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FLED DEC 10 1956”

THE DIVISION OF HEALTH Of MIYUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ﬁés— PRIMARY REG. DIST. No._d'ﬁz Rmc.—mnNo..../ﬂz.l....._ R

State File No,..2

' BIRTH NO.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence bdmn
a. COUNTY ' a. S1A b. COUNTY adwbmtons.
Newton , West Bemteny: Tp, [ * % Missouri . " McDonald .
b. CITY (f outcids corpurats limits, writs RURAL and give c¢. LENGTH OF c. CITY (I outaide eorporsts Hmits, writea RURAL and ghve townshlp)
towaabip)| STAY il thia place! aﬂ
TOWKOn Highway in route tlo Hosp. TowN  Goodman 2,
d. FULL NAME OF (1f oot in beapiral of Instiatios, give vireet addrem or locatbony || d. STREET (If rurs!, ghve location) oY 7
HOSPIT ADD|
HOSPITAL OR by Ambulande PORESS
3 I;lE%ME Oli') 8. (First) b. (Middle) c. (Last) Py DATE (Momh) (Day) (Yer)
{Typeor Print) Elmer Olson Dﬁmﬁn Nov, 27,1955
B, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, J | 8, DATE OF BIRTH S, AGE Un yearr| ¥ vioea : Y | O ceoen a0 .
(ﬂ bast birthday) Huthl Hours | M,
Male White _merpied ¥ Bept. 30, 1880 | 76 1 les |
m:;_ USUAL OCCUPATION (e kiad ot ek | 10. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciy aad Seuto o Forsion Gommry) | % . CITIZEN OF WHAT
Farmer (retired) Gepneral neca, Missouri USA
btlan. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Nelson Olson 1 Sophia (Unk ) . iManie Olgon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (U yem, sive war or dates of serviee) NO. .
No None None s, Manie Olson Goodman, Mizsouri,.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

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

*This does nof meen ANTECEDENT CAUSES

TION

the mode of dping, uck | Morid condiions, {f ny. ising DUE TO (b)

Conditions coniributing to the death but not
redeted (o ihe isease oy condition cxuaing drafh.

a8 Aeart fallure, asthenis, to the abose .. -

de. Ji-mecas the dis- ncndcrmna mmzut - . .
cass, fnjury, or complico- DUE TO (c)

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPF&- 19b. MAJOR FINDINGS OF OPERATION

-

476X

20. AUTOPSY?

o) w

219, REEENP. {Bpwelty) 21b, PLACEOF INJURY (e.c.. b wr about
SUICIDE - L] ame, farm, - ourent, blig_ o)
HOMIMDE Sq,«.‘-,‘..cjgg, @hé' -

210. TIME  (Mesth) (Dxy) (Yeur) (Heen) ' | 2lo. INJURY OCCURRED

mRy f-2 7-SE  SOR.=

AT WORK

2e. , TOWN,

2)t. HOW DID INJURY

a.Iherebyw't"yM 1 attended the deceased from
alivg on ,LL‘LL-‘ , 1955, and that death occurred at

, lo

TOWNSHIP)

(COUNTY)

YW Dot/

(STATE)
Yo 1N

R?

—

mant I last saw the deceased

from the causes and on the dafc slated above.

Degree or title) 15

.

e
:Hmul. CREMA- | 24b. DATE e, £ OF CEMETERY OR CREMATORY 24d. LOCATION (on,. r.an.u county) (State)
Tﬁ! ALmuln | : ;
emova 12 /27 /56 New Bethel Cemete B, Mo,
DATE REC'D BY I.%C-EAGL REGISTRAR'S SIGNATURE J ELFUREN 10 SLGNATURE AODRESS
1“&’1_'52 'MW@. T INAM
. - . (licensed Embelmer's Rerverse Side




2ECEIVED ‘ .
a3.gbrich Health Offiecer ﬁQ.M”V__ Chuketin

pistriet File DO sen i Elnablnd
, w 3MWMn .

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabalner No.

working under my personal! supervision.

SEUSOAL vevnsevoconnnsranribatsnnnsnnsenses Signed..... MQQ‘%

Student Embalmer f
Licensed Embalmer No reerme st oesas motrmbesmsesed

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes gprounds for revocation of License.) .
If this body is not embalmed, fact should be so stated sbove.

-



