Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F“.I:D Ve MAR 21 1950 042

. 160—-009999

STATE FILE NUMBER
DED Registration District No. .22 "% ____________Primary Registration District No. 1000 Registrar's No. 314
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Rmsidence before
a. COUNTY a. STATE b, COUNTY admission}
Buchanan Missouri Buchanan
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ Ctl)g Inside Limits
TOWN St. Joseph 60 years. TOWN gt. Joseph Yos OgNo O
c. ;%éP,Iq‘I'AATEOgF 1] i ho! ihilq'If Bt Inside Limits d. ASEEEIEE‘;S {If cutsida, give location) Raside on Farm
INSTITUTION G nn?s ope E.E,g:he . Yea [ Ne 1 2611 Delaware St. |veno me
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Eva Olson oA March 8, 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR :UNDER 24 HR
Widowed Di od Months | Days ours Min.
Femele | White idow wod O IApp . 3, 1880) 79
10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

8Y AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of wark done

du%ﬂitjaé :é‘v\vrik?blih, aven If retired)

At home 8t. Joseph,

Missgounl. USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

C 14’(7:9(/44/‘, M, /)nzmc.u CERTIFICATION

ART ). DEATH WAS CAUSED B

168. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and (c).

Frank Knapp unknown _Brown Walt er Olson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dress
(Yes, r unknown}[ (If yes, give wa dates of ice) B
"™ [ Yo gl ey e e oF menvs none Mre. Frank Punzo St ,Joseoh, Mo -
INTE‘I’IVAL BETWEEN

ONSET AND DEATH

immepiate cause o) __Arteriecsclerotic Heart Disease Unk.
Conditiony, if eny, DUE TO (b)
which gave rise 10
shove cauzs (s),
stating the under-
lying cauta last. DUE TO {e)
PART LI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
disesse condition given in PART | (a) thare a pragnancy in last 90 days.
|lovYe { Ow | 0 Unknewn
13. WAS AUTCOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART il of item 18.) :
PERFORMED? (] O ]
YES[O N
20c. TIME OF Houl Maonth, Day, Year
INJURY a.m.
p.m.

in ar about home,

201. CITY, TOWN, OR LOCATION

COUNTY

STATE

"Doath occurred .

10:0Q P.

20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g..
[\ WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
~\2'|. 1 attended the deceased from. 11/30/59 to. 3/8/60 and last saw ;l’,:"n. live on 3/7/60

m on the dete ttated above, and to the best of my knowledge, from the causes stated.

22a. SIGEATURE E

[Degr title) ,Q—

22b. ADDRESS Social Jleliareboard
10th & Olive, St. Joseph, Mo.

22c. DATE SIGNED

3/9/60

23a. BURIAL, CREMATION,

buiftaL =

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county)

Joseph, Missgourl

St.

(State)

ADDRESS

24. FUMERAL DIRECTOR

23b. DATE
Jlar. 11, 1960 Mt. Olivet Cem.

26. REGISIRAR'S SIGNATURE

J[ZS DATE RECD. BY LOCAL REG.

St.Joseph Mo Han /5/9460

-

{Licensed Embalmel: s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂL

. . P.O. Address St. Joseph,

_Note: The jabove MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Failure 1o cc

with the above consmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above. -




