5. No. 2
IM—5-43
v. 5-17-39

I X36671

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

e

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI '; 3-) by
L8 '(-,8'

BUREAU OF mﬁnsﬁ CT 2 3 \%NDARD CERTIFICATE OF DEATH State File No

FILE

Registration District No...... _._i 28 ..... Primary Registration District No.. ._l Q Q..D Registrar’s No. 7 ? 7
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: — f‘;
o
(@) County Soringfield @ s Missouri ® County..GTEENE ;
() City or town e Springfield i R4
(1f outuidn city or town Limits, write “RURAL" and name of township) (&) Cityor town.......Pr g 10
(¢} Name of hospital or institution: (If outaide city o town limits, write “RURAL")
842 North Robberson / (&) Street No 842 North Robberson ...

(I not in hoxpital or institation, wrils street pdmber or location)

(If rural, give location) .
(d) Length of stay: In hospital or inatitution () Cltizen of £)
{Specify whather e itizen of foreign country? (Ves or Noy

In this community. Since 1888 N

years, months or days) If yea, name country

MEDICAL CERTIFICATION
340 PRINT  TouN QLSON
20. DATE OF DEATH: Month_ QCtober ., 2nd
3. (b) Ii veteran, . 3. {¢) Social Security '
o yearlgAﬁ...............__._hour._ﬁ.;.QQA.[M.L_.___minu:e. ___________________ M.
name war. No o
. 21. I hereby certify that I attended the d d from N
1 4 5. Color or 6. (a) Single, widowed, m.amed -~ 19
mele C wh R A
4, Sex | TACe. ite divorced WidOWed that I last saw k alive on A . 103
6. (b} Name of husband or wife.._...ccvseer. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above.
Olga Olson ( dec ) alivem e oo o yeara || Immediate cause of death
")
7. Birth date of deceased..S€DY 24, 1868
/ (Mouth) (Day) (Year) /
8. AGE: / Years Months Days If less than one day Due to
78 0 8 hr, Vi m/in

- * Due to

9. Birthotace_SWeden e / - -
(City, town, or county) {State or foreign country)

10. Usuaioccupationi@Y'd Postal Carrier and Clerk -

0.5. Government

Other conditions,
{Includs pregnancy within 3 months of dnl}h) “

11. Industry or business PISICIAK
5 . Name.__ 0la Johnson . - AR T ENIT T | R ot foustss AP U ’))_V.s, o
;’.{ Birthplace Sweden 7 \ ol :,E:%’E’g'ié
5 14. Malden name (EﬁﬂEfﬂ'é')HéﬁdefBSHM""‘i"“”“""’? Of autopsy zﬂ:;ggngf
:-{ ) Sweden 9’" L Ll dtistically.
g 15. Birthplace T we——— P mu,) 22, If denth was due to external causes, fill in the following:
16. (@) Informant. £¥ €48 " Olson (Sister) oo {6} Accident, suicide, or homicide (specify)
{5) Address 842 N. Robberson N (%) Date of occurrence

o S ¢) Where did injury occur? : .

17. (g} [anmlBE-I;}:::]..u pe— ) Dar.e thereof. (h}.u?th/) Av(/p:-l;?zt?m) {c) 'Where did injury occur’ S e e ;

[f2] Planr. bu.nal ar mmmmmmWOOD~QE_METERI S

18. {a) Simture of funeral diAT‘MA LOHMEYER FUNLRAL HOME

@) Add SPRINGFIELD, MISSOU

9. /_a-é-—— » _2¥7I. oy 5T
! @ {Dath received 1 re ;) { )' , i Rl:mtrnr|ng1ut re)

{d) Did injury occur in gor about home, on farm, in industrial place, in public p??-

. LYt (Specify type of place) . U
N W‘Inle at work? i e il .

S 1} Means of imury nere
23. &mlum-%@ [jé.g:w{,é.ﬁ_..____
Addm,,% IO » 117 BlEfl'-‘d a4 gé _ﬂgv

./1/_/ (Licensed dmbnlmer’l Siatement on Réverse ﬂe{




idl

:‘fﬁl Or
\5&@

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
, Registered Apprentlce No...

----------- ﬂ

working under my personal supervision
Signed
Licensed Embalmer No g&' S AT
P. O. Addressy __#Zas3- 52 ee : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I l/'DW’RIT . (Failureto comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




