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DEPARTMENT OF COMMERCE
BurEAaU OF THE CENSUS

TREDMAT.OBM

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

— e

State File No.

S0 4#A

Registrar's No.

1. PLACE OF DEATH:

(a) County.
(&) City or town

cole
Tranmed AL X Tt tsrendd

(1 outside cily of town Hmiits, write “RURAL" ond name of towhship)
(¢} Name of hospital or institution: v

e H2arar. St. Thomas, Mo.

{1f not io bospilal or institotion, write strest nnmber ar locatidn)
(d) Length of stay: In hospital or institution

Lifas

{Specifly whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.__ \f LSS 01 T‘l. . (#) County.

, Kural Nearsr St.
{¢) City or town....

coole
Thoma's, W0

{If outside city or town limits, write “RURAL'"} 0
Rural
(Yes or No}

(d) Street No

{If roral, give location)

(e) Citizen of foreign country?

If yes, name country._

3. (s) PRINT

FUult name_ Henry Matheisen

3. (b) If veteran, 3. (¢) Social Security
No

MEDICAL CERTIFI glON

20. DATE OF DEATH: Mont

6—‘__ minliie d‘f—é M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o o vear. /4 v hour
nrame war. At No.
= 21, I hereby certify that I attended tihe deceased from
ﬂ 5. Color ot . .| 6. (a) Single, widowed. married, - a3 196£% to 7> ’}77 1940%
Lo i’ 7 '
/ . ' . Wit 9 N - ) .
4. Sexhxla_;ltﬁ_ _ racedi.. h:L _LB_..._ d:vamedma.r.ni.a.d./ that T last saw heieas_ alive on. LA 7 L
6. +-[b) Name of husband or B PRI SR X (¢} Age of husband or wife if and that death occurred on the date and hdlir stated above. Duratis
R (;.]:a,.pa , . alive .20 vearg || Immediate cause of death M
7. Birth date of deceased.. .. T | S et sl O C A N
ir e of dece: —Ja n(M§t§ - 2 '18’§'§_ (Fonry épg;—u
8. AGE: P Ymra Months Days If less than one day
7 9 3 1 S | hr, o .. ._.min. D
ue to,
0. Bihoce. L0082 Craek, Mo, ./
° {Civy, town, or county) {State or foreign country) n =z
. - Other conditlons
10. Usual occupation... 8- PIHA X (Include preguancy within 3 months of death)
11, Industry or businesa . ) PHYSICIAN
Major findinga: y ﬂ I
é “12. Name.....Fradarick Mathaisan ]| ©Ofoperations.... [Z) Undertine
> : ) th t
%\ 15, Binbptace... SATIANY . l{— I o e deain
Cily, town, of county. {State or forcign country) Of autop8y.......... should be
a 14. Mazaiden name.: .{a th ar. in-Q« j-(i Psl 3 Si';at{cgaeﬁ;m-
£ 15. Birthplace ! '_Q rmany - 22, If death was due to external causes, fill in the following:
= {Cily, Wwn, or caanty} (State or foreiga connlry}
16. (o) Ifeemane. MT.S..Eanry Mathelsen (@) Accident, suielde, or homicide (specily)
b) Date of occurrence -
®) Addresncs 131’. y—eROMmasg, Mo, @ Where did p—
. hy ooct
17. {a) {#) Date thereof.. --2-9]%4-4—-—--—--- @ ere Injury 8 (City or town) (Coanty} (Siate)
{Barial, cremation, or ramaval) th) {(Day) {Yoar) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
, {c) Place: burial or cremation... .__C_E.mi.h_ﬂn —

18. (®)

O A g

(Dnle received loca mtru)

Signatere of funeral director.

7930

{Specily lypacfplace) o ——
While at work? (e} Means of Ijury. ... v rcsnesnnins
{M.D.orother)—......
o Date signed QY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalin;:d by me, or by._..

, Registered Apprentice No

working under my personal supervision. ' ! i %
’ ‘ : Signed Tic tOl" W_

.

! ‘ B L1cen5ed Embalmer No 1'101

. . * P.O.Address. Jeffarson City, . Mo,
Note- The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HAI\DWR]TII\G. (leure to comply w

the above constitutes grounds for revocation of license.) T, o . L. -
- - [ . \__‘ PR a . . .
If this body is not embalmed, fact should be so stated~ubove - e T e ’

N o '




