FILED VS, N0L.2.5.0960. 32+

DOCUMENT

.

BY AFFIDAVIT QF.

Primary R

gistration District No.

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

trar’s No.

=60=-044797

STATE FILE NUMBER

LD

30WP- Reg!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. CO 8 : . i
8, UNTY Saline 8. STATE MlSSOUI‘f COUNTY Saline admision)
b. CI!RY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. ColT'l’ Inside Limits
R
TOWN  Marshall 31 years ToWN  Marshall Ye @ NeO
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION 5 '7 2 West Summit Yu]g No [ 5 7 2 West Summ1t Yes [ No]g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
Charles Thomas Olinger DEATH November 24th I960
5. SEX 6. COLOR OR RACE 7. Ma"ied.m Naver Married [] (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
o i Montl H Min.
IYIale ‘."lhlte Widowed [J Diverced J 9—30-—1890 N ays ours | n
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY

during mqy workigg life, if ratired
RetiPéd" Tretneer " ™

General

electrigd

Polk County Mo.

U,S.A,

13a. FATHER'S NAME
George Franklin Olinger

13b. MOTHER'S MAIDEN NAME

Lucy Gauldin

14, NAME OF HUSBAND OR WIFE

Byrdie Mae WoodOlinger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, Y;, or unknawn) I (Ivin,rgiadwnr U‘Ta"iit“ f service)

14, SQCIAL SECURITY NO.

498-22-.8963%

17. INFORMANT 572 erst
Uirs Charles T.0linger, Ma

Address Summit St .
shall Mo,

18. CAUSE OF DEATH (Enter only one cause per line for'(3), {b), and (¢).
PART I|. DEATH WAS5 CAUSED BY:
IMMEDIATE CAUSE (a) WM

/é%é;%@4zae

INTERVAL BETWEEN

7Z;Zi«2¢£i;k; g P
Tty

/WMM /25// 72wy

20d. INJURY OCCURRED .
WHILE AT WORK [}
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g
farm, factory, sireet, office bidg., etc.}

Q.. in or about homa,

iL

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

=777 é?,/

21. | attended the docnxedjim
Death

33 A, M.

m on the date stated sbove,

QMM last saw

— L
LA (oD

and 1o the b} of my knowledge, from the causes stated.

 olive on

224, 51 RE

! P

22b.

F

Conditions, if any, DUE TO (b) ﬁ%
which gave rise to
w» cause [a),

stating the under-

lying cause last. BUE TO (¢}
z PART 1. OTHER SIGNIFICA LCONDI'HONS CONTRIBUWING TO OEATH bu —the terminal PART 1. if deceased war female was
g e Co| gwon in PART | there a pregnancy in last 90 days.
§ IDY-" DNoI O Unknown -
E 19. WAS AUTOPSY ZOa ACCIDENT SUICIDE HOMICIDE 4 DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
b PERFORMED?
© YES[Q NOO
-
% | T20c, TIME OF  Hour  Manth, Day, Year
= INJURY a.m.
@ p.m.

22c. DATE S5IGN
A pithr,

23b, DATE

[1-27-1960

23a. BURIAL, CREMATION,
RETVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Slater Cit

cemetery

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

Slater Missourl

[State)

24 FUNERAL DIRECTOR ADDRESS

Camnbell-TLewis, Marshall Mo.

l-25- ko

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR‘S@IG@TURE

{Licensed Embalmer’'s Statement on Reverse Side)




agst 0 € AON

396! o UJU

STATEMENT BY LICENSED EMBALMER

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

orby Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer Noj

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
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.




