No . 300
0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDNQV 3 - 1954

THE DIVISON OF HEALTH OF MIOUN
STANDARD CERTIFICATE OF DEATH

33458

State File No...

: e
BIRTH NO. Res. 0isT. no. _/ B0 primary res. DisT. m._ﬁ&a Registrar's No 7 o
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitution:.rsslieoce befors
a. COUNTY ST b. COUNTY adinimionl,
Dent Missouri Den :
b. CITY (f outeid , writa RURAL and . LENGTH OF . CITY
oR Crapal "5' i‘_ dh 3 tw'i:.mp; %TA:éuu sy oo “ “oR gl o eerprned ot
TOWN adden tyD WK' g/ TOWN Salem 43
d. FgOL!.S-P‘I“I}'\Ahl‘_EOORF (If not in boapitat or Inatltution, give strect nddrees or looaticn) .‘A%rl?REEETSS S i1} mDnl.T loeation) b 0 il a
=
HOSPITAL OR x o . 2alem about 13 miles
3. NAME OF . (First b. {Middle Last)
DECEEeED B\# irst) . . { } c. (Lasi 4. DATE (Month) (Day) (Year)
(Type or Print) MNels Martin Anderson DEATH  10-23-54
5, SEX 6. COLOR OR RACE | 7. MAR%}E[D); ?[J)IE\\;‘CE’ECNEISRRIED. * 8. DATE OF BIRTH 9.:.65 [$19 n)nr- ’:.lr l.m‘:n lDfu.l IF UNDER 1 M2l
. {Bpwcif; t birthday) -1 H .
male white HEL xhiown "7 4-25-82 | P e e
108. USUAL OCCUPATION (Givetodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.o .y suure or Foraiga Country) 12, CITIZEN OF WHAT
Life, even If retired) UNTRY .
e b To) ) s el Not Rflown Mgelbl Sweden fwedenan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew OQOlson Pella Olson Not known
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypa. nkoown) | (If yes, xlve war or dstes of service) . . ™
Ormysie | Oy 350-16-560 Information from Alien feg, recel

18. CAUSE OF DEATH . . .
 Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MEDICAL TIFICATION
(a)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (D)
rize to the above cowse (a) :wmg
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart fallure, asthendia,
ete. It means the dis-

case, infury, or complica- DUE TO ()

W =,

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but 1ot
teloted to the dizease or condition causing dealh.

tion which caused death.

19a. DATE OF OP'FI%Ahi MAJOR FINDINGS OF OPERATION

(oromece

21a. ACCIDENT (Bowcits)
SUICIDE home, farm, lactory, strest, office bldg., ete.)

20, AUTOPSY?

YES Eno O

(STATE

21/ (CITYATOWN, OR TOWNSHI’ (COUNTY)

HOMICIDE .
21d. TIME {Month) (Day) (Yenr) (Hour} 2te. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22. T heroby certify that I auended the deceased from “ ol =19 WL 19

, that T last saw the deceased

liveon oo , and that death oceurred at ., from the eauses and on the daie slated above.
NATUR W 23b. ADDRESS . . 23c, DATE SIGNED
sza.f Lo . 0-29- é:q/
24a. BUR!AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C ATORY 24d. LOCATION {Oity, tewn, or county) (Btate)
TION, REMOVAL (Bpedtiy) l a
hiiria ] 10a00. ca f‘ﬂﬂor- Growa— Cawml ~ Salem Mo

DATE REC'D BY LOCAL

10-29-56 | M

REGISTRAR GNATYRE € u-
ﬁk

{Lice

Embalmcrc Statemest on Reverse Side)

NERAL DIRECTOR'S SIGMATURE




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by M, OF DY .. iiiiiiireiaiiiiiittciacceiaaatreerteorararnaannasaaasansanannanaaan PR . Studeﬁt Embalmer No.........-.

working under my personal supervision..

< ” . oY . .

Student.......ooinsineiiiiieiiere it aeiacaaaes ' Signed...\:7.¢

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (¥
“to comply with the above constitutes grounds for revocation of hcense)
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.




