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

DEPARTMENT OF COMMERCE

Csnsus
F ' LWU OF THE

Registration District Now.wwvreemenrces.

THE STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERFFICATE OF DEATH

ety p—

1. PLACE OF DEATH: *

{a) County.

Primary Registration District Now vl Y £}

9t., Louls

(0) City or town

(If outslde ity of town limit, write “RURAL" and name of township)
{c) Name of hospital ot institution:

Fark Lane Hoqn1 t£al /)

{If not in bospital or Emumlnn, wrile streat nomber or location)

{d) Length of stay: In hospita! or institution

{Spocify whether
In this community.

years, months or days)

2. USUAL RESIDENCE’OF DECEASED:

() Stat.e......:...MQ...... e .. (b} County.

(¢) City or town......... St gt M B
(lronmdn city or tawn Limits, writa “RURAL") 222
@) Street No....D230a. Paulian Plc.
{If rural, give Jocation)
{¢) Citizen of foreign country? 3.-{¥Yes or No}

</

/ ? = 1 L br. i

3, PRINT
Fuil NAME Eugene..J..0lson
3. (b If veteran, 3. (¢) Social Security
name war. No.

5. Color or 6. (a) Single, widowed, married,
o s Male | OneWhite ! Chiveed Single.
6. (b) Name of husbandorwife .. 6. (¢} Age of husband ot wife if

alive. ... ...years

7. Birth date of decensed........ ]&1 S ._.._.._._‘?Bth, 19%&
8. AGE: Yearn Months Daya If lesa than one day

+]

4

10.

{City, town, or cqunty) (Stata or foreign counntry)

Usual occupation....ee...... SChQDl—....'stud.entq_ .

9. Birthptace. Sbl. Jeouls Mo, 27

18, (a) Signature of funeral director_.. Dr‘ehﬂm.nn _HarI.'al

11. Industry or business
8 (12 Neme._..Carl O, 0lson
= B
21 13, Birthplace - _(SMC
1y, L] . lata,
E 14. Maiden name. Lucxfti’e:j?faur‘er
5] 15. Birthplace oo 7/
= (City, towr, or county) "{State or foreign countiy)
16. (&) Toforsant..MI8,...Carl_Olsgon
®) Address__DeaQa Paulian Ple.
17. (a) Burial (%) Date thereof..__ =3l =44
{Burial, crematica, of removal) {Month} {Day) (Year)
| (& Place: burial or cremation_ 281 vary. Cem, . ...

If yes, name country.
' MEDICAL CERTIFICATION

20. DATE OF DEATH:. Monm_.luly___..-._._ ﬂlﬂﬂ‘ .............
mr._._lg.é'_é........m.hour mrnn
21, I hereby certify that I attended the deceased from...... _.._'_'_‘_22:_?_#..

R (. N—

AR IELA ...

that I1ast saw hetae. alive on.._y a, o~ Y.
and that death cccurred on the datéfand hour stated above.

ther conditions, .
{Ioclude preg: y. within 3 mont)

PHYSICIAN

Underline
the cause to
lwhich death
should be

ed sta-
istically.

22, If death wagd'due to extemal caused,
(a} Accident, suicide, or homicide {specify). _%'.d_ .....
(?) Date of occrrence......._. Y
{c) Where did ejury M?__.._W
{Cily or la'n) {County) {State)
(¢} Did injury occur in or about kome, on farm, in industrial place, in public place?

pecily type of place)

While at work? ¥ _ .. £} Means of mjur';r).

b)
19. (a)

Addras .......... 1905..Uni

(bmm 3 3‘8;&!513)

??Pl

. Sagnatura.k.
(Reput:-ronmture) i

{Licensed Embalmer's Statement on Reverse Side)




[ | . ' i

1-

STATEMENT BY LICENSED EMBALMER

. ) '
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

.

.» Registered Apprentice No... ,

working under my personal supervision.

4

‘4

%
\

\ - 35 3

- -, Licensed Embalmer No

- - . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

° . If this body is not embalmed, fact should be so stated above.




