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1. PLACE OF DEATH
County...... B u.cham‘.n\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistratlon District Now. v peeeccverecessssesesrrrnns

Do not usa this space.

B85 11242

File No.

o
Township....... Prittary Reglstration District No. ... &.OO}: ......... Beiistered Nov.......... .553 .......
ay.St. Joseph, Mo, Neo...Missouri Methodist Hospital , s i Ward)
2. FULL NAME Edward Paul Olson -
s) Residence, No...2 301 Monterey St. By e, Ward, e L —
(Usual pre of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 95 yra., mos. ds. How long tn U. 8., If of forefgn birth? DD /¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

(0

21. DATE OF DEATH (MONTH.DAY, ANDYEAR) May, 17, L1837

2, I HEREBY CERTIFY, That I sttended deceased from
193 o Uaw (T 1037
liasteaw h..j.g.. aliveon........ % /6 ,49 19.%, 7 Death issaid

to kave cccurred on the date atated above, at.# /
The principal cause of death and related causes of meurtanoe werg as follows:

..... T.x..)

Date of onset

ot R -

Data of.

ame of operation

WRITE PLAIN'I
item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms,

38

What test confirmed diagnosis?... ..o Was thero an sutopay? 2.
23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?..........ccocreererrnenn Date of injury....c.ooesvsiveinp 1.
‘Where dig injury oecur?

{Specity city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pubtic place.

Manger of injury.
NBUre of IIUTY ..ottt ettt bt seemeeson

3, SEX 4. COLOR OR RACE | 5. glll:gl.E M.A(RR'_IHED.t\l‘lJIDOWgI:)’.OR
U RCED (10rite 8 WoT:
tizle "hite Married
SA. IF MH“ERIED WIDOWED, OR DIVORCED
D oF
(OR) WIFE OF Fan B.0Qlson
6. DATE OF BIRTH (MONTH,DAY. Ao veEAR)  ApPT, 7, 1863
7. AGE YEARS MONTHS DAYS If LESS (kan 1
doy, e Jara.
) 73 11 10 or ymll'l
2 8. Tr:fe. proleasion, or particular
5 sawyer, bookkeeper, oo Retired Grading ...
£ | 9 Industry or business in which Contractor
a work was done, as silk mill,
3 saw mil!, bank, gte..........
§ 10. Dntlt:_ deceased _lnst( warl:hed n; ll.’Totai‘titl?et earn)
this ¢ceu an spent in
year)opaio Bgon ............................. ogcu:)ution ....... 20 ........
12, BIRTHPLACE (CITY OR TOWN) Bohus Lan, . —
(STATE OR COUNTRY) SHEden
& [ 12. NAME 0laus Peterson Qlson
E Unk
< { 14, BIRTHPLACE (CITY OR TOWN) b
b ( STATE OR COUNTRY) oweden
g 15. MAIDEN NAME Beata Hanson
'..
© | 16. BIRTHPLACE (CITY OR TOWN) Unk.
b {STATE OR COUNTRY) Sweden
Yrs.Fan B,0Olson
i7. IN&gDR;dEsAgT ................................ ..2 o1 Eﬁm erey.-.s. e
18. BURIAL. CREMATION. OR REMOVAL
PLA ,LeM. . oare_Lor,19,1937, |
p2d

19. UNDERTAKER.......... AKX XA L. 4 e
(ADDRESS) 1T& Faraon . Sh.

PR T

~’-I NT044
N.B.—Eve
CAUSE OF

20. FILED...

24. Was disease or infury in any
11 so, specily....
(3igned)...
(Address). Kirkpatx:ick.. Bldg eSted nseph ..I ...
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