HIE v - THE DIVISION OF HEALTH OF MISSOURI
No. 300 HLEU AUG 195 .
to-20 8 91 sTANDARD CERTIFICATE OF DEATH e rie e 24910
3 am.m NO. REG. DIST. NO. _\___Pnuwtv REG. DIST. NO. BQQ_Q_. Registrar's No Q.l'?
'I 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. If innhul.lon residence before
’ a, COUNTY Adair county a. STATE Mlssouri b. COUNTY Adﬂi T adioimlonl.
b. Cé'l};‘r (If outcide corpurste limits, write Rmn.ndg‘l:m csr AI‘(ENEE: l;lt-Jl'-') c. Cg‘l;( (I cutadde corporats limits, write RURAL and give township)
. Lo D) i )
TOWN  Kirkeville - oW Kirksville dag /d
d. FHCI)-SI';P:!I"AAT.EO%F (If not fn boapital or institation. give strest address or location) AS[;I'I;?REEETSS (If ramal. give loeatlon) /
INSTITUTION # RR# 5
3, 6“;%"&55%'5 . (First) b. (Middle) T, (Last) i | 4 Dgrg (Month)  (Day)  (Yean)
{ Type or Print), Fama - Olson peai  July 3o, 1951
5, SEX J | 6 COLOR OR RACE | 7. #;\D%Rnég, EF‘YEECEARRIED.) 8, DATE OF BIRTH 9. AGE (In ran| @ oo :Dmn W UNDEN oS,
N {Bps: : a ays | Hours | Min.
Female | White arried 7 | Wov. 16, 1879 “¥* g™, I
. Us A 2 worl 3 3 . . o souan
wzmtnjdgtl;gg‘:a}: JLC:}:I Qo kind of werk i0b. KIND OF BUSINESSD%%HJY 11. BIRTHPLACE (Biate o forslgs souatey). / Iztgm_’zﬁar\lqorwmr
HoamE - Boone Co., lowa
Jlaa..nm:n's NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—8, P. Carlson | Anna Joderberg | Alfred L. ®ison

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.-SOCIAL SECURITY ( 17. INF MANT" 5
IY- no. n:_ggknown) (II ¥oo, give war of dates of service) | ' ¢ NO.

SaaT., e

18, CAUSE OF DEATH : TS MEDICAL CERTIF, N

i ONSET AND DEATH
.Enteron.lyoneau.saper‘ -I. DISEASE OR CONDITION . £
Has for a3, (), sad (o) | DIRECTLY LEADINGTO DE”“'(a) Lonce oo g 0018 Sdoddo g halaatione Lo dusdn

IO N
“This doet not meen | ANTECEDENT CAUSES .

the mode of dying, such |  Mortid conditions, if any, gising DUE TO (b} DA s
as heart fallure, asthendn, | rise to the above canse (o) dating . . - e s - e T
de. It meana the dig. | the underlying cause lont,
case, tnfury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~°° -

Cunditions contributing €0 the death but not
related to the disease or condition cousing death.

19a. DATE OF °P1§|%Ari 195, MAJOR FINDINGS OF OPERATICN e T ' : vt ' ' ’ ‘20, AUTOPSY? )
~
7 /55 X ves L] wo BT
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY)} . (STATE)
- IS'I%IBEEICJIEDE M home, farm, {astory, street, offios bldg., eva.) DR : -

21d. TIME tMonth) (Day) (Year) (Hour) 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY : m. WORK AT WORK

2. I hereby cemfy that I-attended the deceased from _Lﬁ_m_ 1920 to ‘ﬁﬁ_] 1927, that I last saio the deceased
7 19_}_ and that death d at _£:30 P.m., froth the causes and on the date stated above.

—/Z :: rftnmtla) 3!:/. (A}DIZE; : [ z n}iﬁ\"r/sji:fs’n

WRITE PLAINLY—USING TUNFADING BLACK INE-——MAKE A PERMANENT RECORD

?rAa NB#E’I 1 6&\}. CREMA Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) - (Btato) .-
(Bpecify) - . L
ur af A Aug 2.5) Highland Park Cas Kirkeville Mo- - il

L DIRECTOR'S SIGNA "AQDRESS

DATE REC'D BY i;i%cé.g. REGIST, ﬁ;mﬁuns d
3-4-51 ) Koy m&gﬁh <

.:Et.i e




A 7
DISTRICT HEALTH OFFICE #2

Date Received:

District Fite Number pS57-1877

Date Filed: AUG 7 1851

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, of by

working under my persona! supervision. Student Embalmer No.eereaseestmncsnosnansnna,
4
Signe A ererermerees
S1gned.ceesnsnsnenansraas teetesaceenianann : . .
Student ‘Embaimer ; . . . - Licensed Embalmer. N

Noge: ghove MU P. Q. Addr J4
t chNopes The"s ST_BE‘SIGNED BY THE LICENSED EMBALMER o . ‘ s s
onstitutes grounds for revocation of license.) N WRITIN (Failure to: com|

u t& M" i"-ﬂ. at !nﬂ 1 1 f e, .

S e e




