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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40

'HLED JAN 131953 State File No.oorommoremcmepmr
£
| aIATH NO. REG. DIST. NO. _) PRIMARY REG. DIST. k0. 4Q0Q Registear’s Nowborrn 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decsassd lived, If bnstliutlon: residence befor
3 . . . . dooimiont.
a. COUNTY Adair a. STATE Missouri b, COUNTY Adai .
b. CITY (1! ouwide corpurate Limits, writa RURAL and t‘l’v‘o‘u c. I"ENELI: OF1 ¢. CITY (I outelde corporsta limsits, write BURAL suJd give townahip
- . 10" J [§
own  Kirksville »| SYY & s"'“ Town  Kirksville ne /S
d. FHCI:"S'P;"&T_EO%F {If not in hoaplal or lnstivation, give street addrem or b d'AsDrSIEEE-SrS (If rural, give location) d
institution 511 S, Marion 511 S. Marion
3, NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(mwmru; Margaret Ann Sebree DEATH Jan. b, 1953
e/ 6. COLOR OR RACE | 7. xmmzo gs‘\’fgn MARRIED. | 8. DATE OF BIRTH 5. AGE s el # Dees | K | 0 Dok u
. {Bpacif; birthday on LT ] n.
Femal I White A o S2-4 /o). /1862 90 | |
m:m USUAL 2‘?_’23,","‘7'0" (Gl kind o work 10b. KIND OF susmsssDcL)lﬁstT kﬂ‘; I EIIRTHPLACE (City aad State or Foreiga &“,,,,/ 12 cgl:ﬁn‘;OF WHAT
e o rectred Home ayne Co., Indiana WD oA,
13a, Femr_n's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Quilla J, Caudle. Perlona Campbell | Urialah Sebree .

IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | f6. SOCIAL sacuarg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘., .c;f aown) | (If yem, give war or dates of servies) | Nonp - I.irns . Grace Toney’ Kirksville, MO .
18. CAUSE OF DEATH (A'D‘Dal"e ”'It MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enmnntymmw DISEASE O . mDDﬁ-:IH
ine for (8}, b), 828 () DIRECTLY l..EADINGTO DEATH'(,) Bronchornnanmania
L (Aa*maga - %1" P q%-yc
*This does not SW 2
the made of dping, ouch | Adorbie condiions, mﬂw oueTo @ Seaual to simrle acuis unper |r .l
ax beartfaiture, osthenia, | e 1o the abose evuse (o) sating respiratory infection e
dde. It memns the dir- Fhe sndentying onae fuh Probabl 1 Several
euse, infury, ¢ complica- DUE TO (e} ableg acuile corvga EP
tion which caused death. | 1. Ommiiﬂ;ﬂcﬁzgﬂs Ixtreme seni 11t,/ with myocardia wé’ny
e e oot o ey s akness, gen'l debilitv, & - mos*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION as Uisirla,. 20. AUTOPSY?
: TION LN 0 &
yey O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e..tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {astory. street, ofies bids..s10.) -
HOMICIDE :
214. TIME (Mooth) (Day) (Yean) (Hoan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
" INJURY e o umu:n' uf_r'rwun.:
2. I' hereby certify that I ailended the deceased from _TE‘IL;Q‘___tl ._3‘7, g —m 1.9 == Umt I last ga ﬁ the dmas
aliveon Jan 6 19 53, and that death occurred au_%és O from thé cainses and ok the Bm-srai%&a
SIGNATU . (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
D.O. Kirksville, Mo. [~6~53
2a BURIA \lr.ic A-\ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county} (Btate)
. (Bpecily}
urial 1/8/53 New Harmony Schuyler Co,, Mo,
DATE RECD BY LOCAL | REG "5 SIGNATUR /e O %}{? S SIGNATURE ADDRE $3
18-53" | Hala. Ramrdeal/~ 2 -G Kirksyille, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by oo

..................... A Studont Embalmer Mo,

working under my personal supervision.

StUdmt““""'g;.;&;,;;_-é;;;;;;;“'"”"" i v outlee ol %é 7

WRITING. (Failure to comply with

i Motef The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be =0, stated above.




