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. Hoalth, ‘HI.ED iv] AY 14 1957 STANDARD CERTIFICATE OF DEATH -y 13794,

& Welfers STATE FILE NUMBER
. ::bli-l Registrotion District No. .......'..u...#..:.;."_. -.. Primary Registration District No. ZQ.Q.__g ...... R.gi:trcr's Ne. ....Z [
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |t mullhmon Residance bafore
a. COUNTY o STATE ..., b. COUNTY? - odmlisida)
Lawrence Missourj - Lawrence
. 300 b, CITY (if outside corporate limits, give TO\'INSHIP only) | Inside Limits e, CITY * Inside Limirs’ ’
- 1-56 Yesyh, NoD OR ’ 055/
0 ;f’) ‘rovm h.onett o vown Monett O Yes¥ NoO
<. Egls_é_r?:tlE OF {If NOT inhospital, givelocation) Lﬁn{t}of ;;:; in1b 4. STREET (! outside, give location) Reside on Farm
3 INsTITUTION 918 Sycamore silotime Abbress 918 Sycamore YesD NoD
] -
-2 3. MAME OF ° Fimnt i Middle Last 4. DATE Maonth Dey Year
&3 DECEASED . OF
2% (Twpeorprin) — Bettie Elizabeth Olson DEATH 5 5 1957
v 3 5. SEX 6. COLOR OR RACE 7. MARRIED R 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER | YEAR BiF UNDER 34 HRS.
4§ . anmio [ wever manarfo last birthdey) [Romne | Days | Hours | Min.
= Female Vihite wioower owvorcen [ 6-23-1878
3 : 10a. USUAL OCCUPATION saiae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?!
E 3w during most of working life, coen if retired) .
£2 4 Housewife Housewife Verona, Missouri U.S.
2t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 92 v
-
Te & Andrew Nord Sophia Olson
Z o 15. WAS DECEASED EVER IN U_S. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Address
L= = (¥es, no, or unknown) (If yea, pive war or dales of servies) R
©2> W No No "Ho Herman Olson, Monett, WMo
£ t & 18, CAUSE OF DEATH [Enier only one cause pcr%,(c) (bW INTERVAL BETWEEN
$6 x PART 1. DEATH WAS CAUSED BY; ../-1 /g; ONSET, AND DEATH
T o IMMEDIATE CAUSE (a) o M o?/yf-)
-
£ >
59 7 / W A
2 vz Conditions, if any. ) pue 70 (B ’77/'5
o3 O which pave rise (o ¥
g5 3 above cause (0)
e = 2 etating the under- . ‘
56 e z lging couse lasl. DUE TO (&) -
5 o =] PART 1), QTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((s) - 13, WAS AUTOPSY
s © = 3 PERFORMED?
5& x g <f 3 l ves[] no B
E _2 ; s 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IMJURY QCCURRED. (Enfer nofure of infury in Part Tor Part I of item 18 .
"o U & a O 0 )
>= « Q
€ 5.4 2 | e, TME OF  Hour  Monih, Day, Year
o ] INJURY  a. m. oo K
; [+] : E P.m.
= 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2= w " WHILE AT g NOT WHILE farm, factory, atreet, office Bidp., etc.)
E8 & WORK AT WORK
; E 2 - P - - "7
'rg ‘2- i 21. [ attended the deceased Irt.ambJ = /2 - fj— , to é ‘J J 7""" last yaw ':.l;r'l alive on -s J- J
2 .6‘ E Death occurred at 3 : 5 a. m’- m on the date stared above; and to the bost of my knowledge, from the causes stated.
£ s“- 220 SIGNA 7 oree or thile) ; 2b. AODR . . 22c. DATE SIGNED
: S 4 L] F2-97
> Y3 - - g '
£ 35 L 23a. & ek 230, DATE 23¢.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, oF county) (State)
5 2o VAL (Specify - . .
T E Burial 5-7-1957 I1.0.0.F. Cemetery Monett, iuo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
mercer Muneral Home, konett, Lol &-6-5 7 77744/?/5 &—W
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cansed Embalmer’s Stat




BARRY COUNTY HEALTH UNIT C | ' RS
CASSVILLE, MO. ‘ '

NO.. SE57- 77
PATE REC, _5- /3-57 . .

"STATEMENT BY LICENSED EMBAL;MEB
tr ’ L

- [y

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

by me, or by ... ..l it beerememnnaaans ‘, Student Embalmer No...........

working under my personal supervision..

Student....oorimierioi et ireeaaa Signed..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. X




