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THE DIVISION OF HEALTH QF MISSOURI 4031
STANDARD CERTIFICATE OF DEATH State File No :

FILED FEB 27 1951 '
REG. DIST. NO. £é2 PRIMARY REG. DIST. NO. j/éé Registrar's No. _-"_{‘2[“ —

"BIRTH NO.

~T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decearsd lired. 1 toay ldence bafore
a. COUNTY Callawav a. STATE Miss our 1 b. couuTy Callaway"""’"”’
b. CITY (1 outeide corourate limits, write RURAL wdoive & LEI:EE; plc.)i) ¢ CITY (1 outaide eorporate limite, write RURAL sad cive towsabiv) 3 /. Lﬁo
TOWN Rural Jackson YIS TowN  Rursl - Jackson 'a
d. Fuu. N.I._!\ME OF (If not in hoapital or tnstitutian, give streot addrem or lmﬂnn:‘“L d. A%TI:I'?;EEI'SS (If rarat, ghvs Iestion)
mﬂ”WWNsQnth of Bachelor, Missoupi South of Bachelor, Missouri
D ge%'éﬁ 25 . (First) b. (Middle) o (lest) I.; Dm; (Mouth)  (Dayp) (Yug
(Type or Print) Ole Olson oA Feb. 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In ywar| 7 Do 1 0% | 7 Geote " .
Male O |White MEFFLZE" 5 | oct. 4, 1801 | "B [ g |2 i

10a, USUAL OCCUPATION (Giwe kind of work
doss duricg most of working life, sven if retirad)

Parmer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tits or forelgn ovutiy) 12, C[TIZEN OF WHAT
DUSTRY A UNTRY,

None Missourl ae A

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE

Julia Fenley Alma English Olson

¥32. FATHER'S NAME
Sern Olson

ADORESS
Mrsi Ole Olson, Bachelor, Mo.

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes. n0.0r unknown) | (If yww, mive war or dates of sscvios) NO.

no none
18, CAUSE OF DEATH MEDICAL CERTIFICATI IgTERVAAI'.‘BErWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ o - NSET AND DEATH
tine for {8), (b}, and (c} DIRECTLY LEADING TO DEATH @)
*This doer mot mean ANTECEDENT CAUSES Vﬁ_&‘/&_u_df
the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (b) ’-"""’Q\
as heart faflure, asthenia, | rite to the abose cause (a) sating -
cte. It means the dis- | he underlying cause last, [ LI
ease, injury, or complica- DUE TO (cKZ-,/ /L-.’_—a.a—r,c%_,u A ~
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contribuiing o the death but not
related Lo the disease ::-gmdufon cauting death. M
19a. DATE OF OP'FIFS?H 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) YES D NO

21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. ko orabout Zlc (CITY~ TOWN, OR TOWNS'CIP) (COUNTY) (STATE)

SUICIDE bhome, farm, Ingtory, atrest, offlce bldg.. eto.)

HOMICIDE ; /d,‘_,, /x_‘,ﬁ P d
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURR| 2i1. HOW DID INJURY OCCUR? 4

: : WHILEAT "] NOT WHILE
INJURY -m- | woRK AT WORK

2. I hereby certify that I atteﬂded the deceased from , 19 , lo , 19 , that I last saw the deceased

alive on , and that death occurred al ________ m., from the causes and on l}u date slated above.

Z3c. DATE SIGNED

27 R

23a, SIGNM {Degron or title) | 23b. ADDRESS
L il ] éam_%

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

24d. LOCATION (Oity, town, or county) {Etate)
Auxveasse, Mo.

BURIAL, CREMA- ! 24b, DATE 240. NAME OF CEMETERY OR CREMATORY

Tmlﬁ' ngimud?) 2/15/1951 | Auxvasse

25, FUMERAL DIRECTOR'S SIGNATURE ADDRERS

TE REC'D BY LOCAL ISTRAR'S S|GMATYRE 7] 3.((
EG.
-/7- /?'357 Myt ln4
(Licensed Embalmer’s Statemsnt

. Feilorue I

everse Side)




T R AT L e wa N e e

'ON il
¥'ON 3040 HIWAH 1918181

1561 6 T 814

AAIFOIY

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

working under my personal supervision.

S1gnedeceiecccnnnaas .e .
Student Embalmer

Licensed Embalmer No # S S

PO Address._?..:.‘_-:(.ﬁé\i:ﬂnqm. LAz

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

If this body is not embalmed, fact should be s0 stated above.

w




