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WRITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

T

IR

- BIRTH NO.

THE DIVIRON OF MEALIR VF MIsUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i 3 PRIMARY REG. DIST. NO. >~ o ° 5.334 Kegisirar's No, 6 3 3 l

FILED MAR 16 1953

9263

State F:k o svvisissasans

PO

1. PLACE OF DEATH

Dade

2. USUAL RESIDENCE (Wb 4
&. STATE

d lived. If Lomtd id before

sdminion),

. COouNTY Missouri b- COUNTY Dade
\ ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writs RURAL and give township)
OR ph OR
To#N  Rurel Marion Twp YT, TOWN Rural Marion Twp. ;Lfaﬁ
d. FH(')'SLP#AMEOOF {If Bot in heapital or institution, clve street add d.ASDTAR (i Taral, give eation)
INSTITUTION 6 mi. N.E. Golden City,Mo.
3 NAME OF s (FIh) b. (Middle) c. (Last) 4DATE  (Month)  (Day)  (Yewr)
(Tvoeor Prine) FLORENCE GRENIER OLMSTED oeA™d Mar. 5, 1953
5. SEX 7 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un reen] o momn 1 | ¥ oo o
Fepale| White HPI8E™ 99 | 1an, 29.1893 | 66 |"Y] "% ™|
100, USUAL OCCUPATION (Obrsindofwerk | 10b. KIND OF BUSINESS DR IN | 1. BIRTHPLACE (cisy ad Seats ue Foraien h“? 12, CTTIZEN OF WHAT
___Housewife o= Clearwater, Nebr. UsS.Ae

13, FATHER'S MAME 13b. MOTHER'S MAIDEM

Thomas Grenier

I5: WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
\(Yes, 00, or unknown) | (Ef yew, xive war or dates of sorvios) .NO

Caroline Patras

14. NAME OF HUSBAND OR WIFE

Charles Olmsted

17. INFORMANT' S S5)GNATURE OR NAME

NAME

ADDRESS

' . N Hﬂ]‘l.i AT NOT.WHILE

THJURY AT WORK

no - Charles Olmsted, Lockwood,Mo. .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | I; DISEASE OR CONDITION _ / y ORSET AND DEATH
bne for ()7 (B), and (9) | DIRECTLY LEADING TO ngA'rH @ ,54 it A ’,L.‘-
“This doct ot ANTECEDENT CAUSES
ide mode of dying, such | Morbid conditions, Ua-uy. m DUE TO (&)
s beart fallure, asthenia, _rhctomcbonmm fa) . s m y - .
cte. It means the dig. | th¢ TRderiying cguse lat. - i -
caze, infury, or complico- DUE TO (c)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ;
Conditions contriduting to the death but not .
lated to the di Mmdkbﬂaﬂdﬂqdﬂdbﬂwaﬂﬁ '/WQ ! ;fo,u
19a.-DATE OF -OPERA- | 190, MAJOR FINDINGS OF OPERATION ) V “20. AUTOPSY?
. TION
_;?J’/X Y Y%
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) " (STATE)
SUICIDE bome, larm, fastory, streat, cffies bldy., ere.) . e . e S .
HORICIDE : i ) : - - : :
21d. TIME (Monsh) (Day)  (Tear) .mm) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

..

21 hereby cerlify that 1 aliended the deceased framM 19 lhat I last sow the deceased
* alive on —, 18 , and thal death decurred at *’L.la.Pm Jrom the causes and on !hc date slated above.

2Ua. BURIA;. CREMA- | 24b. DATE

2. SIGNATURE

(Degres or title)

TION, REMOVAL (Spedty)
burisl

Mar 7 1%%

24c. NAME OF CEMETERY OR CREMATORY

23b.

MY ozt

23%. DATE S5IGNED

F-o- I

Coematery

244. LOCATION (Olty, wwn,oreounty)
Golden City, .Ma.

(State)

DA‘I'EREC'DBYLWAL

3-9-$3 %

fn

hi 1llips Funers | .H

ruu:mu'.‘ TLIRECTOR'S SIGMATURE =

ADDRESS
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STATEMENT 8Y LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo .
Student Embaimer No.

"

Signed L\/

working under my personal supervision.

Student covevevarcastosscisreraans sesasanas
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure /;omply with
the above constitutes grounds for revocation of license.)
U this body is dot embalmed, fact should be so. stated above. - ¢+ - t e
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