MISSOURI STATE BOARD OF HEALTH

N R

(&8 ‘ BUREAU OF VITAL STATISTICS /
| D - -
24 JUN 19 1938 | CERTIFICATE OF DEATH 18145
@0 1. PLACE OF DEATH ) Do not use this space,
% g' 7~|| (8 County.. Butler , Registration District No. ey / 3
o e - 2
i | ® Townshtp...... EopLar Bluff neamuonmwumo.szﬁo ........ Registored No....../ .. &7, o
we o iy zoplar BIuff, llOw; sueet No.... Poolar Bluff Hoshital st
5 ) (If death occurred in Hoapital or Institution, write its name instead of street and pnmber)
o é {¢} Length ogeddme In city or town where death oceurred yra. mog. ds. {f) Howlongin U. 8., of forelgn birth? TE. mea. da.
7 AL - s
EE 2. PRINT FULY nane Joséph Lilborne Seda .
<t
Rip, () Residence, No Romhaner, 1o, st. D
. . 8 (Usual place of abode, {f no street address, write county or city) (It nonresident, give city or town and State)
= D —= x
! ﬂ Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 2% 3. SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
] § ; 1 v DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH,DAY. ANDYEAR) May 21, 1939 .19
: o
! o8 ” Single 2 t HEREBY CERTIFY, That I attended deceased from
. - . IF MARRIED, WIDOWED. OR DIVORC! - - -
. B8 HUSBARD OF " 7 DIVOREED % 1.2 1927 0.2 2.4 1945
o w {OR) WIFE OF A= 2y 3
y 'g '§ Ilastsaw b aliveon ; 19 1. Death s said
. s a 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Qctoher 19 =_1958 to have occtirred on the date stated shove, .tlﬂ-;aol_mn
g 2 7. AGE YEARS MONTHS DAYs If LESS than 1 || Tha principal cause of death and related causes of importance were aa f{ollows:
- 'S 7 Date of onset
m -
) a F4 8. Trade, profession, or particular kind of
<2 ] work done, angawyer, bookkeeper, atc
,9 £ | 9 Industry or business in which work
2 _E- o was done, as saw mill, bank, ate.
48 3 | 10. Dato deceased last worked at 11. Total time (years) f| .. ...
&o § this occupation {(month and spentin this
28 year) . tion
L ° - - - 0 - .
Ch 12. BIRTHPLACE (CITY OR Towm....‘.:...EQP..J.—.E.l.l'.-...B..lllf:.":...,.llQ‘.........”....Q.. othy W”’“"'
£ g (STATE OR COUNTRY) e
] — . ——
:_E E 12. NAME Aﬁolph J. Seda I ....................
A ks
zd E | 10 BIRTHPLACE (crryorTowny, _HQUE1L S 0 :
g ) b { STATE OR COUNTRY} - . " Name of operation.. 2%
g% I'ebraske What test confirmed
[ e [
,g g E 15. MAIDEN NAME lable leer 23, If death was due to external couses (riolencs), ill in alzo the followlng:
E .g ‘o' 16, BIRTHPLACE (CITY OR TOWN) Gre erbriar fw:fdwdt;dm;:t;{ds, ar hn:ﬁdd&?............-............... Dateof injury....Cineeny 180,
-5 -1 2 (STATE OR COUNTRY) tisaonri ere i {Specify city or town, county, and State)
. 8 hether § oceurred in indastry, In home, or in public place,
g 17. INFORMANT.........AGolvh T, Seda pecily = i —
gt (ADORESS) " Rombauser, I.o,
% = ~ Manner of injury
=53 18. BURIAL, CREMATIONIURREMOVAL Nature of Inj
pa mace_Catholie ore_liov 23, 193G =
a 3 24. Was diseass or injury in any way related to occupation of deceased ¥ IT0NL,
[ o - 19, FUNERAL DIRECTOR (wamp) ZNEOT=0roy Seryice I 8o, specity / L o ;
L o (ADDRESS) * :
M 3 (Slznod)../.... L ¢ iin o A s e = e SRS S , M. D.
EJ =7 (Address)

Local Regls

—

{Licenzed Em‘ﬂnu’n Siatement on Reserse Hide)




1
B
x
5
E
I
N )
i“‘r‘ - .3_‘
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...oevecre PR
. , Registered Apprentice Nou.oomoverv e
working under my personal supervision.
Signed . .
Licen;ed Embalmer No rj’
. 1
P. O. Address 23
(Failure to com

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- Note:
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank._ .

