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STANDARD CERTIFICATE OF DEATH
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Stote File No...

30 30

at heart fallure, asthenda, | Tise to the above cause (a) statim

de. It means the dis the underlying canse

ease, injurt, of comp

4| last.
» : ' DUE TO () W MMW%

BIRTH 0, | REG. DIST. MO, O PRIMARY REG.. DIST. NO. Registrar’s No
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whars decoased lived. ¥ Institotlon: residence befors
a. COUNTY a. STATE b. C adinision).
Jefferson . Mo. Y& ferson: .
b. CITY (If outeide corpurate Limits, wits RURAL and give ¢. LENGTH OF || ¢! CITY E 4. I Residence withisi Irlts of
waahip) | STAY (in thia OR a
TOWN . Fectus tawmatiol ‘ place} TOWN Festus o T o
d. FH(‘:'}'SL NAAME OF (If mot in boapital or fnstituticn, eive streot address of location) AS.SI‘[I’REEESI'S CEf raral, give looation) P e
instrution. 10T Chestnut St i 107 Bhesnut St &
3. NAME OF 8. (First) b. (Middle) c. (Last)- | 4. DATE (Month) (Dsy) (Year)
{ Twpe or Print) Albert Lee {James) Olmstead DEATH Aug, 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (o yeuns| ¥ mom | m W weoEn u fms.
},} . Wi WED DIVDRCED (Bpedi last birthday) Mnnﬂn, Hours | Min
ale Vhite Tl Yent Rct 1912 1. I
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA .
:nmduﬁn;mmofworhn;uh.omﬂm:d) : DUSTRY (City and State or Forsign Countey) (3' lzi:g{jTNi%@?FWH“
Projectionigt Hovie Theatre Festus,, Mo,- U.S5.A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF uusamu'on YIFE
William Olmstead g Josevhin . i .
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yéa, no,or n.nknmm) (If yes, xive war or dates of service) - NO.
Ho JA V242 i Mrg, Alta Olmstead, Festus, Mo,
18. CAUSE OF DEATH : o MED]CAL CERTIF'[CATION %‘;‘EE}IAAI;{BEJEV.I‘EEN
Entér only onpoauseper | 1. DISEASE OR-CONDITION ’ TH
Jine for (8}, (1), and () | DIRECTLY LEADINGTO DEATH'(a) M '—W V4
- ANTECEDENT CAUSES
“This does not miean M Ma&l-‘ -
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) ’Z o ,/’—'7-"':7 .

ésﬁw»ak

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions amtribudiﬂv to thc death brut not
related Lo the di g d

W

19a. DATE OF O_P_Flfgh 196, MAJOR FINDINGS OF QPERATION . . R 20, AUTOPSY?
' . FF2 X | s we[F—
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY te.g..inorabout { 2lc. (CITY, TOWN, OR TCWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctery.atreat, ofios bldx.,ew.)
HOMICIDE . 7
21d. TIME (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? ' '
OF WHILEAT "] NOT WHILE
INJURY r = | “work AT WORK
22 I hereby 11' that I a!tended the deceased from M_. Igé-_z _5_'_/_"_ né'_,y that T las! sato the deceased
alive on , and that death occurred at ﬂz__ﬁ ., from the causes and on the date slaled above.
23. SIGNATUR Degroo ot tltl 23 DRESS / ‘f‘ Z!c DATE SIGN
M Vit 0L i W 27 Ao _/ g

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

23 BUR 1AL, CREWA. | 24v, DATE 7%, NIWE OF CEWETERY OR CREWATORY | Z4d. LOCATION (I, fown, of commty) (State)
TION, REMOVAL (Speaity) ' ) o -
Prrikl ga/510 Mathodiat Festus,, ho
E REC'D BY LOCAL RW&M? S5292=. FUNW;S SIENA
19 /9 : )

e (Licensed Embalmer's Statement on Reverse
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JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

DATE RECEIVED :

AUG 2 & 1954
f \. - . Ry .. 'i;'
. ‘\ STA'IEMENT BY LICENSED EMBALMER
-4‘.‘ S v}-}:‘ R R AN S UV ._t.)q.

..,_.&- 1 he,_zr.ebz certify that the hody whg.s&name‘ is recorded on the reverse side of this certificate was embal
by me, or by .......iiiieeinLl] eeanan! eeans TG e et tea———aana———s Ceeees , Student Embalmer No.............

..working under my personal supervision..

Student ...
Signature of Student Embalmer
Licensed Embalme
S _ S e - s .
.. ‘b P, O. Address [ L] /T4
‘”’-h;, the Tl\e ‘above® ﬁUST BE SiGNED BY- THE LICENSED EMBALMN{'Qn his OW.N,HSNDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). Y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
¢ this body is not embalmed, fact should be so stated above. : -
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