

YOWN Marshall, Mo, 11Days TOWN Rural Marghall Twh
d. FEO%P?'FA{EO%F (11 gt Ia hoepital nz.ibn-:.ll.uunn ve streat, n.dd ar loeation) d.ASJSQEFSS ({If rural, give locationy
Warrorion Fitzgibbon Hosplil 5Miles North Bast,Malta Bend
3. NAME OF s. (First) . b. (Miidle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
{ Twpe or Print) Donald o= Louis Olmstead DEATH March 22 1952
5. SEX 6. COLOR OR RACE ) 7. Miko%ﬂgg ISIE‘\;'SECESREIE‘E[ )/} 8. DATE OF BIRTH 9&?5&&1{?“ D: ::? :Drm IF UNDER 3 KRS,
{Specify] ¥, o/ m Hours | Min.
Male White larried |[Mar.11-1952 | 3 |

10a. USUAL OCCUPATION (Give kind of work

i0b. KIND OF BUSINESS OR IN-
dons ditricg moet of working Uils, sves if retired) DUSTRY

Infant

11. BIRTHPLACE (State or forsles sountry}

12. CITIZENOFWHAT :
Marshall, Missouri d CounT! ’

U, B.A.

13b. MOTHER'S MAIDEN
Mary Black

13a. FATHER'S NAME

Girlish Olmstead

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y
(Yes, 8o, orunknown} | (If yes, zive war or dates of service)

16. SQCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
Girlish Olmstead-Kalta Bend,lo.R.F.]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

non REMOVAL
M
TE REC'D BY LOCAL

REG.
Lar.24.1952

Rl $ SIGNATURE
,"é%—_f

18, CAUSE OF DEATH MEDI ERTIFICATION : ' ONSEY AND BENTH'
+ ||. Enter only cnecumper | 1. DISEASE OR CONDITION .
Lot or (o, (6, s (g | DYRECTLY LEADING TO DEATH®(5) oo e A Ao 4D A
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b}
as beart fallure, asthenia, riutotheabaﬂcauu{c}uaﬂug . e m e e . . - . . =
de. It mecns the diy- | -ihe underiving cause last. — ’ R R o = = A -
eate, injurt, or complica- e i DU_E o@ - —
tion which caraed death, | 11. OTHER SIGNIFICANT CONDITIONS - 7=+~ aw Wal I¥... "o
" Conditions contributing to the death but not
related to the disease or condition enusing degth.
19a.- DATE OF OPERA- |~18b. MAJOR FINDINGS OF OPERATION. AR R Lo R p 20. AUTOPSY?
TION ) 7 L3 O
o o o aa e - mDmD
21a. ACCIDENT (Bpecidy) 21b. PLACEOF INJURY (o.x.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, offios bldg. a0} C e TS A L
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF i .| wHILEAT—] KOTWHILE
INJURY - =- | "WORK AT WORK s - .
2. I hereby certi that 1 auended ué_deceaud from _3 /1 1955 1o 22 3 195 & that 1 tast saw the deceased
alive on) . % and that death occurred ai M m., from the causes and on the date slaled above,
23a. SIGN RE . /] or title) | 23b. ADDRESS,, WM /é 23¢. DATE SIGNED
3 D - VX e |3 o pr
su RJAL, CREMA. 24b. DATE uc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) « -- , (Stste}-"

S '

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by mé'.’or by

Student Emsbalmer ¥No.

working under my personal supervision.

StUdONt vevevanenens Ceerearnecsanens Signed....... .:.u—--é‘:ﬁéﬂn._nf&w

Student Embalmer
Licensed Embalmer No.J &7

P. O. Addrcsa_wmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of Licemse.)

If this body is not embalmed, fact should be 5o stated above.




