THE DIVISION OF HEALTH OF MISSOURI{

58-021278

ealth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic /
Service ” Fn J U N 1 6 lgssggistrurioq District No. 7r/ Primary Reglstmhon Dlslrlct No. 4—2 Ruqi:rrur'} No.ﬁ ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where &cceused lived. If institution: Resn‘!cncc Iz)efore
. COUNTY . STAT b. COUNTY ission
30 ° Clay i Hennepu
1-57 b. ClTY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTY 5) a 7.03 Inside Limits
R
Tow Excelsior Springs Yes [} No¥E] Town Minneapolis YesBH No[]
<. EgL;_”I“_JAE\EOF (£ NOT in hespitol, give location) | Length of stay in 1b d, STREET (f ourside, give location) Reside on Farm
R ADDR
INSSTITUATION South Of Ex, Springs, ol 5552643 Humbolt AVE, SO- Yos D Not]
‘} 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Ole J Olsen DEATH May 29, 1958
5. SEX t | 6 COLOR OR RACE 7'MARR1ED[:|NEVER marrien( ] 8. DATE OF BIRTH 9. AGE ({in ysors [EUNDER 1 YEAR| IF UNDER 24 HRS.
] e White WlDOWEDm a—DlvORCEDD Sept 8, 1878 W birthday} | Menths | Days Hours , Min.

100. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

,/_ 12. CITIZEN OF WHAT COUNTRY?

" Hatired cerpenter | """"Building Norway U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_LF:'\BAND OR WIFE
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, rﬂa unkrown}| (If yas, give war or dates of servics) Mary Joh.rlson, 2643 Hmbolt Ave So, Mim]’ Min

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

coronary thrombosis

INTERVAL BETWEEN

NERSTEAT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)

which gove rise to

above cause {a), }

| h der-
z fying caves tear. ? DUE TO (<) Y20 |
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY |
b PERFORMED? & |
z Yes[ ] no{] |
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |l of item 18.). ‘
wl
v O O [
G| 2c. TIME OF How Meonth, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE

WHELE ATD NOT WHILE D farm, factory, street, office bidg., stc.)
AT WORK .
21. | attended the deceased from q/eq/GS 5/29/58 XbXHR AN KX XXX XXX XK XKXXE XXX

m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

R IR RVIVIET, The. DIVST VSd Valy STAIGUTT BYmSNeIdivre 310 fedl 16, NG SYINPToiS wi

All diseases in Part | must bs causally related.

Death gfurred ot
= RO

22b. ADDRESS .
Excelsior Springs, Mo.

22= DATE ;NED

23a. BURIAL, CREMATION,

ﬂEWVAL&f“‘!ﬂ

o

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Memorial Park

St. Anthony,

23d. LOCATION (City, town, or tounty)

Minnesota

{State)

l25- DATE RE;/ LOCAL REG. WGISTRAR'E SI.DNATUR; 2 : E

[ icenghd duhulmur * Sto?

emant on Reverse Side)




GCEL 9T NAF

P

STATEMENT BY LICENSED EMBALMER

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

by me, oty i feheeesseesenesnenesntiennnrevasborsaanterstetntrantrniren .» Student Embalmer No. _..................

working under my personal supervision. !

Student oo v e e s Sign
Signature of Student Embalmer

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HA
to comply with the above constitutes grounds for revocation of license). i

'If embalmed by a STUDENT, he also shall sign in'his OWN handwntmg ¢
If this body is not embalmed, fact should be so stated above.




