WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1D NOV 619fég

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

Registration District N

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. LZO 0 j

- 3420
Statse File No, 5'2 0

Kegistrar's No,

1. PLACE OF DEATH:

(a) Coumy..Bu. 1pp
(¥ City or tow RIBI‘ _Rluff :MiBBQLI"l

I ontside city o la-nllmiu wrlu "BUAAL" and name of tawnakip}

{¢) Naome or institution;
ﬁran on Hospital a
& Woek

{If pot in bospital or institution, writes
{d} Leogth of stay: ]n&cswltal or Institution, 908

2. USUAL RESIDENCE OF DECEASED:

/2,

(a) State__\geaoupg - ) County.Bufdep.... . 777
{v) City or wwn_Poplar. Bluff Z/

(If outalds eity or bown tmits, write "RURAL™

Street No. ..Hj,wa,y....ﬁo._na?

Il?vtl. #hre location)
O

{d}

yeara {3pocify whethar {1 (¢) Cltizen of foreign country? (Yer or No)
In this community . e ’
yoars, tronths or days) If yes, pame country.
T i MEDICAL CERTIFICATION
3. (a) PRINT J-" : T
FulLl name John William“Oslson
R ) 20. DATE OF DEATH: MonmpOC bObOr day 27
3 veteran, kN Sccial Securit
N v YOAT, 1943 hour. 4= 00 mlnute..m..!.-__...._..m.
Lame war. No.
23. I bereby certily that I attended the deceased from
e S&nlor oﬁhit ¢. (a) Single, widowed, marrled, || @ﬂ,/ /4 A— 1944_3 jo ’7 19__{tf F:
Mal, ) f
4. Sex race. | ﬂvonedyg?—:!'—e—g——-— that 1 last saw h/.ef!fl% alive on L7 : 19..?.(..5
6. (%) Name of hushand o WHe.o...oomerer 6. (€) Age of husband or wife it || 2d that death occurred on the date and hour stated above. Duration

_Dogha Jane Oelson . . _
7. Birth date of dcceased.Sﬂptﬂth" 717]1

attve.. 58

use of death 2

Imin 4

(Month) {Day)
8, AGE: Years Months Dayv If 129 then one day
78 1 10
hr. min

9. Btnhmwﬁw clg. Go.unw ........ Msaouri &

(City, tawn, or county) {9rate or foreign mnm)

10. Usual occapationii@2 2r0ad Fireman

11. Industry or busines M g 8QOUTY - .Paoifio PEYS
findi
5{ 12, NmmmPeter Oelson . Mmofromntf:ns ..... ..L/
E Demmark &  Underdioe
£1 13. Binhplace ) . -~ | p— the cause to
¥, tywn, oF couoty ts ar [oreign couniry,
g { 4, Maiden name. DO EEY e MM%MIQ Of autopay charzed v
\tistically.
B ; .
i5. Birthplace — ;
g ir o TP Pepp——" (Gt o & p 22. If death was due to external causes, fill in the%
16. {e) Informant __William Oslgon (a) Accdent, suicide, or homicide (specify)
@ address___. 604 Kinzer St, (® Date of occarrence o
17. (a) Suriel () Date thereot 9C%s 19, 1943F| (2 Where did injury occur?

(Month) (Day) (Ysar)
(¢} Place: burial or cremation. cItY Gemetery PoPlar Bl

(Borial, aremstion, cr removal}

(Clty or town} (Coanty) (St
Did injury oceur in or about home, on }aWﬁa] ;la’ce. in public pf-.w

14. "a) Signature of faneral diregtor. ,_Mau"%oy

1] P
19. (a) /?@rm) ")lff 7 M ssoury J/

f place}
(’? °M:nm of in]ury ,Z__ e rmamann

TR lM D. oreeier).....

..,

arpyln
Vil

(Licenned Embalmer's Statement on BYV':I’!I Side)

Date mgned.{ /7ﬂ



JAN 22, 1962

RECEIVED s
District Health Office No. 2,

Distric: File Number/ _--3ﬁ/
Dabe Filled___________ _//_:;,Z:_tf_[,pf_

—_————

STATEMENT BY LlCF{NSED EMBALMER

P
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e No

: istered Appregtife NO. ..o e eeeeeeeeeevmeenen ,
working under my personal supervision. .
Signed........., M7 7 Al L AN ARl ;
‘ -
Licensed Embalmer Nf..5474. -
-1
P.O. AddresPoplar. Blugs, M  ir

Note: The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]ure to comply with
the above constitutes grounds for revocatxon of license.)
. If this body is not embalmed, fact ehould be so stated above. : .




