No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 51955  STANDARD CERTIFICATE OF DEATH

State File No.........

N0. ._m Regisirar's No l

BIRTH NO. REG. DIST. wo. _ | PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If ingtitution: residence befors
a. COUNTY . a. STATE . b. COUNTY . diniminn).
Adair Missouri Adagr 7
b. CITY 0f cuwld limite, write RURAL and . LENGTH OF . CITY Resid
o . * wmn“. o e B to‘i‘;hip) §TAY (in this place) ¢ OR . . & l-'mv w—im:mmw:mog
TOWN Kirksville vear TOWN Kirksville < R
d. F}'IJOUS-P'IQ 'I&AP‘E.EOORF (I{ potin b ° L or i sive streat add . or.' fon) 'ASD?REEEE-{S e mnl.‘ﬂ“_lnﬂﬂcn) oo/ 3
INSTITUTIOR aiehlin Hosn, & Clinic 601-W=-Fillmore o)
3 DNE%'EE s?a':) a. (First) b. (Middle) ¢. (Last) ] l A, Dg}g (Month) (Dey)  (Yean)
(Type or Prine) ANDREW SER " DEATH Jan, 3, 1958
5. SEX 6. COLOR OR RACE | 7. MAR%EB BIE‘\;SEC!E\%RR[ED 8, DATE OF BIRTH 9. :.Gf;r&if'f" IF UNDER § YEAR | F UnDER b mas, © 7
(Bpacify), 13 ¥ donthe | Days | Houm | Min,
Male Vhite Married /prrll 5, 1889 | l

10a. USUAL OCCUPATION (Okekind of work | 10b, KIND OF BUSINESS OR IN-
done during moat of workina life, even if retired) " . " DUSTRY
Section Worker Retired :

It. BIRTHPLACE {City and State or Forsign Country) 0

12, CJI.RTZJE#OF WHAT
Schyler County, Missouri|

'b‘A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Jasper See Matilda Bishop May Darnell See _
15. WAS DECEASED EVER IN 1.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(4 . o7 uskoowa) (ﬁ uWn ar or datos of service) . NO. . - s

Yes J .R. Retire Kirksville, ¥
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERW‘«‘lﬁgEI'wEEN
 Enter only enecouseper | |, DISEASE OR CONDITION .  DEATH
e for (a3, (b), and (o | PIRECTLY LEADING TO DEATH® (g Coronary Occlusion i in,

: ANTECEDENT CAUSES
*This does not mean C 2 o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) Cardlc Failure 2 we eks
ar heart fallure, asthenic, | rise Lo the abooe caure (a) stating
de. It meons the dis- the underlying cause last. T
case, injury, or complica- BUE TO {¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS.
Conditions contributing to the death but not
related to the dizense or condition causing death,
19a. DATE OF OP_FI%AB; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A . éj =3-0 l YES I:] NO'E
21a. ACCIDENT (Bpecity) “1-21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
. SUICIDE - home, farm, lactory. strest, office bldy.,sie.)
HOMICIDE ¥ oL
21d. TIME Moath) {(Day) (Year) {(Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

|| 22. I hereby certify that I attended the deceased from

19 , that I lasl saw the deceased

alive on s d 9., and that death occurred al =L v O

11: 55 n& from the causes and on the dale stated above.

? (Degree or title)
Coroner

23b. ADDRESS 23:, DATE 5IGNED

Kirksville, (Adair Co)Mo.| 1-~3-58

BURIAL, CREMA-
)

Ay

Helton Cem

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, of county) (State)

etery Albia Towa

DATE REC'D BY LOCAL

-3-58"1 (g

25 FUMERAL DIRECTOR'S § ADDRESS
Y :




9560 ¥ dwg - -

-rh

STATEMENT BY LICENSED EMBALMER

}*\ I hereby c ify that #he body whpse name is recorded\on the reverse side of this certificate was emba

by me, or by ../ -
3

'—"

AR RS et Y A R B AT , Student Embalmer No

Licensed Embaimer No. 4219 ..

working under my personal supérvision,.

Student......... et e e et eeaneecasasaseinaneaeaan
Signature of Student Embalmer

P. O. Address Kirksville ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



