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

~
S

[

THE DIVISION OF HEALTH OF MISSOURI e
310

FILED FEB 3 195§ STANDARD CERTIFICATE OF DEATH State Eile No
BIRTH MO. —— REG. DIST. NO, _!.Lg_ PRIMARY REG. DIST. m.% Registrar'y Na.......‘.__.g..z_ .......
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers datcased lived. 1f institation: resilenge” before
a. COUNTY a. STATE Mi b. COUNTY :nimion),
Buchanan Mlssouri HOlt
b. CITY (1 octeids Umits, write RUBAL and . LENGTH OF . CITY
OR outeids orpumie 1 wm o) STAY ol gace|  OR . et s s of
TOWN J 1 day TOWN Napier L W=ETETOT
d. FHOng N_l:_'\Ah;l_EO%F {If mot in hoapital or institation, give streat addrom or Pocation) ..ASDI'[;?&EEEgs (1 rural, give loextion) oEY op
. INSTITUTION 5¢, Josephs llospital
3;5%%‘%5%% a. (Firet) b. (Middle) ¢ {Last) a, DS;E (Month)  (Day)  (Year)
{ Type or Print) Arthur Bernard Ol son DEATH Jan, 22, 1958
5. SEX c 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, j 8, DATE OF BIRTH 9. AGE (In yeurs| ¥ UMDER | TEAR | o toEm b was,
B W_'IDOWED. DIVORCED ¥ lLast birthday) |Mooths| Days | Bours | Mip.
male white widowed April 12, 1890 167 . l
'0a. USUAL OCCUPATION (e kiodofwork | 10b. KIN!? OF BUSINESS OR IN. | 11 BIRTHPLACE (1, 1ad Stace or Foreign Conatry) ) 12, CITIZEN OF WHAT
Telegraph Operator Railroad Co, St. Joseph, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
b Emanuel F. Olson Selma Anderson Belle
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or vnknowa} | (OFf linmatf ., 0. -
yes .. #1 707-07-0762 IMiss Anna ©lson,804 S. 17th,St. Joseph,Va
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . |g;§2_¥*:f&gw

. Enter only onscamsaper | I. DISEASE OR CONDITION
line tor (a), (b}, and (c) DIRECTLY LEADING TO DFATH'(a)

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as Beart failure, asthenda, | rise fo the above coanse (EJ #ating

cdc. It means the dis- | ‘he underlying couse last :

case, infisry, or compli DUE TO ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the decth but not

related to the disease or condition ing death.
12a, DATE OF 0?%%1; 19b. MAJOR FINDINGS OF OPERATION . ) . 20, AUTOPSYT
260X ves [J Nth
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.,incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bhome, farm, factory, seeet, offics bidg., eta)
HOMICIDE '
Zld TIME (Mootd) (Duy) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.sn NOT WHILE
INJURY - - AT WORK
22. [ hereby certify that I gitended the deceased from _uLL_ J, lo _& Isﬂhat T last saw the deceased
alive on _,Z__.._?-_ IQ_mnd that death occurred at m., Jrom the causes and on the date sialed above.

23¢. DATE SIGNED

(Dmomua)ﬁ‘ _ﬁam I’ E 7,1” /...3 s

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((ﬂy town, or county) (Etate)
Olivet Cemetery St. Jaseph, Missouri

23a, SIGNATURE |

BURIAL, CREMA- | 24b. DATE
TIONR OVAL (Bpesity}

burial 1/25/) 958

DATE REC'D BY LOCAL ¢ 2. FUNERAL DIRECTOR' 8 S1GMATURE ADDRESS

|~ 7-58

Heanton-Bowmen St, In L Mgy
's Statement on Reverse Side) EEL /




MR RO STATEMENT BY LICENSED EMBALMER

by me, or‘by ............................................. U ,

working under my personal supervision..

LRI T: 13 - S U P Signed....... T, e"l‘" &/’7"’( ..........................

S:glature of Student Embalmer

Licensed Embalmer NoT9. 77~

: C S ‘ P. O. Address!(f.‘é/..‘%;é

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

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

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




