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- || Entet only onéceuse per 1. DISEASE OR CONDITION

WRITE PLAINLY—USING IIINFADING‘ BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 953 STANDARD CERTIFICATE OF DEATH Stoe F.m.".“_8880 -
BIRTH NO. REG. DIsT. mo. 22 PriMARY REG. DIsT. wo. _LOOO _ Regictrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstssd lived, 1f institution: sesidence befors
a. COUNTY : a. STATE . . b. COUNTY adinimlon).
Buchanan Missouri Buchanan
b. CITY (If cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutsdde sorpossta imits, write BURAL azd give township?
OR ] townahip){ STAY il this place} OR 7
Town St. Joseph life TOWN St. Jogseoh 27/
d. FULL NAME OF (If not la hoapital or institutlon, glve sireot address or location) d. STREET - (It raral, give locatton}
HOSPITAL O . ADDRESS _ . &
ISTITUTION o603 S j4th St, 2603 S, 14th >t,
B.DNEACME OE'E a. (First) i b. (Middle) ¢, (Last) 4, DATE (Month) {Dsy) (Year)
{ Type or Print) Henry Olsen DEATH March 13, 1953

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yearr| = UnoER | YEAR | oF UNDEN 4 km.
WIDOWED, DIVORCED (Bopeify) last birthdsy) |Montha| Days | Houre | Mio.
male white arried June 12, 189% 62 ’
10a. USUAL OCCUPATION (Cwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12 CITIZEN
dona dariag most of worklng life, eren If retired) ) DUSTRY . (City axd State or Forsiga “"'“”0 COUNTRYT THAT
carman rail road 3t. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
Capson Olsen : : Ida unk, L ___Bonunie .
15. WAS DECEASED EV;ER m‘i U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 8o, 02 ubknown) | (If yes, slve war or dates of service) . [
no ——— 707-05-8062[Mrs. Bonnie Qlsen,2603 S.14th,St.Joseph,Mo

INTERVAL BETWEEN

opesrr END DEATH

\

18. CAUSE OF DEATH DICAL CERTIFICATION
¢

Vine for (a), (1), and () DIRECTLY LEADING TO DEATH‘(”

oThis does not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, gmﬂ, DUE TO ( %M‘f—‘q .

o8 heart failure, asthenia, | -rise to the above couse (o) stati

- - . . - - -

de. It seans the dia- " the underlying cause lost, - - -
ease, infury, or complica- - DUE TO, (e)’ —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =TT 2 - *
Conditions contributing to the death but
- reloted to the disease or condition ummm deuh.
"19a. DATE OF OPTEFO‘ﬁ 196. MAJOR FINDINGS OF OPERATION Tl ] ot ' : - I 2 X | @. AUTOPSY?
. i,. 5 - IS L /é YE‘D nom
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o4, inorabort | 2fc. (CITY, TOWN. GR TOWNSHIP) (COUNTY) . {STATE)
ﬁg%glEDE boms, larm, isctory, strest, offiew bldg .. ave.) _ - .. e -

21d. TIME (Mooth) (Day) .(Ter) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

: . : ~ . g o] WHILEAT™] HOTwHILE .
INJURY WORK AT WORK . ' S e R

2. ] hereby certify uuxt I a%ded the deceased frmm 19,52, fOM 1042, that I last saw the deceased

alive on Pt ) B3 ¥ 43, and that death occurred at 112 300 an , from the causes and on the date staled above.
2. SIGN RE (Degres or ¢ | Bc. PATE SIGNED
/;?-:FM% o G/4/53
URIAL. CREMA- | 24b. DATE / 24c” NAME OF CEMETERY OR CREMA - . TION (Clty, town, e county). 7 (State)
LM Gt 13/ 167 /25°% . @J«M Loratns, ;,_M_
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE LD |25 FURERAL nlm: oa s fs’lcnarun7 ADDRE 33 /[
— # ,. at - e/ P3e o J

U/ ALy T ARARARAY] i cxnved_Embalmer’s Statemment on Reverse Side) >

—-s”-r Tz

-
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e e

Student Embalmer HNo.

o | m% ,,%/qéwf;/

Student Elhlnor
Licensed Emhalmer No G2 C =

P. O. Address_z/.!_‘g AR o %9/’

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply with
the above constitutes grounds for revocation of license.)

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