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

\

hY

FALED MAR 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 12 PRIMARY REG. DIST. no-..io_éj__ Registrar's No....g....z.‘."—.z_ _____

6‘368

State File No

I. DISEASE OR CONDITION

| ater only oneeBusaper | L, o r )Y LEADING TO DEATH* ()

Hne for {s), (b}, and {c) carbon

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, If inatitution: residence before
a. COUNTY 5 a. STATE b. COUNTY admimion}.
St. Louis MisSeour T, hoUu(sg
b. %TF;Y {1 sutaids corporate Umita, writs RURAL and give ﬁALfiGTh}i £F c Cg’; (1 outxkde vorporats limits, writs EURAL and give township) q“
tawnghip) [ )
Town  Ggedsoie—Twp, c,_A.m,,J Doa "led Town Maplewood, Mo.. . 4 4 q’
¢ FULL NAME OF (1 ok in hoosisal or laaisasion, eive etreet addrem or loeation ||/ o STREET eive '
HOSPITAL O ADDRESS 55
insritunion. DOA  County Hoepital 7258 "BEF ) |
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Year)
mpmm; Oris Micheelson DEATH 3 5] 50
0 | 6. COLOR OR RACE | 7. \NVIIAD%F‘S'!'EID) EIE";’SECNEISRRIED. 8. DATE OF BIRTH Q.hﬂ.c";f (In :v-;n W UNDER § ¥EAR | OF ONOEX 0 s,
X 2ED (Bpacity) : Hours | Min.
male white Bingle Y | unkhown) 28 |
10a. USUAL OCCUPATION A work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE oouniTy]
dove during e of workisa i, even f reired | OF BUSINESS %Ry [ Buteonforsen commm) /% cn@'%" §F WHAT
Factory worker FAcToRY Rushville, Nebr. . 11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Oscar L. Nichaelson U ALK AJOW ] ————— e
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Y-_-.no.wunknown] I (Il:wc_inmntd-l-ldwvh-) -
ves W, 11 uNkpowy/  O.L.Michselson Rushville, _Neb.
|1-18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

monoxide peisoni ng

“This dos ot mean | ANTECEDENT CAUSES

the mode of dying, such

from Butane gas heater

Mortid conditions, if any ’MM DUE TO (b)

of hear! fallure, asthenda, | rise to the above cnuse (o) stating. | e = ’ )
i Tt ey the ds, | 1 Underlying cvuse o ) 9 @ é
ease, injury, or i, DUE TO (c) 5 ﬁ

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
redated to the disease or condition cauring denfh.

tion whith causred death.

s

(| 19a. DATE OF OPEFBAN- 19b. MAJOR FINDINGS OF OPERATION ' ' ) 0 20, AUTOPSY?
! : v . /l a YOI D ves [ ] o B
21a. gUuI:CIFDEE‘T {Bpecity} 216, P}ACEOF]NJ'EE‘( m:&’;‘b:i) 2fc. (CITY, TOWN, OR TOWNSHIF) . (STATE)
- arm, fastory.
rowicioe Accident | “FoUriat eabin 0745 i ghuay GELSt LOUls’ Mo
21d. TIME (Memth) (Duy) (Year? (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUﬁT .
f 37 5 WHILEAT ] NOT WHILEE— . - B.Qdy found in cabin
INJURY . o0 = | “work AT WORK L5 | - L

18 lo , 10___., that I last sats the deceased

d from

m., from the causes and on the dale stated above.

hereby.certify that 1. altended the d ,
i ive on Q——,——-— 19___, and that death occurred at

(Degree or title)
Coroner. . .

&

23b. ADDRESS ] 2. DATE SIGNED

- Claytoh," Mos 3/6/50

TION. REMOVAL

Rériqoud Ll el Rushville,

24c, NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (City; town, or county)- - (State}
Neb. RUSBuICLE [ PEBRAS A .

DATERE:'DBYM  REGISTRAR

25. FURERAL DIRECTOR'S S)GNAYURE "ADDRE $8

Lhn L. Ziecenhein 2Sons 7087 Gravers

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

....... - [ Student Embeimer Mo.

working under my personal supervision.
- - -

L Signed../ }{ W

Studmt Enbalmer

Licensed Embalmer No. 53 f 5_

P. Q. Addre.ﬁ_ﬂ zﬂ.—u —— % ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII"JG (Failure to comply with
the 2bove constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be: so stated above.




