1

THE DIVISION OF HEALTH OF MISS0URY

38017392

Health, -
S Welfage STANDARD (ERTIFICA‘! OF DEATH STATE FILE NUMBER -~ o
Public ‘
Service qﬂRpgisfmﬁeq Disrrict Neo, -......-..4.._2.._..........._.._..Primary Rag'isrrotirop District No.,__l__,o___.o,....o........_ Ragistrar’s No.._§___5_4_ _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reljdonct b)e'ior-
. COUNTY . ST . - b. . admission,
- 300 5 Buchanan ! o STATE Mi ssouri CONTY Clintof 7
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 54 ?. Inside Limits
or Yes [ Ne (] or 2174 ¢ 0 Yes 5} No [}
TowN  St, Josenh TowN  Chillicothe Lt
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
O HOSPITAL OR ADDRESS ¥ X
INSTITUTION Mg, Meth, Hosp S days es L] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
MARIUS OLSEN peatH May 26, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A'(_;EI ﬂ-".:;"; :.LL:::E Q;YEAR l:nUNDER 2;_HRS.
3 a wrs n.
male white winoweb (7] | oivorcenl ] July 28, 1901 56 e i R I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ds{f most of "éin}li&.e.vﬁ if retired) INDUSTRY
perintenden Construction Co. | Rabing, Denmark USA

13a. FATHER’S NAME

Carl _Olsen

unkmosy

i3, MOTHER'S MAIDEN NAME

I 14- NAME OF HUSBAND OR WIFE

Karen Merie

ipPrIHg Wwidd Ve W ekoU.

(Yas, no, or unknawn)
halal

{lf yos, give wor or dates o

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.
f sarvice}

unlmaonn

17. INFORMANT

Mrs, Maprinsg 0% sen, fhillicatha

Address

Mn

PR3y

18. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a

!

it Ay

Canditions, if any,
which gave rise to
above cause (g,
stoting the under-

DUE TO (b

“INTERVAL BETWEEN
o] DEATH

Er{(u-so per line for {a}, (b), ond (c}.)
) ML&QMI/AL Py
-

)

b 5

.
DUE TO (:Mé@ﬂt// ]

2: AP0 . |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occur

21. | attended the daceased from __é{,ﬂ_ﬂ_‘ 9.’7

e

12:264 n

ond last 'sowm'uliu on
m on the dote stated above; ond to the best of my kno

wledge, from lh&cuna stated.

22a. SIGNATURE

/

ren or title)

2274 o

22b. ADDRESS

Z

22c. DATE SIGNED

2 207085

z lying cause lost.
o

'§ E PART ll. OTHER SIGNIFJCANT C DITIONS CONTRIBUTING TO DEATH but not related taythe termlnal dma?zdnlon ghven 727 I (2} 19. gAS Aé.lTOPSY /
2 . * ) ’ . ERFORMED?
: 20| AEAGRA T 503 Ftip StV S s (o S JohroRMED?

- £ | 20a. ACCIFENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

= w
| & u O ) O

] P

© U] We. TIMEOF Hour Month, Day, Year

& 5 INJURY  am.

'g x p.m. .

i 20d. {INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE O form, octory, street, oifice bldg., ete.)

g WORK AT WORK

£

-

H

2

“

2

<

o doress o flosrd 2o

24. FUNERAL DMRECTOR

ADDRESS

t.Joseph, Mo.

25. DATE RECD. BY LOCAL REG.

2.

R /P5F

234, BURIAL #ZREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Citf] town, or county) (Stare) 7
. EMOYAL (Specify) . . - .
};f@ oval 5/26/1958 Chillicothe, Missouri

28. REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Srareme

on Reveras Side)

Petons, Cbasdr Sl U



STATEMENT BY LICENSED EMBALMER

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

by me, O DY o i e e e e , Student Embalmer No. .............oeuis

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer Nofj?f-" )
P. 0. Addres§¢.§ﬁ/€?}“

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

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

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




