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Coroner cannot certify to a death due to notural cavses.

etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al)
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

octor, caroner,
diseases in Part | must be casually related.

)

=
K\O

STANDARD CERTIF]

THE DIVISION OF HEAL TH OF MISSOUR!

F”_ED JUL_ '1 4 1958-nuh’uhon Di'striet Na, ..__hj ...................... Primary Registration District No...é_g..s,

CATE OF DEATH

8-022096
- Raglatrar's No. /79/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceossd lived. If institution: Residence bafore
o COUNTY  gt, Charle s o STATE Migsourl b COUNTY J,L. “""""Z“’s
b. Cg'I;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limitzg~"
TOWN St Charles YesU NoD 59307005‘." St . Charle s Yes )(I:
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b o f
HOSPITAL OR d. STREET outsi give location) Reside on Farm
mstitution . nural Rt., 1 abbReSs RUral RETE YesO NoQ
a. :::‘l‘ :‘rn Firet Middte Last 4. DATE Month Day Year
(Type or print) Eric Olsman D?::TH July 6 1958
5. SEX 6. COLOR OR RACE 7. maRRIEDJE] NEVER MARRiED []| 8 DATE OF BIRTH 9. ’A(.-';‘E Unk}mr}a iF UNDER | YEAR [iF UNDER 24 MRS,
3 9y} [Mpulha Heurs | Min.
Male 5| White wooweo [l | oworcroC] 8N 18, 18681 g8 [*5*] k5[]
“Fila. gsunl. occunnouttc.‘iu,e;ind afw}:ﬂ: dor&; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retire
HEPHET Fay iy Sweden U. S. A,
13. FATHER'S NAME M 14. MOTHER'S MAIDEN NAME '
Nelson Olsman Unknown
15}’. WAS DEC:‘::ED EVE? IN U. 5. ARMED FORCES?, 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Fer, na. ov w wnl} {11 yea. pive war or dales of mrsvee)
% Va NVor e Earl Olsman J'lf'/IQf/g; /0

18. CAUSE OF DEATH [Enter only one cause per line for (aT (0. cr';? ().}
PART I. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

{L

Conditions, if any, DUE To ()
which gave risy to
aboze couze (9),
sating the under- .
- Iying cauae loal. DUE TO {¢) 4;‘00
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. WAS auTOPSY
> PERFORMED? l
= T ves[J wno
= 20a. ACCIDENT SUNCIDE HOMICIDE | 204. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part IT of item 18.)
& o 1N |
O —_—
= e, TIME OF  Hour  Month, Day, Year
Ial INJURY a.m,
a P.om. ——— b —
w
E | 20d. INJURY OCCURRED o, 20e. PLACE OF INJURY (e, g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NeTwHLE farm, factory, sireel, office bldg., elc.}
WORK AT WORK —e

21, I attended the deceased froM and last saw fre? ive on
Death occurred at 39 =2 m,on th ate stpfed dove; and to the best of my .tnowled’de ‘am (He cauus stated.

him alive

smng % Z ?reeo{ » /@ O

22b. ADDRESS

7l

e

23c. BURIAL. CREMATION, | 23h) DATE Z3¢. NAME OF CEMETERY OR CREMATORY' 23d. LOCATIQN (City, town, or county) “(Stale)
REMOVAL (Specifi h b Mi 1
Burial _|July 9, 195:3 Oak firove St. Charke s, Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG, Zyﬂ GISTRAR'S SIGNATURE
Arthur C. Baue Funeral Home \ZJ 4

{Licensad Embalmer's Siaﬁmén{o Reversa Sida)




STATEMENT BY LICENSED EMBALMER

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

LD 0 o s VT %+ e , Student Embalmer No.........

working under my personal supervision..

_ . g .
Student..... et ea et iataeeeaeisaieaeneeaeas Signed. %é’ ................................

Signature of Student Embalmer
Licensed Embalmer No..g/.

P. O. Address ¥ ﬂ— ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