-



FILL IN ANSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH —
g4 | CHEGKED IN RED PENCIL. BUREAU OF VITAL STATISTICS X/}Ld -
£ g 2 , CERTIFICATE OF DEATH /,
] E. 5 L.*&'-!LACE OF D m 7 Do nbt use'this space.
28 » é{n) County.... e I Registration District Ne /F
L= 0 ,\b ’ 3 d
L’g E’ na(-“".fx’ (b)Y Town Primary Registration District No.Jﬂo ........ Registered No............. / .....................
as O () oy ARl Gt/ () Biroet Nos...oroomeecrmcurerroreynr R st
f..d o (If death occurred in Hoapital or Institution, write its nama instead of strest and rumber)
8 = {e} Lengih of re$idenceln feath occurred ¥y, moes. dy, {n w long in U. 8., if of foreign birth? yra, moa. ds.
] % /
asr o |l 2. PRINT FULL NAME L4l o S e
= 3 {a) Regidence, No St D e T Ab A e ea s bt s et e e b A g e e e s e dseemtton s e s remannrang emne
{Usual place of abods, if no street nddress, write county or clty) (If nonresident, give city or town and State)
ho 8
SE E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ% % 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR »f / 37
mg g W Dwoac:guxrae the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 ' Xy ,2' .19, J
3
Bg 3 + 22, I HEREBY CERVYIFY, That I Attended deceased from
o § o« 5A. IF MARRIED, WIDOWED, OR DIVORCED
k7 I § HUSBAND OF reeee 19,
-g - E {OR) WIFE OF
-1
%:3 T || 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred o
E . 7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse
wh = . day, .. ...hre.
g % ’i 7 Z or ....... ..min.
o § 2 4 8, Trade, profession, or particular kindot ~ fpreereeeee e N s e,
= B8 work done, 88 8aWFCr, BookKeeper, abe. ..... ... .o resnsseerasssorersceeeeressrssssson
B 2| B 1 9 Industry or business in which work
=5 O ™y was done, as saw mill, bank, ate.
& S‘ [ 8 10. Date deceased last worked at W, Total tims (years)
2E B O this occupation (month and spentin this
P g‘ « o] FORL) cin tiemraen e s ast s s ssssa e oceupation........oomruiernns.
= w
==
=3 o
= P 12, BIRTHPLACE (CITY OR TOWN)
o @ @
E 8 5 {STATE OR COUNTRY) /‘ '
ot
EI FY N\ SR ,
i) ™ — e
= F x
E 2« < . BE?}I‘S_E%CCEDEEH\S&'rowN)........,......................,.......A..@... e v —— ONMQI ) Date of.
: ‘é ;‘ :hnt test confirmed diagnosia?......ccocvvviireniinn ‘Was there an autopsy?...
[ N _
g 2 § 'g ¥5. MAIDEN NAME m 23, If death was due to externsl causes (violence), fill in alsc the {oHowing:
B R N Accident, suicide, or homi 1O, Date ol injury......ooccocerea s 190
Eg ‘E ’6 16, BIRTHPLACE (crrv om rowm A \Xy v;;:ﬁ:?“;l e, or m:ncide _ ate of injury
nju OCCUr......... eeer
d :. 2 z (STATE OR COUNTRY) - % ) i {Specify city or town, county, and State)
Ol N Specily whether injury cccurred in industry, in home, er in public place.
Sl 4 H 17. INFORMANT... e
g 5 - (ADDRESS) J
2 = a < Manner of iojury
-
an o 18. BURIAL, CREMATION, OR REMOVAL Nature of [njury
= PLACE DATE 19 -
S_O E 24, Was disenase or injury in any way related to occupation of decensed?................
2 & || 19. FUNERAL DIRECTOR 1i 50, 3pecily.......J 1.1
4 o= { ADDRESS) .
12 9 {Signed)... A 0 .D.
59 @ | 5 Fien 9. (Address).... 570 A
Local Registrar. oy




m
i

4




