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DEPA%E&E‘I;‘!OT' (T)Il:‘n EOMMERCE
FILED JAN 10794
Registration District No._._.._L A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. \i_.___g'._....

v
State File Noégsﬁz

Registrar's No..._[.._..‘z..z_.____......

1. PLACE OF DEATH:

2. USUAL RESIDENCE

OF DECEASED: "f/ dﬁ

{a) County Jackason # Ma ;
@ sme Mlagsouri.... ® cosy.Jackson .. =
(&) City or town..____... _R]J.I‘B.l S WT \ﬁumm ’ * " @) Couny 0 =~
(1l cutaide city or town limits, write "RURAL" and oame of township) ¥ {¢) City or town Rur‘& 1 -1
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-.Route #1 _Lone Jack. @ St No.... Rt B, #) Lone. dack..
(Ifootioh itution, write street numbar or location) (IF rural, give location)
h of R § institution
(@) Leogth of stay: In hospilal or instituti {Specify whether || (¢) Citizen of foreign country? No (Yes or No}

In this community........

40 _vears

years, munths ar days)

If ves, name country.

3. (a) PRINT

MEDICAL CERTIFICATION

FULL NAME Clara Mav Olinger

3. (&) If veteran, 3. (¢) Social Security

20.

1943

year.

DATE OF DEATH: Momn OCembera, ... end. .

hour___..Q.n.e__..._.... u:e_.as__..R .
AT /,?337

NAME WAL. No
21. by, if; t ], attended the deceased
/Color or . 6.. (o) Single, widowed, marricd, MW@ to._ﬁ:w..!.. % 19.4
. suFamale |/ neWhita| L.dvocea Widowed ___‘Xj
6. (b) Nameofhusband or wife .. 6. (¢} Age of husband or wife if .
.sj Qb.n.h... L. le.e.r [ ¢
7. Bll‘l‘.h date of deceased...... .2 DTUE I‘V 18 18860
({Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
85 9 1 4 1 hr. min
5. Bistspiace . UUnknown. . 7
{City, town, or coanty) - - - {Siate or forelgn country) ’\
Othi ditions.
10. Usual oceupation Housewi fe e ey Tobin 3wt oF dovi) L }
11. Industry or business } }) PRYSICIAN
o~ Major findinga: X
g 12. Name Unknown - Of operation8.....cooweemeeee é s :
B . k : ? kY hUnderline
£ | 13. Birthplace Unknown ] ;ﬁﬁi‘éﬁ.ﬁ%
o Utm""m“’) (State or foreign country) Of autopsy should be
@ { 14. Malden name... - cpm:geﬁ sta-
tistically.
S 15, Birthplace Frarraye— “mmt‘?nknow r‘(lsuu s rmﬂ“lry) 22, If death was due to external causes, fill in the following:
16. {a) Informant.. _MPS_.__SBdie }"HY Glark... .. ||/(® Accident sulcide, or homicide {specify)
) Ad%mﬂou{,amx ...Lane. Jack,. Mo........_| (& Dateof occumence
‘ uria 399 /45 {¢) Where did injury occur? \
17. (a)- (t) Date :hmor,_ld _ & e p Ea
. (Burial, cremation, or removal) (Moafh} (Day) (Yomr) {d} Did injury ocecur in or about home.(nn‘}a';rmt?i: indususinluplgc)e. in pub].i:-‘l;lace?

- -~
- (€} Flace: burial or crematiguM

T e
18. (=) Siznalure of funeral director. \Vhile at .____.._.___..._._._.._(S ......' ‘(’e) ohrrl‘;la":s) of i mjury ..... {\ eeemeianararens
®, Jndape:
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19. {(a) Zf
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STATEMENT BY LICENSED EMBALMER '
. N I hereby certify that the body whose name is recorded on the reverse side of this ce_rfiﬁ.c_age_Was_ erﬁbalm‘ed b); me, or by.
- Registered Apprentice No... e ,

working under my personal supervision.

-

TN ", Licensed Embalmer No&Z. %ﬁé’/, ________ -
- P Addms.iﬁfz e 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWHITIN(; (Failure to cnmply with
the above constltutee grounds for revocation of license.) . ' '
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L If this l)ody is not embalmed, fact should be 8o sinted above. ' -




