D Ap THE DIVESION OF MHEALIHR OFr MUK -
. %5.300 R ag-.
2 6 1954 STANDARD CERTIFICATE OF DEATH s s ne U382
" BIRTH MND. REG. DISY. NO. uL'ﬂle REG. DIST. m-a__m Kegistrar's No. {
/ 7}/ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whars deceased fived, If lostlintion: reskivace befo:s
. COU| : - ATE " . . adximion’,
4 & ®INTY ___Johnson & SWE yiggourd - %™ Johnson **™
d b. c(;? (I octelde corpurate Umits, writa RURAL and give ¢. Ali'E:LGTH ,:?F: < ng (11 outelde corporats iimiti write RURAL anJ give township!
TOWN Warrensburg weeks TOWN  Knob' 'Noster s,  J5
d. FULL?#A{E%F (U wot 1a bossital or nedzation. Sive trest addrem ot location) ASJDEEE;I'S st (l!lml.duheﬂhn) "v'?:’k:,f g
INSTITUTION b i : - )
SDNEACMEES%FQ a. (First) b. (Middle) ¢, {Last) - " ca DS‘;E {(Month) (Dsy) (Yean)
(Typeor Pive)  Firnest Olvis ‘DEATH March 22, 1953
5.SEX 7] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uz years| # BWoeR 1 a7 en w aii
WIDOWED, DIVD Y st birthaay) Monhll Houn | Mh.
Male White Marrisd 7 |Sept.15, 1882 | [
10a. USUAL OCCUPATION (atveshodofwerk | 105. KIND OF BUSINESS OR IN | T BIRTHPLACE (011, wad Stato or Torsigs Gonntey) o CITIZENOF WHAT
|_Farming Platte County, Missouri Y.
Hl:h. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE T
Eenry Samuel Olvis ] Mary Jane ti Olvis
5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yw. no, or cnknown) | (11 yes, give war or daten of servior) NO.
No 00-10-7727A Mrs., Lorne Olvis, Knob Noster, Mo.

18. CAUSE OF DEATH MEDICAI.. CERT)FICA IM'ERVA‘I’_‘ gn tEh
| Enter nly onsceusoper | I, DISEASE OR CONDITION W w%"‘“‘"
oo fon (2, (b, and ) | DIRECTLY LEADING TO DEATH*(5) _ ?' o

“This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such ggrwmm&;:m if any, m, DUE TO (b}
as beart failure, asthenia, to the a cause (o) gating

de. It mezns the dis. | O Tnderiying cavae lost.

eaze, Injury, ar complica- DUE TO (c)
tion which cansed deaib. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death ugd not
- related to the disease or condition cauving deald.

20, AUTOPSY?

|| 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION .
. TION 3 _3 / X 0 M
. . ; ves L) wo
21a. ACCIDENT (Boscity} 21b. PLACE OF INJURY (e.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hame, larm, (astory, sivet, offee bldy., sue.) . .
HOMICIDE _ ) _
21d. TIME (Mowih) (Dsy) (Tearl (Hwss) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE FLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WHILEAT (™ HOT WHILE
INJURY Q% O J .
l 2. I hereby ce gfy ghded the deceased fromm 1’9;3_ lo m. 19.)} that I last saw the deceased
alive on 2/ ___)_I_/ g , and that death oecurred at 32 30Pm., from the causes and on the date stated above.
s SIGNATU (Dregtos or titln) DDRESS 2. DAT SIGNE!
Ko ed /] 7 Wittenetrod],
- ,)! I‘// AKA /“ s 2l A M’ -
TION REHIOA\}AL i E 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (gity, tow ,oﬂ’wumﬂ (Stag) )
mudn
March 24,1953 Knob Noster Cemeteny Knob“-Noster, Missouri
1-5 BY REGISTRAR'S SIGNATUR Sf 7 .15  FURERAL DIRECTOR'S S1GMATUR ADDRL $3$
DATE RECD | LocaL | Ry P, ?’ 2 7,/-. P z:g iy
H 5 ”__ 2 LITE e A BN AALAAME L3 17, [ PV AP hd




.-

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, or by

.................. . , Student Embaimer Mo.

working under my personal supervision.

Student conivsvrersasnsanans | .............. -
Student Embalmer - . ;(
- Licensed Embalmer No ;‘/ 6 .

P. O Address_m%

MNote: 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.)

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




