No . 300
10.48

—

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

THE DIVISION OF HEALTH OF MISSOURI

FILEOTAAMES 1958 STANDARD CERTIF

ICATE OF DEATH & ,;-,;,;018965

'BIRTH NG, REG. DIST. RO. i‘i_‘?__ PRIMARY REG. DIST. No.M Registrar's No...._.‘.-.t__..__._._,,,__.,,__,,_/
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. 1f instltation; residence before
a, COUNTY Macon a, STATE I"Ii 880U I‘i b, COUNTY Macon I‘}'s‘}i‘ﬂﬂ)-
b. Ccl)EY {I1 outside corpurato limita, writa RURAL nnd give b I:gr EfEl{"‘GTH OF €. Cg?{ . D (’ // . ‘; I» Residence within Ihnl;.- of
™) » is place) 5 » clf EOr POt W
TOWN Macon towabiz)| STRY Gerdie » own Macon 4 G - SNC=a
d. FH(!.)-SLPIIN"IAD‘!‘.EO%F (If mot in hospital or institution, give strect address or location) F‘1 ASDTS:{REEESFS (I rural, give location)
INSTITUTION 508 E. Vine 3%. 508 E. Vine 38t.
3. NAME OF a. (First) b. (Middle} e, {Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Type or Print} ALBERT EDWARD SEBELIEN vean May 3 1958
5. SEX D 6, COLOR OR RACE | 7. MARRIED, gsvggchésRRlED.) 8. DATE OF BIRTH 9.11:.GE m&.";m n: u»&u tYEAR | O UNDER u HES,
Bpecif; o Hours X
Male White | MU €| Mar, 8,1872 BE™ g™ By mem |
lDaﬁJSUAL %&E‘?Tl?’fé(.‘b:::é:?::‘rmk 10b. KlN;.:beiUSINESS OFS{TI;QNY 11. BIRTHPLACE {City and State or l':orei;n lC‘an;n;'..l:vJ 12&8{]";}%%"‘{70}1\”“‘“1-
rokelr Davenport  lIowa ] U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. August Sebelien Areta Wiederapacher Mabel Patton Sebelien
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, 0r unknows) | (If yes, give war or dates of serviea) ,#g)
37=-07=31 Mrg. Mabel P. Sebelien, Macon, Mo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onscauseper | |, DISEASE OR CONDITION . FJ - ONSET AND DEATH
Yine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH* (g3 Z“M . Z ZQ T

*This does not mean ANTECEDENT CAUSES M W U% <
the mode of dying, such | Aortdd conditions, if any, gwinq DUE TO (b) _’gb%_m '? Lﬂ_’

at beart failure, asthenia, "’1‘“ to u“z abore Cﬂmf (?1 stating
ete. It meana the dis- | he under ying cawuse las

case, infury, or complica- BUE TO (o) 4 E: éé Lt E .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing fo the death but ot g‘ . 4 . m X W
related to the disease or condilion causing death. / AT

19a. DATE OF OP’IEFOAFJ i%b, MAJOR FINDINGS OF OPERATION

= futorsyr 2

Y X | ves [ o]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g. inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Iaotory, atreet, office bldg., st0.)}
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE
INJURY WORK ATwonK

2. I hereby certu'y that I attended the deceased jrom

2. SIGNATURS £ (Deg‘meortitle

, M':Z, { , 1938 "that I last saw the deceased
alive an , and that death occurred aﬁz?« , from e causes and on the date stated above.

) 23c DATE SIGNED
(Swé)

P
&?JR IMALCREMA- . DATE za( t\A\‘lE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county)’
(Bpacity)
5/6/19 58 Oakwood p Macon _ Missourl
RA i | GNATURE ADDRESS

DATE, REC'D BY LOCAL RAR'S SIGNATURE
7 [5' I; t . T A C'A_I_J.ﬂa.l

I L Macon, Mo,

(Livensed Em.baﬁner ] Statemln! Reverse Side)




P24 eieg:

V6 15

S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... e ietteeeannreeana- ecnnnanen eenenrrnaraaaan ceoernan , Student Embalmer Nov.cceemn--...

working under my personal supervision..

Student......comiuimimiiiiiircaaa e cscucaanes i ? e les. . L 2
S Signature of Student Embalmer ’

P. O. Address Magcon, Migsc

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.

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




