1RE BIVIRION OF REALITH OF MISYOURI

i ] e o
No. 300 -
.20 FLED MR g 15 STANDARD CERTIFICATE OF DEATH e Fie ..., DIOD
- '3/ BIETR NO: REG. DIST, NO. _Lﬁ__‘;L_ PRIMARY REG. DIST. NO. m_ﬂtmgmm': Ne. { q
' 0 3 PLACE.OF;DEATH 2. USUAL RESIDENCE (Where daceased lived. If inatitation: residence befors
L N T ohnson ‘ *STATE}issouri b COUNTY Tohng o *de=tes
b. CITY (1t ouside enrwnu limits, writs RURAL and gire ¢. LENGTH OF | ¢, CITY (If outelds corporate limita, write BURAL and eive township) '/ s j o
K OR townahi A . ol
. owWa rre nsburg ”’B—r days™ | oW Rural Post Oak 0
d. FULL NAME OF (If oot n bospitat or instivation, give strest addrem or location) d.A%r[? (I ram), ghvs kbeation)
Nenution arrensburg medical Centefp R.F,D, #1 Leeton, Mo,
3. NAME OF | ' a. (Fimt) b, (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED . 87) ear)
(TweorPrini)' Beechie . Seuell oea Feb. 22, 1952
'{ 1 p 6. COLOR OR RACE | 7. MARRIED, g%gcgazgfg.’ 8. DATE OF BIRTH 9. I.A.?E (Lo resn] @ moo | nﬁ ¥ woe ¥ i,
f f , DIV ¥, birthday] on Hours | Min.
#ale ” [White Married Feb, 12, 1893 I 59 l |
10a. USUAL OCCUPATlON (CHvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or forwlan country) 12_CITIZEN OF WHAT
oiwu lifs, even if rytired) DUSTRY .
“Merenant Merchant Misgsouri D 1y SYNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME « | 14. NAME OF HUSBAND OR WiFE
Charles Melvin Seuell | Margaret Wads { Edith Seuell
15, WAS DECEASED E‘&fﬂ"ﬂt’. S. ARMED FORCES? | 'f6. SOCIAL SECURITY |17. I‘NFORMA?T'!n SIGNATURE CR NAME ADDRESS
“No | i 489-30-u4"?6 Edith Seuell Leeton, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper | |. DISEASE OR CONDITION . . L 9?“ D DEATH
line for (), (b), end (c) | PIRECTLY LEADING TO DEATH®(yy _ 3% 19 e ‘_,?_,u(_&_\ ‘(“m £ oA el ,

*This does not mean | ANTECEDENT CAUSES W J : r K;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

o8 heart follure, asthenda, | ride to the above coute (o} stating )

ete. It means the dip. | She underiying couse lagt.
ease, Infury, or complica- DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS D

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

2. AUTOPSY?

USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD -

19a. DATE OF op_triligh- 19b. MAJOR FINDINGS OF OFERATION (p
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. Inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hou, farm, fastory, srwet. offies blig., e50) :
HOMICIDE i
21d. TIME (Month} (Day} (Year) (Houwn) | ?1e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INJURY m | Miork L o
P
E 27 hereby certify that I aitended he deceased from - A L1898 1 .g._é_L, Js.ciq_lhd I last saw the dmaacd
alive on .2_2._2,, 9.2~ and that death oceurred at L 1;30 Jrom the causes and on the date slated above.
3 2. s:snmypﬁ/ or tme) . th? Dc. DATE SIGNED
E no“sg I}AIS\J.ALCREMA; 24b. DATE l z NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, $6wn, or cornty) (Btate)
§0 “Buria 2=25-52 ireral Creek Cemeteny . leetop, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE X / j‘?-o DIRECTOR" 3 51 GNATURE ADDRESS
3 ‘iz E'g 'éi’g"gé ‘g ! Warrensburg,Mo.
(Licensed mer’s S

L




MAR 4 1959

U;;D L] l ol
I0HNSON COUNTY HemLTH

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 st

Student Embalmer No

working under my persona! supervision,
Signed...{ 2. %W:_-
3gnedeu.eeenenansns ceenerrrraiaaes verens : I I3
crane Student Embalmer Licenzed Embalmer No 2.2
P. O. Addressw.;m%
WRITING. (Failurd to comply w

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




