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WRITE PLAINLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

FLED JUN 7 1550

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o L

Stote File

. ) .
BIRTH WO. - nes. o131 wo. /4 T eriusay “"w Registrar's No 31'
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers < 2 llved. 1f loenl + rekdence befors
a. COUNTY STATE b, COUNTY adiniegion).
fnox . Mi §§ouri Knox.
b. CITY (1! outeide lmits, write RURAL and . LENGTH OF CITY 1t Limity, write RURAL
orR soroumie . riration | STAY tic i pinew| - QR 1 e cormrte linien, and give trwnsbiz) _w
TOWN Fdina « TOWN Edina 45
. FULL NAME OF v . STREET
L NAME Of (It not in nmm ar institation, give strest addrems or location) d o (If raral, give loeation) CQ
INSTITUTION
3.:"UAME O'B a. (First) - b. (Mlddle) e. (Last) 4 DAF (Manth)  (Duy) (Year)
{ Type or Print) Olive Sens DEATH May = 22 - 1850
5. SEX / 6. COLOR OR RACE | 7. \EwdlARRIEB. EIEVEEC%RRIED' 8. DATE OF BIRTH EX :.?E tn ren| ¥ woon ¢ TUR | o twen u s,
- (Bpecity} birthday onths| Days | B
F W . Wldowed e =2 | pug-22-1872 77 iy el
102, USUAL OCCUPATION (G kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn sountrr) 12. CITIZEN OF WHAT
done duting most of working Hie, aven U retired) DUSTRY ', COUNTRY?
Homekeeper Enox County,Missouri. U.S.A.
il:ia. FATHER'S NAME 13b. MOTHER®S MAIDEN NARE 14. NAME OF HUSBAND OR WIFE
John A, Oldfather Columbia Marble Albert L.Sens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF ANT" §
(Yes.00.01 nnkxﬁoanl (K you, xive war or dates o sarvice) No NO.

18. CAUSE OF DEATH
| Enter only onscamseper | |- DISEASE OR CONDITION

+ DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATI

Iine for (a), (b}, and ()

ANTECEDENT CAUSES

Mosbid conditions, if any, gising DUE TO (b)
rise Lo the above cause (a} stating

*This does not mean
iAe mode of dying. such

e Yt e Vo

as heart failure, asthenia, s
de. Jt meons the dig. | the underlying couse lost. ) ¥ ~ 4 é. l
ease, infury, or complicg- DUE TO {¢) Y ,-a")
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘_‘__-___G:-f——.* 7 7
Condillons contributing to the death but not . ¥ -
related to the disease or condition cauzing death
19a.-DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION —— :
: ves ) wo [R
21a. g&ﬁ%ﬂ {Bpacify) 21b, PLACEOF INJURY (ex..toorsbont | 2lc. (CLRY, TPWN. OR TOWNSHIP) (COUNTY) (STATE) -
ki . farm, faotory. strest, offios bldg., e20.) -
HOMICIDE - e ; /-(
21d. TIME tMoath) (Dmy) (Year) (Hoar) 2le. INJURY OFCURRED 2tf. HOW DID INJURY OCCUR? i
. WHILE AT NOT WHILE .
INJURY = | “work AT WORK

M%ﬁ that T last saw the deceased
m., from the cduses o the date stated above.

23, SIGNATURE

{Dregree or title)

J

z1I hereby certify that I attended the deceased from ‘
alive on , 18 , and that deatiffoceurred at ____ T __

23b. ADDRESS

<

23c. DATE SIGNED

24c. NA)

24a. BURIAL, CREMA-
TION, REMOVAL }
Burial 7}

24b. DATE
May - 24 - 1950

£ OF CEMETERY OR CREMATORY
Linville Cemetary

24d. LOCATION (Ofty, town, or county) .'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

JS 1

5 2 FUNERAL

Edina , Missouri.éiz
ADORESS ™ _

IRECYOR'S SI16NATURE

.

L

(Licensed Embalmer's St

Side)

2 REG.
- 1




- _ RECEIVED diw 5
- ' . District Heqp, Officer Ng, 10

Districe Fila Numbcr- 6 So - ‘i 3¢
Date Fited .__ iy, B

1950

kol
N

-

- ' STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supetvision,

Signet;zmm_ﬁz,_ld_-_.__HMAAMW.“.....,_..

STgned..canns T T T Licensed Embalmer No_z__g___2__2___"-____._"__*_““__

P. O Address_g:m.—_gz_.ﬁ.bd,gmﬁ_.

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

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

Student Embalmer




