WRITE PLAINLY—USING UNFADING BLAT‘CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2696

A£D FEB STANDARD CERTIFICATE OF DEATH Stte File No.. o
‘ H ) / - 0,.;,
BIRTH NO. 19‘54 REG. DIST. NO, 3__L8_ PRIMARY REG. DIST. no1 003 Regisirar's No......... _.__..___..@g_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decassed lived. If loatitotion: residence befors
a. COUNTY a, STATE Nebr as ka b, COUNTY adiniselon),
b. CITY (U outside corporate Umits, write RURAL and give | ¢. LENGTH OF | ¢ CITY & 1 Residene Wit ootts ot
woabip) { ] OR s
TowN . 8+,. Louls ommetio)] B Haﬁ'ﬁ' TowN Omaha 128 "°HD“:"A!
a. ﬁ-lijous'P#Ahr!.E OF (I not in bospital or iuﬂwﬁv.n. sive stroot addsem or locatlon) "ASDTISIIEETSS (12 rural, give location) g ALY
INSTITUTION. St one Nursing Home 6005 N, 24th St, g
3 NAME OF ®. (First) b. (Middle) c (Last) 4DATE (Mouth) _(Dey) (Yemn
{ Type or Print) OLIVE DATIRY pearn Jan. &5, 54
5 SEX 6. COLOR OR RACE | 7. MR)%BJ:'E% BlEVCE,EclgsﬂRIED.i 8. DATE OF BIRTH . '9.:.GE tIn n;n al’l" UNDER | YEAR | F UNDER u mis.
‘ . . (Specit ¢ onm - Min,
Female | White | Married - |Feb. 26, 1888 o] B8 ||
102, USUAL OCCUPATION (Owekindof werk | 10b, KIND OF BUSINESS OR IN- | tL BIRTHPLACE
done during most of working life, even if |w|] = DUSTRY {City aad State or Foreign Country) / lz’cgll};ll'lz'ﬁr“{?oFWHAT
Hougewite Own Home Omaha, Nebraska USA
LISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fred Lavins. Anng Wasser ! FBlmer N, Dslbw
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS -
(Yem, o, o1 unknown) | (If yen, whve war or dates of servics) NO.
No None Mrs.B.Ba Shurtleff ,Chesterfield Mo,
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION lgTERw‘\‘l;'gEggEEH
 Enter only ofiecausoper | | DISEASE'OR CONDITION- - ~ -- - - -- — - 7%; ﬁ‘ A u N? TH
line for (s), (b}, and () DIRECTLY LEADING TO DEATH (2) LW), @/ > M Mo.
*This does not mean ANTECEDENT CAUSES 2‘2‘ ‘ 2 .
the mode of dying, such |  Morbid conditions, if any, glutng DUE TO (b}
as heart faflure, asthenia, | rite to the above cause (o) stating
de. It meant the die- the underlying cavse last. —_—
care, infury, or compli DUE TO (c) { 24/‘1,—
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS Z
' " Conditions contributing to the death but not
related to the disease or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [J wo [R
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY te.x.. Inorabeut | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, isstory, sireet, office bldx.,eve.)
HORICIDE
21d. TIME (Month) {(Duy) {(Yewr) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
wm:.z.n NOT WHILE
TNJURY m. | “work ATupRK (3 .3 QX
2. I hereby certif that I attended the deceased from 1873, 10 M 19 , that I last saw the deceased
alive on _L,Z,é_ 195_Z, and thal death{stcurrefl at m m "'from the causes and on the date staled above.
233, SIGNATUR egree or tma@l’ 23b. ADBR 23c. PATE SIGNED
Ahec)B W wacd Cll 0664y |7 /a5 iy
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ’ 24d. mTlON (Clty, , orcounty’) (State)
'I%?N.RE OVAL, (Bpecify) ’
emova 1/25 /54 | Forest Lawn Cemstery OmahaL Nebragks
DATE REC'D BY LOCAL STBA Y aAL DIREGCTOR.S S16NATURE ADDRESS
G. -
JAN2 5 195% ZL e . 7



[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Mme, OF DY i i i i i i eetaae i e sare e re e ea e aane » Student Embalmer No.........

working under my personal supervision..

Student......conimeriiii i i iie s irrre e,
Signatura of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

7¥ this body is not embalmed, fact should be so stated above,




