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. Primary Registration Diat

STATE BOARD OF HEALTH OF MISSOURI ‘

STANDARD CERTIFICATE OF DEATH

20540
3874

State File No

rict No/o_d Z - Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;/f’
@ County.....d&CLSON i Missouri Jackson ks
Lansas Y1ty {e) State (%) County,
(& City or town = l 11848 v lt
@ N b (it oluulc}a eity m; towan limits, write ! RUP.AL and natue of township) (¢) City or town 18113 y f
¢) ame o osmta ot institution: N (lfp taide city or town limits, writs “RURAL™)
Geneval Hospit 1 o @ sweto. 2412 Rensington
(If oot in hospital or institution, write street number orr{nfl‘tlm) {1 rared, give lneation)
{d) Length of stay: In hospital o institution aavs »
/M(}ﬁfy whether || (¢} Citizen of foreign country? {Yes or No)
1n this community..., AV Y
yoars, months or days) ¥ \"lf yes, name country. /)
MEDICAL CERTIFICATION
3. (a) PRINT Anton Olsen
FULL NAME bt
. @) Soctal Sec 20. DATE OF DEATH: Month June day. 28
3. veteran, 3. (¢ ia] urity o
() % year. 1945 hour. 2 minute. 420 i M
name war N%‘ M
21. I hereby certify that I attended thzdeceased from
4 5. Color or 6. (1) "-‘ingqe. widowed, rried. June 43 19.%.:_. une ‘3’8 1943_
e +
4. Sex{ﬂ( ................ aace.w) force At that Tlast saw b ir1 alive on June &8 19__%;5
6. (}) Npme of husband or wife..p 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Durati
___________ @ M ative ..o Immediate cause of death 7 uration
7. Birth date of deccaaed_..)’]d_ _ __/[._ ________________ /z L_g Hypostatic nheumonia. foll owi ng, !'/
w th) (Day) (Yeor) N . 1 ,
¥4 catvaract Cperatien
8. AGE: Years Months Maysa If less than one day Due to
7% I / [ 1 » SR min. . X
4 Due to T
9. Birthplace.... . W &L o Ve, . 5...
Cit:. mwn. county) {Sta ur fnremn aniry)
Qther conditions
10. Usual occupation.; e W 2 (Inclade pregnaney witkin 3 monibs ofdanl.h)
11, Industry or business £ oo PHYSICIAN
oo ndings:
& { 12. Name. ?\ M of operauons
o CL/{ 6/ . R . Underiine
&\ 13. Binthpla Lecse bren, 7 e thecauseto
o 2!'.-’!& . of county) {State or foreign country} Of autopsy K should be
S ( 14. Maiden name Zeroe .. Rone charged sta-
S / /J 4/ : tistically.
g 15. Birthplace..,. Citr v c. T " 22, 1f death was due to external causes, fill in the following:
16. (z) Info J N {a) Accident, suicide, or homicide (specify)
(5) Addrgss . y (% Date of ocourrence
17, (@) e (%) Date 1 f... 6_ . A Where did injury occur? G peroe s 7wy S
(Burial, cremation, or removal) Did injury occur in or about hotte, on fa.rm. in industrial place. in public place?
{c) Place: burla!l or cremation. St o
18, (a) Signuture of funeral tor__...... (S'_’_'_df' A % plm’_oi,lnju:y
5] d_rr-m c v .
1 i f" pther). ..
19, (@) ‘f__ ) (/ Py .dﬁd‘h‘fn/ et
[1:13 ru:thad Ic-:nlr } (Registrar's siznatore) . Hospltal 6 t:gﬁ;tne% """"""""

(Licensed Embalmer’s Statement on Reverse Side)
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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, or By ..o I
- . : <eeery Registercd Apprentice b S A
working under my personal supervision. - o

Signed.

- | ILicensed Embalmer Nou{% .....

. P.O. Address............

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWERITING. (Failure to comply with
the above constitutes groun'ds for revocation of license.)

if this body is not embalined, fact should be so stated abuve,
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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

Reglstration District No......j....,%........z...

Primary Reglstration District No...._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st pite el d, 12 {00

Regisirar's No.._____

2024 2875

1.
(a)
)]
()

PLACE OF DEATH:
County.

/]

City or town

{If outai

Name of hospital or ifttitution:

¥ ar town Iimiufwhu *

URAL" and name of townsbi
—

(d) Length of stay:

in this community.

{If not in hogpital or institution, write streat number or location)

In hospital or institution

(Specily whether

years, tsonths or days)

2

(a)
()

(d)

(2

|
USUAL RESIDENCE OF DECEASED: ‘

State (?) County.

City or town |
{If cutside city or town limits, write “RURAL™ '

Street No,

(If rural, give location)

(Yesa or No)

Citizen of loreign country?

If yes, name country.

MEDICAL

it S0 Anedlan |
FULL NAME. .. £V ¥ -
20, DATE OF DEATH;: Month
3. (b} If veteran, 3. () Soclal Security
TAme War. No year gt T >
21, I hereby certify that I the ¢
5. Color or ] / 6. {a) Single, ied. __ e A 193
4. Sex J ' \ race. divorced . #. ¥ . on. 19
6. (b) Nameof husbandorwife... ... ... 6, {c} Age of husband or wife if y .
Duration
7. Birth date of deceased._.... m ﬂa(1
b}
8. AGE: Yﬁrs Moaths Iiy
9. Bmhplaoe..._.__. _. = A a ,
l.y. te or forelgn country) \\ J}'
10. Usual Other conditions A F )
- sua, m {lnclude pregoancy within 3 Lh;f?)lh) U AV
11, Industry or busm PHYSICIAN
5 Mﬂ{gff findings: N
X .\~ opemtions
E 12, Name Underline
=4 13, Bisthplace i : the cause to
o (City, town, ar county) (State of foreign conntry) Of autopsy should be
Q 14, Maiden name charged sta-
g tistically.
g 15. Birthplace T P—— = [P e p— 22, If death was due to external causes, fill in the following:
16, {a) Informant (s} Accident, suicide, or homicide (speciiy)
@) Address (¥} Date of occtirrence
17. @ : () Date thereof (¢) Where did injury occtir?. ity o towa pro—— pyey
(Burial, cremation, or ramaval) {Month) (Duy) (Yess) (d) Didinjury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation )
. i h
18. (a) Signature of funeral director. Whi]e'a/t wurk?_........._..k_ﬁ,..,.‘i.n.!..m...’ ‘(’;‘,” ‘i&;:;)of lniury-*--..--.———lz——-
(¥) Address 23, S ) (M.D odm'{
. Signature .D.or
19. (a) @) Ta .
{Dute racrived local registrar) {Registrasr's signatore) Address: Patesignéd.. oo
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