No ., 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 19 1955 THE DIVISION OF HEALTH OF MISSOURI ' )710

STANDARD CERTIFICATE OF DEATH State File Novsmrmemmeoee.
BIRTH NO. REG. DIST. NO. _'LL FRIMARY REG. DIST. NOM Regisirar's Na.........nl..(.&... ....... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. 1 insthwtion: residence befors
a. COUNTY a. STATE b. COUNTY admbwlon).
Laclede Moy Laclede
b. CITY (1 outid, te llmity, write RURAL und give ¢. LENGTH OF c. CITY . hot
TR outeics eorpars e tomnetip) | STAY (i this place) OR . ) * ?Ww%?&m s
Lebanon TOWN Richland Rt. 21 s o
d. FULL N_PAME OF (If a0t in hospita! or loatitution, give -u.ol. addrom or location) . .A%I';F;EEESI;; . '(u mral, give location) . ‘S:? o
NS ITaTIoN Wallace lemo. Hospe i vro 12 Mi. East On H., W. 66 ©
3, DNE%'EESOEFI‘D a. {First) b. (Middie} : c. (Last) 4, DATE (Month)  (Day) (Year)
{Typeor Pint)  (Gustaf D : S 'Olson DEATH July 11 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF BIRTH i 9. AGE (lo years| IF UNDER 1 YR | F UNDER o Has.
WiDOWED, DIVORCED {Bpecify) 1ast birthday) Monﬂu’ Days | Houm | Min,
M W Married Mar, 1 1887 68 . | l
102, USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE 5
dons dyring mogt of 'orklnxliiu.o:unlf:et!rod) - DUSTRY (City asd State or Forsiga ('annlry} / lzcglrjﬁ%@?l: WHAT
Motel Qwner Pepin Wis, @ .2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: 14. NAME OF HUSBAND’OR WIFE
Nels W, Olson. | Not Known ' Mary E, Olson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (I yes, wive war or dates of sorvics) . £
No . 477-07-8552 Mary E., Olson Richland Mo, Rt. 2
18. CAUSE OF DEATH : MEDIC RTIFICAT]ON IOPFI'ENSRVAL BETWEEN
. Fater only onecsusoper | I DISEASE OR CONDITION : : DEATH
lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (&) -
*This does mot mean | PNTECEDENT CAUSES /%Wqué 7
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) . "
e hearifailure, asthendn, | rise to the above canse (u) stattng / /
de. Mt means ihe dig. | ‘he underlying cause last, - i
case, Infury, or Hea- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

1%a, DATE QF OP_FE;;I 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- \-5-2-? X YES D NO Q—
21a. ACCIDENT {Bpucily) 215, PLACE OF INJURY (a.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, furm, [agtory, street. offion bldg.,et0.)
HOMICIDE .t
21d. TIME (Month) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE .
INJURY o | Ywore APPORK - A
22, I hereby certifyfthghyI atlended the deceased from , 19_£2, to Y IQ..L-? that I last eate the deceased
" alive on - (4 L1922 and that deathbbecurrelf al m., frdes the fAuses and on the date siated above.
23a. SIGNA { Degree of #11e) 71.23b. ADDRESS 4 Z¢. DATE SIGNED
/4 ‘¢4 /2 Py 2T
BURIAL, CREMA- | 24b. DATE 24:/NAME OF CEMETERY OR CREMATORY 244, LOCATION/(Qity, town, or county, " (Btate)
Tlog REM f\l’ {Bpecity) LB, .
urig /14/55 Lebanon Lebanon Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIONATURE 2‘ 5 FUNER DIRECTOR' S SIGHATUR ADDRESS
- - -
I {a

{Licensed -Sutunmtonﬂm Side)




Keceived . ---Ziz.g'_ii:- ————

. . Laclede County Health Unit .
[ i Ftle No. --/_4-524--_.__ .........
Omte Filed._'Z:-/_Qe.'Qz-..-_-
vooLoL oL
s .. i..
. s . . - - =

STATEMENT BY LICENSED EMBALMER

.

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

by Me, OF DY co et s e

working under my personal supervision..

Student................ et eeeraeeueeemseseccasatensaenn Signed..,&ﬁ.&a;.

Signeture of Student Embalmer

Licensed Embalmer No,. 2.. % &

. P. O. Address A¢- T/t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fa
tc comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, )
1 this body is not embalmed, fact should be so stated above. \NIN

-




