AN 11 109 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS p
CERTIFICATE OF DEATH 4 d 2 ]
1. PLACE OF DEATH of 1 c

(8) County......... . 3fa. ETARCOIS. ... 6 Regisiration Distrlet No 7.7 2
(b) Tawnship....... . St.. . Francois..... Primary Registration District No.......... G L&A ReglsteredNu.........l.....?...Z................
& Qy..ommtip@r=Earnington 4 () swee No..State Hospital Noa b st

(If death occurred in Hoapital or Institution, write ita name instead of streat and number)
(e} Length of residence in city or town where death occurred yra, mos. ds. {f} HowlongIn 1. 8., II of foreign birth? yra. mos. ds.

=)
g

2, PRINT FULL NAME Fred Seals

{a) Residence, No. Piepdmont.,. Mo St. D
(Usual placa of abode, if no street address, write county or clty) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word) 21, DATE OF DEATH (MONTH.DAY.AND YEAR) 12-21 .19 39

Male White
Married 2. | HEREBY CERTIFY, That 1 attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF B 21 S S 19330 1R=2) 1939
Para S : ’ ’
(oR) WIFE or aralee Seal Itastsawh. M stiveon.. .. 12=21 ,1939.. Death is aaid

6. DATE OF BIRTH (monT.av.an0veam) Nov., 17, 1877 to have occurred on the date atated nbove, att.0.5 058,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causea of importance were as foliows:

62 1 A or

8. Trade, profession, ot particular kind of 5
work done, ns sawyer, bookkeeper, otz..... 2 OJC---f-ac-tQW----mI!

9. Industry or business in which work
was done, a8 saw mill, bank, Bte.........cci ey BT, Wit ¥

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
yeat)........ pation

N il

MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

OCCUPATION

e
N

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Missouri
13. NAME John P. Seal

—

14, BIRTHPLACE erryortownt. Beyrnolds G0 e
{ STATE GR COUNTRY) Missouri

15. MAIDEN NAME Pollv Mann

16. BI(RTHPLACE {CITY OR TOWN) Reynolds Co.
STATE OR COUNTRY . X
? Misgouri

17. InFormanT... Records. of State Hospt. #4

{A0DAESS) i Farmington
18. BURIAL., CREMATION, OR REMOVAL

pace Pledmont = oam_12-23 89

19, FuneraL pirector (aw) . Norman W.. Gish e Né
(AoDRESS) Piedmont, Mo, (Signed) Tivia Graves , M. D,

. r:LEn....&"i{_C.-‘_“ZL_. 19.».5/ <t _;2 : VW 4 ’) (Addem).... FaTmiNgLOR,. MO !

‘Local Registrar.
Licepsed Embatmer’s Statement on Reverse Slde)

information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
MOTHER | FATHER

Specily whether injury oceurred in Industry, in home, or in pablic place,

Manner of injury F o

item of
CAUSE OF %EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Ever

TM=1-12-38

&P 1 x1a028
-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, — o

, or by

I‘iegistered Apprentice No ' _j . , working under my personal supervision, w |
o . L PR v . i Signed 7///‘?7/"’1/1—&)-1/ /OU .

. : ' | POAddrmW Frlv,

Note: The above MUST BE SIGNED BY ’IT:IZE LICENSED EMBALMER in his OWN HS\NDWRIT]NG (leure to comply
with the above constitutes grounds for revocation of license.).

If this body-is not embalmed, above space should bhe left blank. .




