K=MAKE A PERMANENT RECORD

.

WRITE PLAINLY—USE UNFADI

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

EILED N1t

THE STATE BOARD OF HEALTH OF MISSOURI

MT ANDARD CERTIFICATE OF DEATH

16083

Stale File No.

Primary Registration District No. “{’_1 g_'j_. Registrar's No 6’16(
1. PLACE OF D 'I'H: 2. USUAL RESIDENCE OF DECEASED:
(‘;; ‘é““""“—ﬁr‘l:hylfanaa:mty—’t;;aj @ st Okl&homa ® COumOklahoma_ ...... f Z?
¢ ity or town (If outside cit¥ or town limits, write “RURAL" and nama of I.owm.lnp) (¢) City or town... Ok la ho na c 1 t Y Q £
(¢) Name of hoapnml of institytion: 5 (1f oulgide city or tuwn limita, write "RURAL™) hed
B dcived Alx Port < @ Steet No.B T 34 N.W. l6th 8% (&
{II oot in hospital or institution, writa street Rumber or location) (If rural, give location)
(d} Length of stay: In hospital or institution @ © 1’ N No . (Y -2)
) itizen of foreign country No)
In this community. Paaaing Through on (?Tg'ﬂahu XXX e orte
yeurs, months or days)” If yes, name country. S
. MEDICAL TIFICATION
3w PuisrJohn Harold Leslie Olson J o
. 20. DATE OF DEATH: Month... A¥TLAL o2
3. (1) If veteran, 3. (¢) Social Security
name war. HO - NA—QQG_Q.'?:.S_.].?C "
5. Color or 6. (o) Single, widowed, married,
4, Sex .Ma' 1 e d nyh‘i te di\m&ég.g..}.me.g:m_ - || tha ’
6. () Nameof husband or wife........—..... 6. {c) Age of hushand or wifeif || 2nd eath occurred °1é‘3 date and hour atated abo
e 1 aon ahve..&...,...._.._ —...yearg || Immediate cause of death
7. Birth date of demaed...__..__._E_Q_ha._.,.._.._..l,a_.___ .._].-S.Ol__
{Month} (Day} (Year)
"8. AGE: Years Months Daya If less than one day bue to
45 2 2C XX XX
FEUPUURRI : | SOOI o 13,
/ Due o
9. Birthplace Ok 1@3_ n-n Y S
'n. or tounty) tate or foreign oountn-)
10. Usual oceupation ngineer R Otber cODAItONE. . owmrimnm Fi
11, Industry or business.____ Black. D.mll_ﬂ _Br. Y&Dn Lo, S i PHYSICIAN
5 12. Name John Olson - gy L a;&; or:u::f:ns ...... TV N (. N U / U;u
= ne
| PR S - @ -
iy, tute or forcign conotr - g
E 14. Maiden name. ’ Iﬁgfofa Olso o - i Of autopsy....... I L . t_ho_UIl?Qbh?
& Sweden &L\ ietically.
=

—
o

’ (c) Plnce burial or cremnuonb:_r_geakmzlie&hﬂcnicagc

18.

19,

.,-J;\

. {a) Infnrm-mr.

(@ Rﬁ‘mosm.l_wmm_.___ (%) Date thmofL

15. Birthplace.

+ {City, town, or co

utharualson
1004 Baltimore Ave.,

{State or fareign mu.uvir'y)
T

E P

(¥) Address

3..1248

{Burial, cremation, ar temoul) (Moal.h) (Day) (Year)

"*(a) Signature of funeral direc &ngt Onﬂ mithi ﬂ e ma et
® A:d,; North tF{anaaa i’% o y_ L

(@) 23~ +l° &)

(Registrar's siznatare)

—

(Dnu trceived local rexistrar) ]

22, If death was due to external causes, fill in the following:

(a) Accident, suicdide, orgpmicide (spcdfy)%M
(&) Date of oocurrence....?“.f#_ll "“/_2..9-“____@

(¢) Where did injury occur?_ @ % .

