MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~005620

J e , STATE FILE NUMBER

- —
Registration District No. 2 b Primaary Regi ion District No. 4(0 5:5 Registrar's Neo.

DO NOT WRITE
ON THI$ STUB AMENDED

1. ] . 2. USUAL RESIDENCE (Whera deceassd [ived. If institstion: Residence before

s counry - Cgr'ro ) + STATH4 gmourd & NYOarroll sdmiasion)

b. Cé'l:’ (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl,‘l"!\' Inside Limits
TOWN Hale ﬂsw TOWN Hale, ‘ Yes H No [
]0 / 7 d c. FULL NAME OF (1 NOT in hospital, give location) " Inside Limits d. STREET (If cutside, give locstion) Reside on Farm

2.17¢ Home eapt:psnit town |™AND : : Yes O Ne

3. NAME OF DECEASED First ! Middle Llast 4. DATE Maonith Day - Year

3 (Type or print) < OF .

Joln Wesley . Mathiegon oA Feb,12th,1963
5. SEX 6. COLOR OR RACE 7. Married Never- Married [ (8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR JF UNDER 24 HR_

u White Widow Divorced 3 1 /19 /1895 70 Mailﬂ\s :gﬂ,gn Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CIT OF WHAT COUNTRY.

edil;i%ginoﬂ of wﬁklng Izi, even If retired) bor co. m @I‘d, Mi Smurl U. s. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Mathleson. Sara C.Mgthlegon Nellle Mathleson

15, WAS DECEASED EVER IN U.5. ARMED FORCES 16.. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, N, or unknown)| (If Y"NB war or dates of 'y e 1 .
18. CAUSE OF Dalmq {Enter_ only one cause pe irs N 1110 Matmml%h%m

VS 300
Rev. 4/59

'DATE AMENDED
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DOCUMENT

PART |I. DEATH WAS CAUSED BY: , ONSET AND BEATH
Conditians, i any, DUE TO.{b) aﬂv&’ﬂﬂ/&/ ; Vgl X
which gave rise to P
©
stating the under-
lying cause last. DUE TO {¢) §
disease condition given in PART | {a) there a prognancy -in last 90 days.
) l [D Yos O O Urknown!

IMMEDIATE CAUSE (2}
above cause- {a},
PART 1. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING YO DEATH but not related to the "terminal 'PART I, if decessed was female was
. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDIC10£ 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature -of injury in PART | or PART 1l of item.18.)

-
[
20c. ,. Month, Dayy Yesr I

S UANIGRY, e TR

va h p-m. - L . i e

20d. JURY OCCURRED' I ':."'_ 20e. ,PLACE OF INJURY (e.g., in or about hnme. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: ILE AT WORK " farm, factery, street, office bidg., etc.}
ROT WHILE AT WORK D

; 21, | attended the deceased ﬁom__L_LL__a o__.z__ﬂ_._.‘iand last saw h:m""" on_&:éé_"_éi_

T ! Death occurrod lf—__.lo_._QQ_A..M.—m on the date stated above, and to the bést of my knowledge, from the causas stated.

22s. SIGNATIJRE ) Deares JO Hb._ADDR:Ez ' Z . ) /%. ;:;‘A;E‘SEP:;D

23s. BURTAL, CREMATION, 23c. _NA_ME OF CEMETERY OR CREMATORY ~ 1 23 LOLATION (City, fown, of tounty) {State}

Birigl | 2/14/106% | BigCreek Cemetery ‘Bogwort, r
24. FUNERAL DIRECTOR - L4 L g ADDRESS . 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR SIGN%
Clifford W,mustin F-H Hgple, Mo, |S-/4- ¢3 THaro

‘[Licensed Ernbalmer’s Statement on Reverse Side) 4

f

;

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
INSTEAD OF
MEDICAL. CERTIFICATION

XY
-l

s

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




: szrfMErir_ ;n'v LICENSED - EMBALMER

N
‘7_1': 1 9

| hereby certify. that the body whose name is recorded on ‘the: reverse side - of this certificate was embalmed by me,

or by ___ - _ _ _Student Embalmer No.______

'working under my personal supervision. N M/ W
Student - Signed y

Signature of Student Embalmer 7 - clif gﬁ w. gtin. b |
" Licensed Erpbalmer No._ 3233

pihe w2s ) :.. L PO Address Tina,My asouri

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING +(Failure to comply-
with.the above constitutes grounds for revocation ‘of hcense)

If embalmed by a_STUDENT, he also shall sagn in hls OWN handwrmng.

if this: body “is'not- embalmed fact should be 50 istated-abave. 3 e
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