THE DIVISION OF HEALTH OF MISSOURI

58-043325

Health,
h Welfare STANDARD CERTIFICATE OI’ DEATH STATE FILE NUMBER
Public
Sarvice 1 F” nl { 0 !qggg,,,m,mn District No. OLLZJ Primary Registration District No. ___ 1000 e Registrar's No. T 3, 9 """""""
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b;fou
. - 1}
300 | a. COUNTY Buchanan o STATE M4 ccouri b. COUNTY R, chana' .;.7
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY 7 Inside Limifs
| oR Yos (3¢ Ne ] OR ¢! Yesi;] Ne (]
. TOWN St, Joseph TOwN S+, Joseph o
- c. ll;ng!.‘_I.‘l:lAﬁ\%gF {If NOT in hospital, give lecation) | Length of stay in 1b d. STRERE'I;S (If cutside, give location) Reside an Farm
SPITA “ s ADDRE
INsTITUTION 2419 St. Joseph Avg., life 2410 St. Josenh Ave. | Yes( N3
A
: 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
: (Typa or print) oF
! ANNA I. MOSER peatH December 11, 1958
5. S5EX 6. COLOR OR RACE|{ 7. wARRIED [ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, APE' f,'v",:;";; ;::'l:lhD.ERg:jAR l::::DER 2:4:1!5.
- - as 14 [} .
femﬂ,le / white wipowep [X] 2, DIVORCEDD Dec . 20, 1892 B85 I
J0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even |f retired) INDUSTRY r
tencher public_school St. Jospph, Mol USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Olson

Karen Epicksan Charles Moser

Hong .1

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y s, no, or unknawn){ {If yes. give war or Jotes of sarvice)

16-

497-32-2801

17. TNFORMANT Address

Edwin Olson, 2419 St.Joseph Ave.,S5t.Joseph,Mo

SOCIAL SECURITY NO.

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

IB CAUSE OF DEATH (Enter only one cause ger line for {a}, (b}, and {c). INTERVAL BETWEEN
éé . : OESET AND DEATH

w
)
@
2
Q
o
w
w
g
=
x
& Conditions, H any, . DUE TO (b) / 7(&
pos which gave rise 1o
g cbove cause (a),
z stating the under- }
8 cz> lying couze lost DUE TO (:}
< o=t PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminol dissase conditlen given in PART 1 (a) 19. WAS AUTOPSY
s ZRS &5 PERFORMED?
1 (57X ]| vesOwm2
- % 5| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - Lt
] W R R
S <051 20c TIMEOF Hour Month, Day, Year
£ o5 INJURY  a.m,
'g- ] E p.m.
E g 20d.  INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T.: WH“.E ATD NOT WHILE m farm, factory, street, offica bldg., etc.) '
o .% AT WORK
£ 2 2.1 s 5 dl her ),
- = . | attended the deceased from , 10 and last saw him alive on
E . Death occurred ot 10: le- : m on the date stated chove; ond to the best of my knowladge, from the couses stated,
K] W. 299, SIGNATURE (Degres or title) 27b._ADDRESS 22}:. DAJE SIGNED
-l -
= & ¢ Jlrd il W A AP
9 MJA‘IIM M. - ~ @? Do) ¢s-4
¥ -
j g, [J230- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY? 23d. LOCATION {City, town, or county) {State}
A REMOVAL (Specity) ’ J ~ Mi i
: uria 12/15/1958 |Mt. Auburn Cemetery St. Joseph issouri
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

St. Joseph, Mo.

REG!STRAR S SIGNATURE z

L, /758

{Licenssd Embelmer’s Statement on Rovuu. Side)




STATEMENT BY LICENSED EMBALMER

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

by M€, OF DY coeivieiierrcrrer i se st s e s e e b ., Student Embalmer No. ...........ccoeuuet

working under my personal supervision.

Student ...ocoiiiiiiii e e e
Signature of Student Embalmer

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

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

If this body is not embalmed; fact should be so stated above.




