nﬁaao F".EB AUG 29 1955 THE DIVISION OF HEALTH OF MISSOURI SJBS
°. 4
o.48 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO.. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000_ Registrar's No 898
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befors
- a. COUNTY .- ey . STATE b. COUNTY diission),
0 Buc¢hanen - - 2o _Towa Shelby "7
| b. CITY (If cuteide corpurate limits, welte RURAL and give ¢. LENGTH OF || . c. CITY 3 Is Residente within lmits ot
, OR township) [ STAY (in this place) - _OR u gty or. incorporated town?
i TOWN St Joseph day TowN  Elk iorn : N I~
. d. FH&%PFI%\B;I_EOORF o ::ot in hncp‘h.ni or inatitution, dj’e streot nddress n-r Iocatian) FﬂA%rDRREEE;S (If ranal, give location) 61% d({
INSTITUTION  Mj ssouri Methodist Hospital East St.
3. NAME OF 8. (First; b. (Miadle) c. (Last)
| DECEASED ¢ ) Elsie Olson 4, DATE (Month) (Day) (Year)
= { Type or Prine) Exmu BxkuExx Kanxgx DEATHAu pust 18, 1955
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1-YEAR | ¥ UNCEA 0 HES.
N WIDOWED, DIVORCED (8peci last birthday) |Monthe l Days | Hours | Min.
female white widowed July 4, 1851 o f
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . —_— 12. C
domduﬁngmutglwurkiulﬂa.wun‘:f :etir:rd) N DUSTRY (Cicy and State or Foreiga Ceuntrv?/ ITI.UI'IZ'}ERI;?OFWHAT
housewife own home Iowa
132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Peter Peterson ! uninewn | Ole Peter Olson =~
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkanown} | (IF yes, kive war or dates of servios) . . RO. i N
no [ unkiiown Emmert Olson,R.R.#2 Exira, Towa
18. CAUSE OF"DEATH - -2 MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (), (b, and (¢} | PIRECTLY LEADING TODEATH(y Injury received in automoblle collision

*This does mot meen ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenta, | rise 1o the above cause (a) stating
ete. It means the dis- the underlying cause last.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cade, injury, or complice- DUE TQ (c}
tion which cauzed death, ] 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not : -
related to the ditesee or condition causing death. 3
19a. DATE QF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
TICN -
A YES L__| NO []

21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 0 I’(COUNTY) (STATE)

SUICIDE . F[ E—m faptos r3 ubid; Lot . Ve .

HOMICIDEg ccident 1dl '&ayl%n Rural,Marion Twsp., Buchanan Missouri
214. Tcl}hr_!E (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILEAT[—] KOT WHILE . .
INURY Aygust 17,1955 10245A work AT WORK automobile collision
. S =

22. I hereby certify that T thﬁﬁ'eﬁ%e deceased fi%ﬁ August 18, 19 5“’, to , 18 , that I last saw the deceased

alive on cmd that death occurred a L8 ., from the causes and on the dale stated above.

SIGNAT . (Degres or uu? 23v. ADDRESS ] Z3c. DATE SIGNED

‘ E ﬂ p( ’hz cting coro 703 S. 13th, St. Joseph, Mo.| 8/18/1955
TIONBILRJE%'II(‘)“:\I'.CREMA- Ztib DATES W 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orcounty) . (5tate)
{Bpecity) .
reNova v ,JlS/ 1955 IR | Kimballton, Lowa
; DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 73 g‘s 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
Aug 22,195 w
{Licensed Embalmet’s Stltement on Reverse Sldt]

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by .o iiiiiiiiiiiitee e ariee e tsetseteeacsmaaaacnan DTFRNT . Student Embalmer Now.oyoien

working under my personal supervision..

Student.........ocnrrnerrii el S ‘ ©  Signed... ‘

Llcens'ed Embalmer ND.S‘:S:.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F‘
to comply with the above constitutes grounds for revocation of hcense) B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



