THE DIVISION OF HEALTH OF MISSOUR! 36 4 5 4

> | FILFD DCT 19 853 STANDARD CERTIFICATE OF DEATH State Fite No.
BIRTH KO. __ RES. DISY. NO, Ié ? PRIMARY REG. DIST. MO. 45_0.@_. Registrar's No.......lli...z ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institotion: residence before
/ & COUNY 1 ivingston o STATE M4 ssouri o COUNTY [ 3 vingston

b. CITY (If outzide corpursie Limits, writsa RURAL and give

e : e e. LENGTH OF || e. C|TY {11 outeids corporate limits, write RURAL and cive townsbls)  f 45 ¢ f_{
TowNn Chillicothe

IBYyeaes”] oW Chillicothe

d. FULL NAME OF (if not in boapital or institution, give streot address or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1304 Locust Street 1115 Locust Street
3 D’qEﬁéEES%FD a. (First) b. (Middie) ¢ (Last) 4. DgTE (Month) (Day) (Year)
( Type or Print) Mary Theresa Qlenhouge DEATH October 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE. (In yesrs| IF Unoen ¢ mn W Umoen 1 nas,
. WIDOWED, DIVORCED (8pecify} R Last birthday} Mnm.h-, Hours | Min,
Female | White Widowed <| April 30, 1882 71 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry} 12. CITIZEN OF WHAT
done during oyt of working lifs, sven if retired) . DUSTRY - N UNTRY?
ome , Chillicothe, Migsourl ¢ . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hoff J_Al;,_c_e_ﬁhm;g William J. Olenhouse
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" S SI GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (IF yes, glve war or dates of service) NO.
No None William H. Olenhouse, Chillicothe, Missoun
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | I. DISEASE OR CONDITION _ % M ONSET AND DEATH
Yine for g}, {b), and (o) DIRECTLY LEADING TO DEATH () 7

*This does mot mean ANTECEDENT CAUSES if ;’ é : 5 ! % S

the mode of dying, such | Morbid conditions, if any, giving DUE TO

a# heart failtire, astheniu,. | Tide to the above cause (a) stathw .
ete. It means the dis- the underiying cause last. : g 5
cate, infury, of complica- _ DUE TO ) &ﬂ.az 5
tion whkich caused death, | 15. OTHER SIGNIFICANT CONDITIONS '
Conditiona contributing to the death but not W‘-ﬂ 1 d 7 M

related 1o the disease or condition causing death,

19a. DATE OF-OPTEJROAIG. 1%h, MAJOR FINDINGS OF OPERATION =~ - - " . - < | 20. AUTOPSY?
. I ==y
2ta, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.g..dnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, sirest, office bldg.. 0.} . A - - o :
HOMICIDE
21g. TIME (Month) (Day) {Year) (Hous} 6 | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOTWHILE ..
INJURY WORK AT WORK '
2. I hereby that I attended deceased from . _, 1 M 19:&3 that I last saw the deceased

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive o > and fhal death occurred 2240 P. m., from the causes and on the date stated above.
. 23a. SIGN {De; ort 23b. ADDRESS m %}A SIGNED
_ /7 é‘u&ex_ .%z },'5 ) ‘ &4_‘,{,&_% ‘//)»za AR
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate) -
TION, REMOVAL ] . .
uri 10-~9-53 Wheeling M3 ssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |7 / —~ &/ 75, FURERAL DIRECTOR'S S$IGMATURE ADDRESS
ES. . .
et Z g £5 ég A0 0 g !!gég Norman Funeral Home; Chillicothe, Mo.
7 (Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... W

______________ , Student Embdalmer No.

working under my personal supervision.

SEUGONT vuvepemvssmuronsuavasscsns cervasans Sig’ned.&lﬁ.i.ﬁ.w;

Student Euballner

Licenzed Embalmer No... 4036

P. 0. Address_Chillicothe, Missouri...

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

H this body is not embalmed, fact should be so stated above.