(? 1@:1!? occupin gr ahout home, gn f m, ingfndustrial place, in pubhc plnoe?

While at work? ... ._..._
23 Siznalu:ﬁ UJ.

mnao Iruury O . O

V]

o —

(Licensed Embalmer’s Statcincnt pn




-1

%,
EWE . %
F:)Es?ﬂct Health ofticer NO .‘ \
jstrict File Nurlnber ....... : --.‘..-- - .
(g ccforte" St | _

STATEMENT BY LICENSED EMBALMER

. s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......... , Registered Apprentice No

working under my personal supervision.
Signed.../..ﬁm. -

L-icensed Emba%j’{

T . | P.O. Address... &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




’.,
“lo. 2B DEPAR'TMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQOURI

--3.45 PURSAU OF TuE CeNsvS STANDARD CERTIFICATE OF DEATH State File No._\, M

! K43880
. Registration District Nu...._._‘.z__!zf__.._.. Primary Registration District No..._.\ﬁ.aﬁ_q - Registrar's No. S‘

1. PLACE OF DEATH: 2. USUAL RESID OF DEGEASED:
N P 0L
; {a) County / aA.A : 4 Mdé - C/&

i (a} State County, -

) City or town
{ ¥ (if ontaids city urtownh.’1 jto “RURAL" and nams of townshig) (&} City or town._...\ @/
{¢} Name of hespital or 1nsutuuon. . gP (Uf outsids city or town limits, writs “RUE/ y #
h

T (-I not in im.pir.nlmi:;nu ion, wnle uu-oet. nu-“be; t')-;i;c J;I':'S (@) Street NOwwrse Q'Z"*:Z"l"(}r‘;"u;é?{&':"ﬁéf' ,M...........
(d} Length of stay: In hospital or institUtion . g %o e o

- (Specif Lﬂher (¢) Citizen of foreign country? a--(Yes or No)
In this mmmunity____....ﬂ._wq o“"\

years, months or days) \ If yes, name country.
3. (@ PRINT Q I MEDICAL CERTIFI
NAME . .M s anon W N . PG S .
20. DATE O nnth
3. (8 If veteran, 0 3. (¢) Social Sceurity
veard Lo T\

name war. No,

_ ...... [ ............ tistically.

15. Birthplace 22. If death waa due to external causes, fill {n the following:

5. CokD)r 6. (&) Sin .
4. Sez..._.........;_.;.......\ — rackbd divorfed o e Wt egw b A\ Mivkon o e YO ;
6. (&) Nameof husbandorwife ... 6. () Age of husband or wi .
Duration
alive e .. SRS SO
. Birth date of deceased.. 77--4/'\ l 5 ) 4
{Month) S
8, AGE: Months ) esat
t/' 5 'L(ﬁ ( . A——s -min.
A/ Due to
9. Birthplace %
Other conditions
10. Usual oecu] &nclnd.a pregnancy within 3 months of death)
+
11. Industry or 3 PHYSICIAN
E .‘Magfr ﬁndinigs:
- ['s) tions.
=] 12. I\ame_....._.. A A - B PR B pers Uﬂd!l’liﬂ.e
& L 13, Birthplace — ; ehich dextn
=

town, or cougly, Stnus or foreign country) Of autopay. should be
{ 14. Maiden name ?}, ..... charged eta-

(a) Accident, guicide, or homicide (specify)

16. {(g) Informant..

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

_(b) Date of occurrence.

(&)
. (¢} Where did Injury cocur?
17. (a) - {City or town) {County) (Jiats)
; (@) Did injury occur in or about home, on farm, in industrial place, in public place?
b ) 2
;d " . m (Spocify typa of plocc)
18. (e} Signature of funeral director. g " N & = Whileat work?. ... (&) Meansofinjury_ . rererreens
* Addn:ss_._ & W) . Y
4 23. Signature.M.M. A & ., 4 I,
n § a0l te
{Dato rgficived Iocalremu‘ \Address..._ . W) ) eemeae Dt signed £ il 4

# \‘— /




| [20¢3 i




