THE DIVISION OF HEALTH OF MISSOURI Y331

No. 300 1 MAD ¢ : . ]
o3 FILED'MAR 21 1955 STANDARD CERTIFICATE OF DEATH $4820 File Novrosmmsssomemmsmmn .
\ BIRTH NO, REG. DISY. NO. _____4_?___ PRIMARY REG. DIST. no._l._o_gg_._.. Kegistrar's No 272
I. PLACE OF DEATH - ¢ USUAL RESIDENCE (Wbere decossed lived, If institution: remidencs befors
s COUNTY  Byuchanan | - | 5™ Missouri > COUNTY Buchanef™""
b. CITY (f cutedde eorporate limits, writs RURAL snd give ¢. LENGTH OF || «c. CITY - . 4. In Residence within j//
Town Sto Joseph e BY Y8l rSin St. Joseph TR U“"ﬁ
FH%SLP#:&EO%F (If Dot in hoepital or institation, give street sddress or location) “fn?rfé% (If rural. mive location)
insmitution 811 North 10th St, 811l North 10th St,
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE {Month) (Day}
DECEASED v (Year)
(Twpeor Pinty My DPtle . Olson o March 12, 1955
5. SEX \ [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE dayeen| v voeR T TR | e 1 s
Femele | White "HIVORIEHE® "1” |May 18, 1880 | €@y o] Dy Howm | ot
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | T T2 CITIZENOF WHAT
p ring moat of Life, vean i ) DUSTRY {City and State or Forsign Country) NIRY?
Housewite At Home Terre Haute, Ind. | RNV
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
E.J.Harrison . . Mary J. Davidson Normen Olson
Ig{ WAS DECEASE)D E\(ﬁn INﬂU SARMdED TRCE‘; 16. SOCIAL szcum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
on, r unknow. ¥, give war or dates of gerv
“No None Mrs Earl Gartin, St. Joseph, Mo.

18."CAUSE OF DEATH

“ o R -MEDLICAL CERTIFICATION Ig;sig}rﬁgEmleTEﬂ
. Enter only oneceusaper | 1. DISEASE OR CONDITION H
lne for (a), (t3, and (¢ | OPRECTLY LEADINGTO DE’;‘TH'(a)_ @"w-‘*—?f e ‘h—-“

+This does wot mmean | ANTECEDENT CAUSES / —
the mode of dying. tuch | Morid conditions, if any, gioing DUE TO (b) }ﬂ"“’l"“-“""ﬁ Cley,
of heart falure, asthenia, rize to the above coure () stating ] ]

ele. It means the dis- | the waderlying cause lait.. o - : T SETEPRNPEE , N

case, infury, or complica- BUE TO (¢}
tion which eouged death, 1 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bu not
related to the disease or condition eauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T - 2. AUTOPSYR, .
TION . ‘
33/X | uFwl
21a. ACCIDENT (Bpecdity) 21b. PLACE OF INJURY teg.. lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
at(j)lg;glEDE botie, larm, factory, street, offics bldy.,#10.) .

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME (Month) (Duy) (Yew) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILE AT [ NOT WHILE
ISURY WORK AT WORK
{l 2. I hereby cemfy tha.! I auendcd the deceased from _,éy— 1913_ to 33— s~ | 19,25_ hat I last saws the deceased
alive on and that dea!h occurred al L__QQan , Jrom the causes and on the date stated above.
Za. % Degroo of t . . . | . DATESIGNED
(7 %‘M Lo |37~y
TIO BURIAL CREMA— 24b, DATE -, ‘2de. NAME OF CEMEI'ERY OR CREMATORY 24d. mTION (Oity. town, or, county) {Btate)
BERY |Mer.,15,55 | Mt,. Olivet Cemet ery| St. Joseph, Mo, .

TE REC'D BY LOCAL 'S SIGNATURE © FUNERAL DIREGTOR® -
REG. f #5
M/ﬁsﬁ" L Qe LA i

Embdlmer’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 emb

working under my personal supervision..

Student....cooocieoo it asasnanay Signed..../J.
Signature of Student Exbslmer

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

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

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

!



