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WRITE PLAINLY-—USING UNFADING BLfCK INE-~MAEE A PERMANENT RECORD

VFILED MAY

17 1955

STANDARD CERTIFICATE OF DEATH

THE DIVISIC N OF HEALTH OF -MISSOURI

16161

Sitate File No.

Iine for {a), (b}, and (¢)

*Thiz does not mean
the mode of dying, such
or Aeart falture, msthenia,
ete. . It means the dis-

ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO(
rise Lo the above cause (a) stating

the underlying couse laxd,

BIRTH MO REG. DIST. MO, 57 raimmy res. oisr. w4329 repimrarine 8 ...
1. PLACE OF DEATH 2. USUAL, RElDENCE (Where deceassd lved. If lnstitution: residenocs before
a. COUNTY a. STATE I b. COUNTY sdinimion}.
Osage : iMissouri Osage
b. CI1F"Y (I omteids corporate limits, write RURAL aod glv';-u %'rALYENGE £F ¢ Clc‘)r“Rf """"""" within Lmits of
L ) (in Ll n dl:r Lm:n-puu town?
TOWN Linn fe TOWN T3mn =RTED
d. FULL NAME OF (1f not in bospital or institution, give strest address or loeatlon) REET (If rural, give location) @ a
HQSPITAL OR DRESS
institution. Highway # 50 in Linn 07% 0
3 NAME OF . (Firat) b. (Middle} e (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Priney Al EX Christ Odcheskey DEATH May 4.1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ta years| IF tnoem 1 TER | & UWDER 3 v,
. WIDOWED, DIVORCED  (8pecify) lust birthdar) Mnmh, Dai-| Hours | Mio
male whit e married /I hec.30=1208 A6 4 4 |
m:;h Uds:;l:n!.‘ Sncfﬂ?::?nf Qe kind of wock 10b. KIND pr BUSINESSD%I:SIT II]!“Y- M. BIRTHPLACE (00 i stuve or Foreiga Country) 'ﬁ;&'}ﬁ%ﬂ ?me-r
trucking gravel hawlingl H ops Mo o [ISA
"l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
John Olchegkeyv i Teha Tanea .| Flsie A Tange
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL sscum'hrl I INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no. or pukmewn) | (Of y, dnmﬂdst-dmiu)
no - ————— - 492.712-735 Mra A 0 Qtehegkey Tirn Mo
18. CAUSE OF DEATH o MEDICAL CERTIFICATION v INTERVAL BETWEEN -
1. DISEASE OR CONDITION ET AND DEATH
- plter only anecBIPEr | T RECTLY LEADING TO DEATH® () 2 i b .

n??mA

DUE TO (¢)

eaae, infury, or complica-
tion which canased death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eausing death.

.

13a. DATE OF OP'IFIROAII 19b. MAJOR FINDINGS OF OPERATION . 3) AUTOPSY?
/ 20 / ves () wo [
21a. ACCIDENT (Bpecity) 21b, PU\CEOFINJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, (arm, factory, sirest, offios bidg., et0.)
. HOMICIDE
214, TIME (Montk) (Day) (Year) (Hour 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased Jrom 19871 bo , 1995 that T last saw the deceased
alive on 2 0, 190875 and that death occurféd at llﬁum., Srom & uses and on the dole stated above,
23a. SIGNMTURE (Degros or title) p. 3. DATE SIGNED

. 57 L—% e

11(-7 o~ LqS‘sﬁEG

Lo @t RILS

4% BURTAL | CREMA. |24, D7 i 7 243, LOCATIONA1t7, Gown, of comnty) (Gate)

! {Bpeelfs) N " - ' :
Puria iy, 7-1955 | Liinn Memofa Y/ tarik Einng, . MO opn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 3%, 125 EANGOAL DIBECTOR; MATY ADDRESS

(txunudlimbulwlsutumtoa everse Side



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF DY Lttt ittt aeea et eaaaateeaans e iiteteiseseiseesetiomonan , Student Embalmer No,..........

working under my perscnal supervision..

. ' e
SEUAEDE - eceniineneresen e ieran g ane e enanans Signed Z&;m ..... Lk _7/2&‘1/47;

Signature of Student Enbslmer

Liicensed Embalmer% ......... b

__7_ - }

P. O. Addresg s Sonan, AF
-

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, ’




