THE DIVIMON OUFr MEALIF W MisJURI 4&440

No. 300
' : STANDARD CERTIFICATE OF DEATH State File N.
10.48 . ~ : ile No.. S
n[RTHrL%FD DEC 2 9 1953 REG. DIST. NO, i 3 PRIMARY REG. DIST. KO. -‘-3 z i_(_ R;guh‘gr_;Ng_b 3- j,,,q,_
9‘@ 1. PLACE OF DEATH ] 2. USUAL RE?lDENCE (“‘?ll’. decessed dlvod. 1f institution: residence befare
o [ oo Py A e o STATE MY s So Uy bCOUNTY 5o ] g *dimion

¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL nud pive township)

| 15 yeArs Tgﬂﬂ?ural N. MOr'qAM Twp. 1D

b. CITY (If outside corpurata limite, write RURAL and givs

om Rural N Mov-q an’ Twp

d. FULL NAME OF df aot la bosod jhution, giva streat addrem or location) d. STREET - QI raral, give locartons ) ! P >
INSTITOTION 51»1: NW DAAGVI“Q Sm N W. Dac{ew He 0
3. NAME OF a. (First) b. (bidake) e (Last) 4. DATE  (Mouth)  (Day) (Yem)
DECEASED
(Twpe or Print) MAY'V - Sey e”t oan Dec .| 18 1953
5. SEX 1 6. COLOR OR RACH | 7. MARRIED. gﬂggcgsnglsz.) 8. DATE/OF BIRTH 9. AGE Uo years| v wrwer ¢ rian ] T noER @ am.
. {Bpacify ¥ b ays | Bours | Mia.
Female '| White Diverced Sept 4, 1879 1 ¢ "2 2 |
102, USUAL OCCUPATION (Ciresiutof=ork | 10b. KIND OF BUSINESS OR IN; | 11. Bt BIRTHPLACE (i, vad state or Foreign Comstry) d 12_CITIZEN OF WHAT
HousSe work Hovne ade County, Mo. u.S. A
13a. FATHER' 5 NAME 13b. MOTHER™S MAIDEN NAME 14, NMRE OF HUSBAND OR WIFE
Johw Seybert . | Jeunie Johnson Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. no, or unknown) | (If yes, £ive war or dates of sorvics)

16. SOCIAL SECUREIB’ 17. INFORMANT' 5 SIGNATURE OR NAME p ADDRESS

None " IMr. Roser Seyberl freenyield Mo,

No —
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only onecanssper | I, D!SEASE OR CONDITION _ ' ONSET AND DEATH
line for (s}, (b), and (¢) | CIRECTLY LEADINGTO DEATH® () Léaa s . .

*This does nol meen ANTECEDENT CAUSES ” -
the mode of diring, such | Adorbid conditions, if ang, pmm BUE TO {b) /’ i -
w

as beartfailere, asthenia, rize to the above catize (a)

(Degres or :mdg 23b. ESS 23¢. DATE SIGNED
- Af 1 M%.a-u-f;
2. BUT RIAL A; b. DATE 24c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~ (State)
g’u:ib 12-20-1953 | Vaughn Cemetery | Dade County Ma. ~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL 25  FUNERAL DIRECTOR'S S1GMATURE JTioomess
LSRG 47% .
J2-22-53 Q}, C. (:M O C.C A
{Licensed °s i

cte. It means the dig. | ¢ underlying coudelagt, © 2. S S _ . e b
' ease, infury, or complica- ___DUE TO‘(c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ . 2 7 ": . x| ...
Condilions contribuling to the death bul w0t
related to the disease or condition eausing death,
o 19a. DATE OF OP."::%AP: 19b. MAJOR FINDINGS OF OPERATION e, - - ae T 4+ | 2, AUTOPSY? |
N . | e 2bGo X ves (] wo [ |
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex.. tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ;
. SUICIDE . bome, larm, astory, strest, ofive bldg.,et0) . . . .
HOMICIDE ] - ‘ -
21d. TIME ' (Meath) (Day) '(Year) (Houw) | 2le. INJUIRY QCCURRED | 2If. HOW DID INJURY OCCUR?
’ T . WHILE AT NOT WHJLE
INJURY - L : . m. WORK _AT .. . e oo . . L
- 22. ] hereby certify that I attended the deceased ) 1 , 18, that I last saw the deceased
-alive on , 189 , and that death occurred at | ! ., from the causes and on the date slaled above,

Z3a. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d




¥

-
e
| e
bt

-

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbalaer No.

working under my persona! supervision. : a z 2

Studcnt casnan ..g..é....é-.;.l...... [P . Signed
tudent almar
O Licensed Embalmer No l// ‘? é

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure m comply
the above constitutes groundsfottevomnono!lxcmy_).
Tf this body is not embalmed, fact should be so, stated above.

P. 0. Ad onfeld Wio.




