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T PLAINT‘Y—USiNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED DEC 10 1356

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE
42

NO.

REG. DIST.

PRIMARY REG.

37120

State File No..iineisiiecnnninisesrssrenne -

Regisirar’s No.__.....c l 2..7..5 ........ -

OF DEATH

DIST. NO.

1000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
. T . STATE . sdunireinn
2 COUNTY B hanan . Missouri ..-.» ™Y guchanah™™"
b. CITY (Il outeide corpurate limiw, write RURAL and ‘i'n.nh e, LYENGLT.;;EF <. ng d. Is Residence within limils of
townabi )] & 2t Ln wied fown?
Town St Joseph I iif}ne co To0WN St Joseph y,:"b corpers mw n
d. FH&P??A%EOOF!F {If pot in b | or institution, give streot sddrem of locatlon) . ASCTDRF%ES (If rural, give location) I [ @
Nertotion Mo+ Methodist Hospital RFD # 4 b /
3. NAME GOF &, (First) b. (Middie) e {Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF
{Tvpgormm) Edmond c. 0130n SI‘. | DEATH NOV. 28’ 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED{ 8. DATE OF BIRTH 9. AGE&::";" }-Ii' UNu;.lf-l ID'?. g UNDER U HRS.
{Apari; ¥, on Min,
Male White BE o=f |Nov. 14, 1895 | &I ™[ ™%
[;‘E; USUAL OCCUPATION (e adofwork | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i0y wad St or Foreitn Country) ¢ 12, SITIZENOF WHAT
;] oreman O+ S8ate Hwy. Dept | Buchanan Co. Mo, USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Edward P. Olson Hilma Erickson Mamie 0lson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown} | (If yes, xive war o1 dates of service) ‘/qJ-ZA 2 3 . - ) .
no - 95" Mamle Olson R, 4 St. Joseph, Mo,

18, CAUSE CF DEATH
. Enter only onecause per
line for {8), (b}, and {(c}

* T'his does mo! mean
the mode of dying, such
ae keart fatlure, asthenia,
ete. It means the dis-
eese, infury, or complica-

1. DISEASE OR CONDIT[DN

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AZE DEATH

Morbid conditions, if any, giving DUE TO (b)
rire to the above causre (e} l.‘utm.g
the underlying cause last.

DUE TO (c)

tign which coused death. | |

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE QF OP'FI%’:"I 191). MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
3 (p l‘{ X b ves X wo D

21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.x..fnorabeut [ 2[c. (CITY, TOWN. OR TOWNSHIP} (COUNT'Y) (STATE)

SUICIDE homs, Inrtn, factary, sireet, office bilds..ev0.)

HOMICIDE . . .
21¢. TIME (Moath) (Day) {(Year) (Hotr) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURtY ~

oF WHILE AT[—] NOT WHILE

INJURY m. | woRrk AT WORK

2. I hereby certify that I allended thg deceased from _L/"'—?_" Iﬂ_ﬂ lo ._U_""_J:__ 19.&. that I last saw the deceased

1)

“alive on , 18 ), qﬁd { death occurred a L e DB g, from the causes and on the dale sialed above.
232, SIGNATU (Y] s_- 23c. DATE SIGNED
21-28 -
%da NB g R] gL CRE 24b, DATE \ 24:. AAME OF CEMETERY OR CREMATORY d. LOCATION (Olty, town, or county) (Stato)
@ )
urfal ¥ |11-30-56' [ Ashland Cemetery Ste Joseph, Mo,

DATE REC'D BY LOCAL
REG

e, 3, 1957 ]

REGJFTRAR'S SIGNATURE
E;Mgd 0. {Zizzw_l_flls

{Licensed Embalmer’s Sule'mn! on Reveru Side




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot ttnureen et eree et e atrarananeatannnanann . » Student Embalmer No...........

working under my personal supervision..

Student.......... .. meteeseensaeseseemasnza feeaseeaeas Signed...
W pnature of Stodemt Enbalme 8

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}).

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. -7




