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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befafe
300 a. COUNTY Audrain o STATEMY agoupri b COUNTY Audrﬁ".l on
-57 0 b. Clc"I'Y {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Ingide Limits
TO&’N Mexico Yusx] No (] TgﬁN Mexi co " ._'L’U . Yos[[} No [:Z
e Egls_rl‘_,.l_l;_-'.AA&'-IéSF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If aytside, qive“f;:ution)o Reside oan Farm
ADDRESS
nenruvion Audralin Hospital RESSR oF oDo#f3 ~esX] No[J]
K
I 3. (NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Y ear
ypa or print p OF
Emil Joseph  yMichaelson pEATH Oote 20, 1957
5. SEX | 6 COLORORRACE] 7. M?\Z)éEmNEVER warriEp[]| B DATE OF BIRTH 9. AGE' G yoors ’l;Ur::JER;YEAR IF UNDER 34 MRS,
as il L) nihs oYs aurs n.
Male White wicowen[ ] mvorceo[]} Juane L .1885 72 Y [
00, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT CCUNTRY?
duri Fowprking lifs, wven if retired USERY.
LABSFSE " " | 041 Worker Mandan, N. Dakota U.Sehe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Michaelson Unknown Esther Michaelson
w :
& [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
= Ye nk fva wi rvi
g | "N [t yen gve v o dmen et vvicd. 1525-03~74760/H.J o Michaelson, Hallsville, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 8Y: - . ONgET AND DENTH
w IMMEDIATE CAUSE (a) MMW W . mnzﬁ
z / I [
w Conditions, if any, . DUE TO' (b} M # M a7 Vi""ﬂ/& MMJ
- which gave rise 1o } [ g J
- obove cavse (a), “
z stating the under- Fran ’
8 g lying cause last. DUE TO {c)
o =N b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dlssass conditlon given in.PART | {a} 19, WAS AUTOPSY
F hy : . / PERFORMED?
e & 525 % YES®] NO{]
g % 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
- = w
vy o O [ [
: i=— ' :
: S QY] 20c. TIMEOF Hour Month, Day, Yeor
a2 oOFg INJURY a.m. -
‘;‘, : E p.m. - )
E ;-_,"‘ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
: W WHILE AT'D NOT WHILE E] farm, factory, street, office bidg., etc.) ’ oL :
& 8 WORK AT WORK R
¢ T A -
E ?E?QL.El‘.ultended the deceased from %MLL /?'5“7 , 1o Z o /?‘S ? and last sow t::‘ alive on M =2 a' i 4 r 7
5 .. Death qccurred ot : '4 ? m on the date stated above; and to the best of my knowledge, from the causes statad.
- oy ?bﬂxmns".' o {Degros or title) D 23b. ADDRESS 22¢. DATE SIGNED
- .5‘
z VnAdeJ‘ . }/hj_ . Neled., - /To /0 -22-J7
23a. BURIAL, CREMATION, | 23b. DATE 13e. NA.':\E OF CEMETE‘R)’_OR CREMATORY - ,.’ 23d. LOCATION {City, town, or county) L. {Statw)

S

s

BUiF1a " |oct. 22,57 | Union Chapel . Audrain County, Mo,

24. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL‘REG.- - 26 GISFRAR'S SIGNA E* .~

Precht-Hueston Mexico, Mo, 22.°/95"7 %732 %&
/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was érpbéimed
" by me, ot by ........ e Letersereernestenerseresessesiensneessnesrssisalnsinssnraneesy Student Embalmer No. ...

working under my personal supervision.

Student ooveiiiiiiii e e, ...... , Signed 2"6 f &)

Signature of Student Embalmer

: : ‘ Licensed Embalmer N03189 ..........
aF o T P. O. Address MoX1co, Mo,

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license). . . )
» O If embalined by d STUDENT, he also shalllsigntin Ris"OWN!handwriting>S « 300 Loizud
If this body is not embalmed, fact should be so-stated above. <o :
N o 0ob (onixeli nodaspH-drioeuwd
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