Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 14 1959

59038783

STATE FILE NUMBER
NDED Registration District No, o ___._____ .o f.——_Primary Registration District Neo. --.&Q.Q__Ragim.r‘. No. ..---_-_'“.3.-2. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
¢ 8. COUNTY Adair a. STATE MO b. county Adair edmission)
+ b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R -
1own Klrksville town Kirksville Yes O No (J
<. ii%.SLP'FrAATEogF {If NOT in hospital, give location} Inside Limits d. E[T)%EREELS {If cutside, give location) Reside on Farm
wstution  Taughllin Hos pital YesJ No[J RFD # 3 Yes MENe O
k] (":AME OF DECEASED First Middle Last 4, D(;gE Month Day Yoar
int
yes of print) Alfred L. Olson oam  Dece. 8, 1959
5. SEX 4. COLOR OR RACE 7. Married F%  Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Di ad Menths ] Hours Min.
mala white dowed O ovorced O Loy o 400 | 79 o™ | B |
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin o1t of waorking life, even Iif retired)
R LheHE Agriculture {Sac County, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Don't know don't know Mrs. Mae Olson
1§. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- , no, ar unk I , gi dates of sarvice)
) I»' 3, no, ar unknown)j {If yes, give war or da Glen Olson EInerson’ Iowa
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c). INTERVAL BETWEEN
le.r PART |. DEATH WAS CAUSED e . ONSET AND DEATH
= IMMEDIATE CAUSE (a) greRRaL 7 #{? QO FJos-J o %
] ) -
L]
o} q _
Q Conditions, if any, DUE TO (b) Ll ZA M}%&g&gyﬁcﬁ, 4 (Ing Roarcrirdns
which gave rize to r 4
above cause (a),
stating the under-
lying cause last. DUE TQ (¢)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not retated to the terminal PART 11, ¥ deteassd was female was
.C:) disease condition given in PART | {a} . there a pregnancy in [ast 90 days.
g & v - Ry [zt £ | I
) - s N Unk
e /’?e’*‘f’w ¢ﬂ~o dl; W J /7 I mf J ID O No O Unknown
= | 19. WAS AUTOPSY 208 ACCIDENT SUICIDE  HOMICIDE DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, a a 0
o YES[] NO %
| 205 TIME OF  Houl  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
21. | attended the deceased from. /l" 2 7' SL _Az_mmd last saw ;, alive on /24 - 7¢S9
W occurred  at. on the date stated sbove, and 1o tha best of my knowledge, from the causes siated.
5 IGNATURE eymm D 22b. ESS 22¢. DATE SIGNED
§ ) Za-a— '0 » AD /2- ?’Q_q
a | 732 BURIAL, CREMATION, [ 23b. DAT, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o county) (State)
o REMOVAL {Spacify)
T Burial 12 /10/.59 Highland Park
< § TZ1. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISIRARS ] ArURE
> Davis & Davis Kirksville, Mo
= ’ [D-11- 1957

LG A Ecrbal, g e

s on Reverse Side}




‘Eitﬂf.‘H.D“Vfr "Iab’a

e
P
-
"~
2
+
&

T .
P R TN A

“STATEMENT BY uéeussn EMBALMER

)

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

. - . -__
or by Vv emy AT e .a\ R

L™, Stident £mbalmer No.
working under my personal supervision.

n e
(fhud R4
/ n
Student. Signed L4 /-M/& A/,W
Signature of Student Embalmer '
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Vo ey Note: ‘Thg above MUSTMBE SIGNED BY THE LICENSED EMBALMER-in his .OWN HANDWRITING® (Failure to com
* with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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