THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 . ?j :)4
i | «#0.AR 31989 STANDARD CERTIFICATE OF DEATH Stae Fie No.. o~
' BIRTH KO. . REG. DIST. NO. 3773 _ __ PRIMARY REG. DIST. N0.O2B6 __ Registrar's No. ....l l.ﬂv......“....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decetssd lived. 1f Institation: resldeace before
! a. COUNTY a. STATE b. COUNTY adinimion).
WEBSTER -- High Praitie MO ianke¥lidne)
b. CITY (If outeide corpurats Umits, write RURAL aad give | c. LENGTH OF {| ¢. CITY (1f outelds corporate limita. write BURAL acd five towmshiny
township)| STAY (in this place) OR
TOWN SEYMOR _ RURAL . TOWN § wvucirg  RURAL -Hieh Pradrie
d. FULL NAME OF (1f not in hospital or | lon. tive s dd Toeati . STREET ), give loc
HOSPITAL OR (If not in or . give streot or \ d ADDRESS (1 rursl, give location} // 2 )
INSTITUTION B . F.D.I Q
3. NAME OF a. (First) b. (Middle) c. (Lash) 4 DATE (Manth) (Day)  (Year)
(Twpe or Print} ANDREW _ JEFFERSON MaDANT®L DEATH 2_INn_En
5. SEX 0 6. COLOR CR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UNDER § TERH | O UKDER 22 was,
WIDOYED, DIVORCED (8pacity) last birthday) |Moathe| Days | Bours | Min.
M il MARRTEN /| 330 1200 59 1 101 |
10a. USUAL OCCUPATION (Givelladofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelgn oountryd 12 CITIZEN OF WHAT
done duriog most of working Lite, sven it retired) DUSTRY COUNTRY?
TFARMER FARMING WEBSTER Co Mo & | m.3 A,
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
SAMUTRL MaDAWIRL : LOTTISA OTIRRY A SERTUA MAY
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (If yes, rive war or dates of sorvice} NO.
NO N0 BO BERTHA M McDANIREL SEYMOUR MOR. T

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Epter only onecanseper | 1. DISEASE OR CONDITION :f . . ' .
s for (o, by, and (o | PIRECTLY LEADING TO DEATH" (5) %&m&._aﬂ&&_u&
ANTECEDENT CAUSES '

*This does not mean
the moce of dying, such | Morbid eonditions, if any, giring DVE TO (b)
as heart fallure, asthenia, | i8¢ to the above cause (a) slating
. It means the diy. | the undesiuing cause laat.

eaae, infury, or complicg- DUE TO (e)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD -"X

10a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ 20, AUTOPSY?
TION 6 4 7 é X
. Norra2— YES D KO El
2ia. ACCIOEMNT {Speciiy) 21b. PLACE OF INJURY (o.g., Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) ’J_gﬂ-JNTY) (STATE)
SUICIDE * - bome, fartngfactory, stiset, offlce bldg.,ewa.) . - // .
Z FOMEDE  daitiol 2 J\,a-ma_ }_Q%WJQ_ fJ\.a)\u_ L.:P MM_
?g 21d, Tc[,‘:-lE (Moath) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 21f. H DID INJURY OCCUR?
WHILEAT ] NOT WHILE 3 N .
J‘ INJURY 'i,ﬂ L /0 -82 qU5A= | “work ATWORK £XI 4 :
; 22. I hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceased
j alive on , 19 , and thal death occurred al ________ m., from the causes and on the dale stated above,
E 2. SIGNATURE {Degree or title) [ 23b. ?Rm 23:. DATE SIGNED
Eg [/ Aol et € omg : e, 2-12-52_
- BU RIAL CREMA- | 24b. DATE 0, 24:. NAME OF CEMETERY QR CREMATORY de I.IxAT[ON {O1ty, town, or county) (Siate)
0 TIO%R VAL (Bnoclfr) -
g 2_Th_5o LIBERTY | WEBSTZR . MO
DATE RECD BY LOCAL { REGISTRAR'S SIGNATURE ‘3 ? Q. FIJNERAL DIRECTOR'S SIGNATURE ADDRESS
t|Fev.291 52 "EG-J ﬁf" J;,

(Licensed Embalmer’s Statement otf Rrvzm Side)}




e aF

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 Embalmer No. .

working under my persona! supervision.

bt eeeeeeeeeeeseees e m///(/mj ......................

Student Embalmer
Licenzed Embalmer No..=l . o el ]

P. 0. Address%.m.ﬁ%«m!&.. ottt ok X -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for_revocation of license.)

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




