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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 15 1954

THE AVIRUN

[0

OF HEALIR U Miaus
STANDARD CERTIFICATE OF DEATH

14804
>&

State File No.

PRIMARY REG. DIST. m3222._ Registrar's No

! BIRTH NO. AEG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbare deceassd lived. If inatltution: raskienos befors
a. COUNTY Audrain a. STATE Misgour & b, COUNE'I].G. rain admiston},
b. CITY (11 outside orputate limite, write BURAL and give ¢. LENGTH OF c. CITY rdence within Lmits of
township) | STAY ¢ place) OR u W
ToWn Mexico ° 6 UIR™| Town Mexico ¥ o R
d. FULL NAME OF (If pot in hoapital or jon, give wtreot nddrems or loantd STREET (If rural, give location)
HOSPITAL OR ' * " ADDRESS o Y- 227
iNsTITUTIoN Audrain County Hosp 1tal Rural RFD #2, i f‘
3. EI;IE%%E S%l; a. (First) b. (Middle) c. (Last) 4 Ds:_'E (Month) (Day) (Year)
(Typeor Prine; HENOS Mathiesen oeatH June 4, 1954
5. SEX 6. COLOR OR RACE | 7. #%%EDD Blscrggcnésmlm 8, DATE OF BIRTH 9. AGE (o ren| ¢ ouon s YEAR | o ocer Mo,
(Bpa t birthday] onths | Days | Bours | Mia.
Female white arried Aug 3, 1889 l é.I& , l

10a. USUAL OCCUPATION (Givekind of work

doldmgﬁ{ -Bmalu Ule, evea if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City and State or Foraiga (‘.aunr.ry)D !ztgm%%’;?':m‘m'r
Parrar, Missouri

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 114, NamE OF Huseanp BGHBEX

(UNK) Arlbright Christine Koehler !George Mathiesen

15. WAS DECEASED EVER 3N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.00,. 0r unknown) | (If yes, elve war or dates of servics} NO. . .
no e e e o e none George Mathiesen, Mexico, Missouri

18. CAUSE OF DEATH ., MEDICAL CERTIFICATION

 Enter only onecsuseper | I DISEASE OR CONBITION ° ° :

Hne for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rize Lo the abose caude (o) slating
the underlying catise last.

" DUE TO (c)

| wf;“:n 5
S

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaze or condition causing death.

19a. DATE OF OFERA. | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s..inczebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE -, boma, farm, fastory, street, offics bldg..me.)
HOMICIDE o '
2id. TIME (Month}) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY m. o WORK

WORK

2. I hereby certify that T attended the deceased from &#ﬁ_ﬁ_‘_, 1838k ,t10 June ¥ | 15.5%, that I lost saw the deceased
A gt -

alive on

, 195, and that death occurred at

m., from the causes and on the date staled above.

22a. SIGNATU

BURJAL, CREMA-

3 g

TlO%R

or titlgg )

23b. ADDRESS 2. DATE SIGNED

”qE Ta.c.(Cxo). Msr.anJ -Tvn.cgl_

Z4b. DATE 24¢.

June 6, 195k

'AM OF CEMETERY OR CREMATORY -

24d. LOCATION (Clty, town, or connty) {8tate)
emetery Mexico, Missonri.

DATE REC'D BY LOCAL
4! REG.
”»

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

/PCE se 0 ﬂ?b

tement on Reverse Side)



L ey . . . P T SR,

S'I“ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By .ttt ittt e e e e e ceeeeeeeiiaseioneas » Student Embalmer No.........._.

working under my personal supervision..

Student ... ieieieae Signed,
Signature of Student Embalmer .

Licensed Emb

P. O. Address . /.t

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

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

T this body is not émbalmed, fact should be so stated above.




